AAE DAVISIUON UF REAL I A UF MEaoUUKI .
suunmgigmcne OF DEATH = _ . oo 44 0982 .

th,
STATE FILE NUMBER
itoe FILED JAN 15 1957 1003 117
i Registration District No, c e - Primary Regu!rauon District No. .0 X e, Registfar L e S
vice s 17
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bo!_o!-
. STATE b. COUNTY . admi ssion)
o, COUNTY a Missouri
506 O b. C(I)'l';‘( (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I}'LY . Inside Limits
town8T. LOUIS, MISSOURI Yesit Notl TOWN St. Louis Yes MNoO
e. FULL NAME OF (Jf ROT in hospital, givelocation)|Length of stay in 1b ? M . . .
HOSPITAL © EET (If eutside, give location) Roside on Farm
i mstiruTiodT, LOUIS CITY HOYPITAL #laln.}’ ress 1522 Mena rd YesO Nom
e 2}
Fi i :::l‘!.or First Middle 0 4. DATE Month Doy Year
v LD - : OF
ki O CEASSD ) ALICE , WILBUR DECEMBER 20, 1956
5 5. SEX 6. COLOR OR RACE T X 8. DATE OF BIRTH 9 AGE {In years [ IF UNDER 1 YEAR hiF UNDER 24 His.
; ) marrfo B never marrien ] 13.188 | Tt birengan). [romie T Dom T ek At
: Female White wipowep [ pivorcen [ 5= 3- 5 .
: 10a. USUAL OCCUPATION s(me kind of wark dome |100. KIND OF BUSIKESS OR INDUSTRY [ i1, BIRTHPLACE (City and atate ar country) / 12. CITIZEN OF WHAT COUNTRY?
5 w during most of wart l:f:, eoen if retired)
- ousewi Own Home Tennessee U.S.A,
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
t 2
T o Zachers Taylor Whlte Carrie M., Johnson
o W " I5. WAS DECEASED EVER IN U. S. ARMED FORCES?! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
E-— {Yes, no, or unknown} | {If peo. give war or doles of servics)
2 No . None Charles Wilbur, 1522 Menard
t E 1B, CAUSE OF DEATM [Enter only one cause per line for {a), (b}, and (c).] ng.\h%s;as;:
v oz PART I, DEATH WAS CAUSED BY: OAARA t S
5 o IMMEDIATE CAUSE (a} - Q-‘/L'&JL'M;
E >
. Z Conditiens, if eny, DUE TO ()
s O whick gave rise fo T
§ 2 olbo:._lc canae ;). &
e a atating the under- . ‘m M /W M
S e z lying  cause lasl. DUE TO (¢)
ox =} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . WAS AUTOPSY
o pad PERFORMED?
X S - ves [] wo[X
; -E 20a2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I'or Part M ofitem 18.)° ’ o~
o 15 a ] O
-2 31 I 4200
5' 2 [ TIME OF  Hour  Month, Day, -Year | -
. o INJURY a.'m.
: a P.-m.
o . .
g E | 20d. INJURY.OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abott hame, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE I‘j farm, factory, street, office ddg., ete.)
w WORK AT WORK
o

"] | 2. 1arcendad the deceased !rom,éﬁ_ﬁ_..— . to lElZQLﬁﬁ__and last naw _:,‘,:1 alive on

_Peqth occurred at mon theﬂqe stated above; and to the beat of my knawledge, from the causes sta ted.

[SELUREEN IO . Sl TURE | P LK 22h. ADDRESS . f22c. DATE SIGKED
Ao~ Q ai~ | 1515 LAFAYETTE AVE, '~ |12/21/5
23a. ::‘Wﬂzgm::% 23, mrrﬁ - é 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toicn, or countp} (State)
Remnval 12-24-1956 [ St. Trinity Cemetery | St. Louis Co.,’ Missouri

diseasos in Part | must be cosvally related,

24. FUNERAL DIRECTOR . ADORESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
McLAUGHLIN'S, 2301 Lafayette DEC 22 1485 l Ea.l M hqﬂ

(Licensed Embalmet’s Statemaent on Reverse Side) {J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was es
Lo = < U B R -

- working under my persopal supervision..

Student...oooeeimen e
Signature of Student Embalmer

Licensed Embalmer No.. .ﬁ/\.

- P.O. Addrw%

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

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

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

PP O T TR TP RTIT Y - AOs LD




