. Mo, 300
10.48

.

Ul

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q.)

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. 31_ 2 _ PRIMARY REG. OIST. m.]QQa. Registrar’'s No

IFI'LED JUN 286 1959

23236
5498

State File No.

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decased lived, I logBtatlon. retience bafors
a. COUNTY , e SWTE 113 ggouri b. COUNTY z sdpimisal.
b. CITY (1 catside corpurate limits, write RURAL aad eive c. LENGTH OF || ¢ COITY . [#. / & Is Revidence within Hraits of
owx  St. Louis “""”tﬁ?y&‘“"*"’ own Wellsto »\ RS
FHésLPr'PA'f_Eo%F (If wat in bospital or instituticn. glve strest addrem or losstion) ..ASJI;II%FS . {11 rusal, give bocation} ]_
INsriturion Deaconess Hospital 1211 Werley Ave.
3. NAME OF s. (First) b. (Middle) ¢ (Last) 4 DATE  ~ (Month) (Day) .(Yer
iy Arthur L. Wiley oA May 31, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED BIEVER MSR‘(ELEEI,)/ 8. DATE OF BIRTH 9, 1:\.C‘-iE tIa rc)ln h: r.:.n lbg ;m uMn:
. £} .1 ours
male ~| white arTied Jan. 1, 189 1 | J
10a. USUAL OCCUPATION (Ghvekindotwork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (0. aq State or Fareiga Coustry) (] 12, CITIZEN OF WHAT
during mowt of worl even if ratired) TRY?
MGTOP "AsSempler Wagner Electric| Franklin County, Mo. eS.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14.- NAME OF HUSBAND' OR WIFE
William Wiley Laura Fischer Lula M. Wiley

17. INFCRMANT" S SIGNATURE OR NAME ADDRESS

{Yea, runkeown) | (I yes, glve war or dates of sorvios)
e | e

497_03 g28%

Mrg, Lula M. Wiley - 1211 Werley

|| Enter only enscause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

' _ _ EDICAL CERTIFICAJAON ;
DIRECTLY LEADING TO DEATH-(,, i itbd"%-g-;raw

INTERVAL BETWEEN

Lipe for (a), (b), and (5

*This does not menn ANTECEDENT CAUSES

Wbin/ﬂ

the mode of dying, ruch | Morbid conditions, if any, gizing DVE TO ()

rise (0 the abovs cruse fa) stating

as heart fallure, asthenia, e undertying caee (Al

ele:s It memay the die-
ease, injury, or complica-

h}14ﬂ1273252;4nﬂ
DUE TO () M@/ Mm

Y s

ﬂtm ch’l caneed dzutb . OTHER SIGRIFICANT CONDITIONS

/d/

e Comditions contributing to the death but not g S
reiated to the disease or amdmm causing death. %M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l o, - FOPSY?
TION
] w [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, faetory, street, offios bidy., s10.} . -
HOMICIDE ) . Lo .. ’
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT{—} NOTWH
-, INJURY = | “work AT WORK & bo X
2. [ hereby hat I a.tt cmed Jrom - 8%0 ’ 18, that I last sew the deceased
alive on ud that death occurred ot SF , from the causes and on the date staled above.

TKWW“‘WW“ 5200 Oluwe N IBETES

24a. BUHIAL. cm:m Z4b. DATE 24c. NAME OF CEMETERY OR. cnarg‘aron'( 24d. LOCATION (City, wwn,c:wumy) (Btate)
TRTHOT, 6/3/53 Mt. Lebanon | . St. Louis County, Mo.
DATE REC'D BY LOCAL EG 'S SIGNATU - 25. FURERAL DIRECTOR S S| GNATURE ADDRESS

JUN2 1955 | Drehmann-Harral - 1905 Union Blvd.

on Reverse Side)

2 @ re




BATTIO £06¢€

(2-TT) UTHUO®BIETH T °N *Jaq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF BY . it iearatiesareesnasiaise st ineaaarrenbennnnan » Student Embalmer No,.............

working under my personal supervision..

Student......ouitiiiinini e e Signed.Z/... 4

Signature of Student Embalmer

Licensed Embalmer NQ.?.-S--:

P. O. Address ,.........coovveeeuunnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




