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diseases in Part | must be casually related. Coroner cannot certify to o death due te notural causes.
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THE DIVISION OF HEAL TH OF MIXOURY
STANDARD CERTIFICATE OF DEATH

318 river i st LOOZ - oo 6094

HLED JUL 11 1857

Ragistration District Mo, oviininnns

STATE FiLE NUMBEQ 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Residedice balore
R . admission)
a. C(_JUNTY a STATE Mis souri b, COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limirs
OR . OR .
TOWN St. Louis Tosht WNoD Town St. Louis Yesggy NeO
c. Egls.'l)_l_:_l:I}-AEogF {1f NOT inhospital, give location)|Xangth of stey in 1b . e : {If outside, give location) Raside on Fam
) NstituTion Alexian Bros.Hosp. A 2(94;\ Dn_gs 5250 Neosho Ave. Yest Nonl
3. MAMK OF First Middic Lan A DATE MontA  Dag  Year
DECEASED . OoF
(Type or print) EDWARD WILDERS DEATH 6/30/57
5, SEX 6. COLOR OR RACE T m VER MARRI 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR |IF UNDER 24 HRS.
L ' arried (3 sever marmen (J Tast bisthdaw) [romr T Do 1 o T o
Male White wipowen [k oworcen [H  2/26/1895 62 yrs.

10a. USUAL OCCUPATION (Gire kind of work done [104. KIND OF BUSINESS OR INDUSTRY

dering most of working life, even if retired)
Fireman

Normandy F.Dept,

11. BIRTHPLACE (City and atate or country)

J2. CITITEN OF WHAT COUNTRY1

USA

14

St. Louis, Mo.

13, FATHER'S NAME

James Wilders

14, MOTHER'S MAIDEN NAME

Anne Lane

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, no. or unknawn) | (IS pes. give war or doter of service)

16 SOCIAL SECURITY MO,

497-03-2783

17. INFORMANT Daughter

Address

Jeanette Wllders 5250 Neosho Ave,

18. CAUSE OF DEATYH [Enter onlp one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ ) ONSET AMD DEATH
IMMEDIATE CAUSE (a) ////’ //}4 L2 i
[ i L AL Ak #
Coaditions, ifany, } pue To (b) LA
which gove risg fo .
b e f;lue ;g + . . L - s .
gting the under-
z lying  cause Jesr. | DUE TO (c) Pl =
=] PART -I1,} QTHEF SIGNIFICANT CONDRNIONS, MBUTING TO DEAT| NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} B . WAS AUTOPSY
= PERFORMED?
3 ves [} wo Q
E DE  CATMICIMNG| 2057 DESCRIBE HOW INJYRY OCCURRED. (Enfer nafure of injury in Part ! or, Part 1 of item 18.) [
5 0 ZLx,
o .
2 {2 TiME OF  Hour  Month, Day, Year i
J _INJURY am. . " . - . . :
E p.m. :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT o NOT WHILE a Jfarm, factory, atreet, office bldg., ete.)
WORK AT WORK ' 1
“ 2). - attended the decextyd lrom%ﬂ_é__‘#_ , to _L\QL‘-LLand last saw )‘:“:; alive on -
Deatl occurred a 13 ¢ 1}0 A M m on the date stated above; and to the best of my hknowledge ffom the causes stated.
_ {Degree or title} W % 0 2b. ApDRESS- - - - . U Z2c. DATE SIGNED
23a. 23b. DATE " 23¢. NAME OF CEMETERY OR CREMATORY . LOCATICN (Cily, lowrn. or colinly) (State) i
REMOVAL (Spec:/y‘. . . . s -
Burial 7/3/57 Calvary St, Louis, Mo, /

24, FUNERAL DIRECTCR 5. DA

E.J.Schnur 3125 Lafayette Ave,

ADDRESS

TE RECD. BY LOCAL REG. A REGISTRAR'S SIGNATURE

s 1-57

2

{Licensed Embalmer"s Statement on Reverse Side)

)



T BYTNE, OF BY Jiiiiiiin i i anas erareeaa. e e e aaanas , Student Embalmer'No..: .....

working under my personal supervision..

Student.....ooomriieriionriri e i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
If this body is not embalmed, fact should be so stated above.
AP S . i



