THE DIVISION OF HEALTH OF MISSOURI

No . 300
10.48 F“.EB DEG 27 1956 STANDARD gg{ngCATE OF DEATH 1 O O 3 State Fite Nov.u.. 1;038
BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO. . Registrar's Na__llgg_:gm.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, 1f insthiution: residence befors
a. COUNTY v . .a. STATE Misgsouri b, COUNTY adinkstnnt.
O b. CITY ; o«
. (I outcide corpurate limits, write RURAL and give | €. LENGTH OF c. CITY . d. b Residence within Limits of
s et | S 8 St. Louis B
d. FHCI).IS.P?_'@A!\{EO%F (If oot in bhoapital or fastitution, rive streot nddress or location) ..A%T E‘{S (If rursl, give location) _5~4 o & M
instirurion St. Louis Chronic Hosp,dl /3 /o S€/16uisi Chréric Hospital
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED " "OF
e Edward WAKE MANV! 5 12-6-1956
5. SEX C] 6. COLOR OR RACE | 7. \h:IAD%ﬁEB EIE‘YOEQCQQRRIED. 8. DATE OF BIRTH 8, I‘A.GE (¢ ro;.n LIr UNDER | YEAR | O ONDER u wxs,
m ’ : C . (Bpe, gy o t ny, dootha| Days | Houmm | Mia.
ale white widower Nov, 24, (1882 2 ]
10a. USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . -~ ¢z
2 DSuAL uw’“m“u(f(.‘.b::.k;n" :.ﬁr:*)l v ¢ > OUSTRY I"i (City end State or Foreign Country) (.1 WCSL'I;‘IIEN OF WHAT
nown Retired 0. St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- James Wakeman Mary ChPetty unk, (Deceased) .
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7-INFORMANT'S SIGNATURE OR NAME ADDRESS ]
{Yes, no, or unkoows) | (5 yea, give war or dates of serviee) NO. ., %
— == P Socovihas SE 0O &
18. CAUSE OF DEATH - INTERVAL BETWEEN i

Enteronly onscauseper | [ DISEASE OR CONDITION
line tor (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH® (4)

o‘ - ONSET AND DEATH

*This does met mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as kear! fallure, asthenia, | rige fo the abote couse (o) statfng

de. Jt means the dis- the underlying couse last. S
cate,injury, or complica- DUE TO {c)
tion which catsed death, § 1. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the drath but not
related to the discase or condition causing death.

PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION S %2 9O
YES L__] no [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma,farm, factory, atrest, office bldg..wto.)
HOMICIDE .
214. TIP;__'IE tMonwy)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
INJURY m. | "ok L AT woRK .
2. [ -hereby certify 12::1 I gltcnded the deceased Jrom h'lg'lté , 19 , lo M, 19 , that I last saw the deceased
alive on LAe L , 19____, and that death eccurred al 2+ m., from the causes and on the date slated above.
. SIGNATURE - - {Degree or title)*~{ 23b, ADDRESS - 23c. DATE SIGNED
; 2 exdor urwnen, .#-0. ﬂad&e&#f;&»ﬂ /2-7-5¢
_': 2a, RERMES\JI’-P:LCREMA' “Z4b, DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOSCATI Léctt?, towcn‘,)or co_lénty) Mi (State) |
= . (Bpwdlty) - t. uis n SSOUIrli
g Bemainl 12-8-1956 | 0ld Bethlehem Cemetery Y

25. FUNERAL DIRECTOR' S S$1GMATURE ADDR/

83 Cd
=/ 9| Hath Hermann & Son, Inc., 2L6LE. Fair Ave

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATU

-3t % (Licensed Embalmer’s -gunmznl on Reverse SideT




e e

r

STXTEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

_working under my personal supervision..

Btudent....ooienzunnnerrneiieananioaiateacaanaaans Signed gz 7 W/é?

Signsture of Student Embslmer

Licensed Embaimer No..%7
P. O. Address Nl L 5%

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If ‘embaimed by a STUDENT, he also shall sign ir his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. -
i



