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_t;\
CBIRTH NO.

FILEDDEC 13 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wte. o151, 10, 8T Donsar eo. vrsr. kT LY vonmrors vl 2O

state Fie w0 4 BIA DD

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If ioatitution: residence befors

8. COUNTY g4, Louis Al ST Missouri b COUNTY gt T oujdebe
b, CITY (i cuteide corpurate limite, write RURAL and mive N g_ral?mm 'EF‘ ¢- cg;{ (H outside sorporate liaits, 'ph“?
township! {l o .
TOWN Clayton 1 Hour Town  Maplewoo
d. FULL NAME OF hoepital or i a4 looats . STREET runal,
HOEPIE X (If not i or ive streot or d ADDRESS 7430 Floﬁ;.a.hﬂ ion)
INstiTuTIoN S¢, Liouis County Hospital .
3. NAME OF a. (Firsy) b. (Middle) c. (Last) 4. DATE (Moath)  (Day)  (Year)
tTypear ity ELIZABETH WILDT peati Nov. 23, 1954
5. SEX /rs. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2y | 8. DATE OF BIRTH 9. AGE la yean] v ez o | v
. C . _ t ) Homh Houre | Min.
Female White Widowed P 6/26/1874 [ 2%]%
10a, USUAL OCCUPATION (CHvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta forsign
dnuduin.mmof-wun:lﬂ..mﬂmlr:) DUSTRY il te or : mntrr') 0 IZ.cngIZEN?OFWHAT
Housewife At Home Louisana Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
John Harris | Annie Gregp Ernest E. Wildt Dec'd 1946

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY

. mFéRMANTr"“s S1GNMATURE OR NAME ADDRESS
» Frank R. Wildt 7636 Lindburg Dr.

(Yen, nn(.)ornnkmwn) (YL yau, xive war or dates of servics) 495 _ 1 6 _ 146

. Enter only onecaitse per

18. CAUSE OF DEATH MEDICAL C|

1. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH® ¢y

CoRONARY SeLEROSIS

ERTIFICATION INTERVAL

BETWEEN
ONSET AZD DEATH

tine for (&), (b}, and {(¢)

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)

as heart faflure, asthenia, | .rite.fo.the above cause (o)jatathng . .. . . e e e L
de. It mecns the dis- the underlying cause last. - 4

ease, infury, or compl) . DUE TO (c) -

tion which caused death. [ I1. OTHER SIGNIFICANT CONDITIQNS ~ = - +-* * ©

Conditions contribuding to the death but not
related to the dizease or condition causing death.

2. AUTOPSYT

19a. DATEOF ‘OPTEI%ﬁI\q- -15b. MAJOR FINDINGS OF OPERATION ~ * O :
A e - #30f | [ &
21a. ACCIDENT (Epwcify) 21b. PLACEOF INJURY (a.¢.. inorabont | 21, (CITY, TOWN, OR TOWNSHIP), (COUNTY) , (STATE)
SUICIDE, home, farm, factory, street, ofice blds.. ete.) L S O P - S R PR
HOMICIDE .
219. TIME (Month) (Day) (Year) (Hoews) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? >
aF , WHILE AT NOT WHILE . .. , R
INJURY . o | WorK AT WORK TP

2. I hereby ceriify that I attended the deceaséd from .._EQJ_ IBJ_“ to
alive on , 19_, and that deaih occurred at

54 19_ that I last saw the deceased
nP Jrom the couses and on the dale stated above.

‘Be. SIGNATURE

(Degree or lt.]e

23c. DATE SIGNED
11-24-54

)zab. ADDRESS

310 IIacsSuItemAV.emle MALLE Wit

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2, BURIAL CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ] 24d. LOGATION (City, town.nrcmmtwﬁ - (Blate) .
. (Bpeciiy) .
uria 11./26/54 Valhalia Cemetery St. Louis County Missouri

DA REC'D B 0 BEG RAR'S 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

IGNA E//% %
)

(cemedEmh!

L2 G A FErAS

(ﬁ“v"ﬂ ft on Reverse Side)

Argbruster Mortuary 6633 Clayton Road




VSTATMNT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by .

- ) Student Embalmner Mo,

working under my persona! supervision. f ﬁ/ W‘/
sm'ﬂ / Q/ Ay

S5tudent L.crenmccssssrarrrsnccnnnss sesanaann

Student Embalamer | Licensed almer No 1/7f00

P.o.AdM - WW

) =2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




