THE DIVISION OF HEALTH OF MISSOURI o
Health, XC 2 233 34 TANDARD CERTIFICATE OF DEATH 89

TSTATE F '
Welfare SL 3770 F".En APR 12 19 318‘ 1 ILE NUMBER 2021
Poblic _‘ Registration Di sinc' Ne. .. Primary Registration Distriet N . Registrar's No. ... o
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
dmission)
a. COUNTY a. STATE MISSOURT b. COUNTY °
' ]30506 b. C(IJTF'!Y (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. C(I)'EY Inside Limits
tow@l5 N, Grand St. Louis, Mo,| Ye:X NoT Town ST. LOUIS YeiX! NoO
c. FU|§F|,.”|‘_1AALA\.AE OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {IF outside, give location) Reside on Form -
33 insttuTion V. A, HOSPITAL 32 Days Q 22, 5700REs9]12 N, 8TH ST. Apt 304 veso
- 4
- B 3. NAMX OF First Middle 0= Last 4, OATE Month Day Yeqr
-3 DECEASED oF
s (Type or prine) ALBERT J WILFORT crn_3/12/57
[ E 5. sEx €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
23 O marriead ] never marrjto [J | e i
=2 MALE WHITE wipoweo [ pivorceo ) 11/].11./87 69
3 ; [ 10a. USUAL OCCUPATION {Gire kind afwcrk dore |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w duringdrgat &jworhng tife, even if retired) S-
sT 4 0 Unknown Leon, France USA
g— % = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>» ¥
e Nick Wilfort. Angeline (Maiden name unknown)
Zo w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 50CIAL SECURITY NO.[I7. INFORMANT Address
- (Yes, no. or unknownl {If pes, give war or dater of service)
€2 W Yes Win=1 98 09 0078 V A HOSPITAL REC(RDS ST. IOUIS, MD.
) E E " " [~ |8, CAUSE OF DEATH [Enicr only one cattae per line for {4}, (b} and ().17 - T TT Im§2¥A.\‘-N%E;‘E"AE‘rE:
Sv = PART 1, DEATH WAS CAUSED BY:
e & mmeonte cause (o) ACUTE MYOCARDIAL -INFARCTION DUE TO CORONARY UNK
e E ARTERIOSCLEROSIS
5v - - -
. Z Conditions, v,
55 0 which n'ouvc !r{amro DUE TO (b), D ; T - 7
25 2 above caufe (8), } .t . L - R P : s
e R - stating the under- i - - -
E‘S o z lying  caute lasl. DUE TO (c)
. € % =] PART '1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) LB :\2\5 A:;g;?\'
23 s .
32 ¥ |3 - - - - "'["29'/ vzsguoij
S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18} v :
= W &
SN O nong O 0 : - - .
- €3 o4 2|20 TIME OF  Hour  Month, Day, Year .
2 - P s d1a] - INJURY a. ;m, B ) . . . . - —
=38y |3 b - - - '
= - 2 g )“Z 20d. INJURY OCCURRED | . | 20e. PLACE'OF INJURY (£. ¢., in 0r about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
= 3,. "Lu L WHILE AT NOT WHILE O ferm, factory, street, office bldg., ete.)} - -
3 ES v WORK AT WORK .
- g E 2
o - . -
A 1 21 agtandéd the deceagae m._a 2/8/5? ., to JmliL_._andla:r saw '- alive or3/12/57
4 -6‘ E d - Bm on the date stated above; and to the best of my knowledge, from the causes stated,
> £ "': ) K Dedee or titie) ~ Ie 22b. ADDRESS © | 22¢, DATE SIGNED
= 8 u.0.C |VAHOSPITAL 'ST. LOVIS 6 MO. 3/12/57
= g E 23a. it OF CEMETERY OR CREMATORY ‘| 234. LocaTiON (Citp, towrn. or county} (Srate)
5 + REMQV .
; 8 % Remo onal Cem. - -|Jefferson Bke. Mo -
= @ 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.  HEGISTRAR'S SIGNATURE
1
Edward Fendler 5611 South Grend Blval MAR 13°67

{Licensed Embalmer’s Statement on Reverse Side) /
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. T T . |
vehtaN L e L AT TAE - P O. Address 4% //ﬁm?
. NS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa
Y‘ io cornply with the above constitutes . grounds for.revocation of license). , L *e .
" If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ’ .
If this body is not-embalmed, fact should be so stated above, _ - f I
r £ T -




