. ; ' THE DIVISION OF REALIR LF MISUURE
. 300
e | FILED DEC 13 1995 STANDARD CERTIFICATE OF DEATH e e e, 52160
BIRTH NO. f‘f/f{a&? - <79 agc. oIsST. NO. _.*3LL PRIMARY REG. DIST. m.ﬂ]__ Rtgufrar:Nn'? 8'5’
G 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institotion: residence before
a. COUNTY . . STATE . . b COUNTY + ndmindon
St. Louis : Missouri St. Loui¥™™™
' b. CITY (I cutside corpurats Umits, writs RURAL snd give c. RENGTH OF ¢ CITY - d.1s Residence within lmita of
OR - n » . acl corpora wn
TOWN Clayton, eiiog St ool ¢ S Kinlock 7 7] EHEE
d. FH&.’E;P!!]&AH::E OF (1f pot in howpital or jnstitution, give strect address or location) ASDT[?REgS . (If rarel, give loeation)
wstioniot » Louis: County Hospital 945 Stangza
"3 NAME OF = s (Fint) . b. (Middle) . . (La:ﬂ) - t 4 DATE {Month)  (Day) (Year)
{ Type or Print) Baby Glrl . IWIIdGI" DEATH 11 lh ' 55

- 5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yesn

L | WIDQWED, DIVORCED (8 ol o] Iaat birthday)
female,| colored _Q:AH November 13,1955
10b. KIND OF BUSINESS OR_IN-

10a. USUAL OCCUPATION (Give kind of work . BIRTHPLACE (000 vag State or Forsian Country) O lztgm.ﬁr;?rwn -

wumnlm Flnm.lllﬂi
Monunl ngunl

dooe duri oot of working Lils, even if retired)
None : None . Clayton Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Roosevelt Wilder . Annag Lee RBoss _ None .
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, r unknown) | (I yes, rive war or dates of service) NO. S L . .
o None_ t. Louis County HospitalClayton Mo
18. CAUSE OF DEATH i MEDICA CER IFICATION ' 'g:ggﬁg%gﬁm
| Enter only opecauseper { 1. DISEASE OR CONDITION ] TH
Jite for (&), (b), and (@) | . DIRECTLY LEADING TO DEATH® (4 M(a, .
“Tois does oo mcan | ANTECEDENT CAUSES / mm
the mode of dying, #uch | Mortid conditiona, if any, giring DUE TO ()
s heerd faflure, asthenia, rize o the abote caude (a} sfattng ks
ee. I means the dis- | ¢ underlying cause last. . 7 ‘
eqte, injury, or complica- DUE TO <°) - 3 2 g
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
: | Conditlons contributing to the denth but not iﬂ ?
related (o the disease orgcond:rion cauring death. W / 7 5 O .
13a. DATE OF OP_‘I:ZIFgﬁ 1b. MAJOR FINDINGS OF OPERATION . .20 AUTOPSY?
oo e o | yes [ o
21a. ACCIDENT - - {Bpeclly} - .| 21b. PLACE OF INJURY (e.g..inorabout | 215, (CITY, TOWN, OR -TOWNSHIP), AR {COUNTY) - = . ..(STATE) .
SUICIDE . . "~ | bome,tarm. factory. strest. offos bidg. et0) | - - ; CTt o e T
HOMICIDE - . P s e .- B S
21d. TIME (Moath)  (Dar)  (Year)  (Hour) 2le. INJURY OCCURRED “{ 21f. How'DID imu.m' _occum PN . . C,
: T ’ WHILE AT NOT WHILE B PR e
INJURY - WORK AT WORK

2. I hereby cﬂg@th% ﬁ aucnded tg 5deceased Jrom M 19_55 to MQ.\’_L‘é_' 19 , that I Iaal'-s“c':w-'ihe deceased

alive on and that death occurred at _.L24.3.3m Jrom the causes cmd on the date stated above.

23a, Sl A RE (Degree or titlel? 23b. ADDRESS . 2. DATH SIGNED
bdO . 3 Kulusdlurg lsus Flpiio PRy 505

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

i3, BURIAL, CREMA. | 24b. D, 245, NAME OF CEMETERY OR CREMATORY | 249. LOCATION {Oity, town, ar county) (fiate)
TIOI& REMDVAL (Bpecify) .
rem St. Lonis Crematory 5800 Arsenal St. Louis Mo.

DATE REC'D BY LOC.AL REGQISTRAR'S S ng 5. FUNERAL DIRECTOR’ S 81 GNATURE ADDRESS
|l -2e-s"" Ik M&f&%— o

ﬂ " (Licensed Embalmet's Statement on Reverse Side)




ASTATEMENT BY L NSED EMBALMER

I hereby certify that the body whose name i rded on the reverse side of this certificate was em]

by me, or by ....cca...u.n. U DIUIURI, W | A , Student Embalmer No..........

working under my personal supervision..

Student...oounmn g Signed ... e
Signature of Student Enbalme

:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {E

to corliply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this.body is not embalmed, fact should be so stated aboye.

Kl



