THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 31 1953 27048

V.S, No.300
Rev. 10.48 STANDARD CERTIFICATE OF DEATH 03 Ve File Novvemompmosioamcen s
BIRTH NO. REG. DIST. No. __31__8__Pnnmw REG. DIST. NO. Kegistrar's No "6 854
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. 1f lnstlwation: residence befors
D a. COUNTY a. STATE b. COUYTY, ndinisston).
No. ffTerferson
b. CITY (i outstds corp . . LENGTH OF . CITY
o sorpurate lmits, write RURAL and‘:inmmp) §TAY e ke ploee) [+ oR d. l:dndunuv wnhxnmljmiwtnog
TOWN  St, Louis. Mos. TOWN Rural-Valle Twp. BuTRTT
g‘ . d. FH%PF_PANLEO%F (I not in boapltal or Institution, give streot address or loestlon) . Asprgiggs (If rursl, xive location) K= u-—d
o INSTITUTION. Missourl Pacific Hosp, General Del. DeSoto, Mo, ./
ﬁ 3 DNEI-\CME %IB s. (FIst) b. (Middle) c. (Last) 4. DS}-E (Month)  (Day)  (Year)
& || (Typeorpiny  Alwin George Wisheropp | DEATH July 12, 1953
Z 5. SEX '|,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4] 8. DATE OF BIRTH 970 AGE (In yeara| IF ONOGR | VEAR | F ioDER MR,
g N WIDOWED, DIVORCED cap.ou;\/ Last birtbday) | Months , Days | Hours { Min.
E \ W . Married Nov. 16, 1876 76 |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . .
E dohdurh:wwto!-mﬂuﬂln.mﬂn‘k:l) h DUSTRY {City ead State or Foreign Country) % lzcg{.l-l;ll'lz%uf?!:w"xr
a Carman Ry. Car Shops Germany U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& Ernest Wisheropp | Unknown | Marie Wisheropp
i 5 WAS Dsféma? E\(o‘ER INdU.S.ARM‘ED l:',(!)RCE:‘; 16. SOCIAL secua};rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, DO, OF own, b 1 tas larviu v
g S T S e None Mrs. Edna DaPron DeSoto, Mo.
. I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . . I Ig‘l’pé;\_.’»\n!ﬁgsrgzm
i || Enteronly onecauseper | 1. DISEASE OR CONDITION _ ~ * iy - . M /_ éz DEATH
& | 1netor (a), (b, snd () | DIRECTLY LEADINGTODEATH (q) __ - Feleco Gt L ey | o Loy
g “This docs mot mean | ANTECEDENT CAUSES o :
< the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
- as heart faflure, asthenia, rise to the above caunse (a) dating
) dte. It means the dis- the underlying cotube last.
o caxt, infury, or complica- | DUE TO (e}
| iz || tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
— - " Conditions contributing to the death but not
| a related to the disease or condition causing death.
| B || 9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
, > TION .
5 _ ves (] wo B~
© || 21a- ACCIDENT . T (Bpecit) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) !
' SUICIDE homse, farm. fastory, street, ofice bldg..e%0.) F
e HOMICIDE ) Y
g 21d. TIME (Monthy (Day) (Yea) (Heuwd | 2ls. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
>|.‘ INJURY . o | "work LJ "5 woRk
E 22. I hereby certif; that/ atiended tl-l.i deceased from Mey o i 1952 1 \/“/,Y {2 198 ‘? that I last saiv the deceased
< alive on y/* 74 4 193 , and that death accurr{d at m., from the causes and on the date stated above.
o |[2s SIGNATURE (Degroe or titlg)_4| 23b. ADDRESS . 2. DATE SIGNED
B "o - :
" - /(/4(-&. R.0.| “we.Poc. fry AL o | Owt, 72, (27
E 24a. BURIAL, CREMA- | 24¥. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or counyf) ¢  (State)
TION, REMOVAL (Bpecity} - d
g Burial 7-15=53 y.] City Dagoto, Mo,
DATE REC'D BY LOCAL | R 'S SIGHATURE - ¥ 25. FUNERAL DIRECTOR'S 51| GNATURE ADDRESS
JUL.13:1855° ~J. las Mot DeSoto o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ..o g

working under my personal supervision,.

Student ... .o iiiaaa cassaeaas
_ Sighature of Student Enbsloer

b. er No
P. O. Addreé&c ........ ﬂ)(a]?

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

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

¥4 this body is not embalmed, fact should be so stated above.




