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L L

Hy related. Coroner cannot certify to a death due to natura) couses.
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2 COSUO

Doctar, coroner, ofé. must.use only ‘standard nomencloture in item 18. No symptoms will be listed. All
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USE ONLY BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE
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dizseases in Part |“must b

[ 10a. USUAL OCCUPATION (Gite kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BT X P oo < i

FILEDNOV 8 1957

Ragistration District No. __..

38369

STATE FILE NUMBER

rend ICOL .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.

{F ingtitution: Residence belors

z. COUNTY a. STATE Mis SOUI". b. COUNTY admission)
b. C(l;;‘f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY s . 4 /[ 7 Inside Limits
TOWN St. Louis Yestl NoO TOWN t.LOUiS 0 YesUU Nonl
c. :g%#l?:l?%liol: {1 NOT in hospital, givelocati Length of stay in 1b . STREET 433 (I onﬁsndo, give location) Reside on Form
;Z “Zwstitution Homer G, Phillips / ADDRESS 9 Enright YesO NeO
3, D(::‘:A&' Firat Middle Last 4, DATE Month Dey Year
-] oF
(Type or priat) William . Wise DEATH 10 27 57
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE ([fa yeara | IF UNDER 1 YEAR JIF UNDER 24 MRS.
marRrIED [ NEVER Marriec (] I tost Hirthdan) [T Do T T T e
Male Negro 2 wicowen (X oivorceo [ 28 Rugust 1891

104, KIND OF BUSINESS OR INDUSTRY

Foraythe Cleaners

during most of working life, eoen if retired)

Presser

12. CITIZEN OF WHAT COUNTRY?

Usa

11, BIRTHPLACE (City and atate or vountry)

Lexington, Miseissippl

13. FATHER'S NAME

Taylor Wise

14, MOTHER'S MAIDEN NAME

Julis Centerville

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. 50CIAL SECURITY NO.

(Yes. no, or unknown) I (If yrs. @ive war or dates of scrvice)

yes

488-05-0090

17. INFORMANT

_Ethel Quinn

Addreas

3310 Franklin Ave.

PART 1. DEATH WAS CAUSED 8Y:. |
IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH [Enier onlll one cauughne Jar (a), (b) und ()]
A

INTERVAL BETWEEN
ONijT AND DEAT"

A& -

Conditions, if any,

k,éunwo ?mwb Ww—w @/@%

which gace rise fo
chove caure ()
sating the under-

Iying cause last. DUE TO (&)

»

z
o PART 11, OT| IGNIFICANT CONDITIONS CONTRIBUTING TO ‘l‘H BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART [{a} 1a. WAS AUTOPSY
[ { ’ [/ g 5 ’ gomcm
g Cenn, . . ) X | ves® w00
= 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. {Enter nnlur: of injury in Part Ior Part I of item 18)
& S =
(=] -'r
‘-‘J 20¢,;TIME QF Hour  Month, Doy, Year
ol TINURY- . 2m.
E p.m.
E ] 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
© Y weiLE AT NOT WHILE farm, factory, atrect, office Wdg., ete.)
WORK AT WORK
‘Y21, 1 attanded the deceased from 10=11=57 . to 18-27=57 and last saw !;h:j-:: aliveon . 1 0=z F=B7 |

7:

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated,

22a. uan.n(un ! ( Degree or fitle) 225, ADDRESS - - 22¢, DATE SIGNED
Lﬂ,(_,u/ M, D. 2601 N, Whittier 10=30-57
23a. "E"Q"f??‘"'}’"; 23h. DATE - —--  }-23¢c. NAME OF CEMETERY OR CREMATORY ~- - ~[23d"LOCATION (Clfy, lotrn. or county) (StateY
MOVA cify - .
Removal 1 Nov 57 National Cemetery Jefferson Barracks, Mo.-

24. FUNERAL DIRECTOR

Atkins Bres,

ADDRESS

3644 Finney Ave,

25. DATE RECD, BY LOCAL REG,

OCT 2157

26/"REGISTRAR'S SIGNATURE




- Sl A -,
o e . o . -
"L ]
' ITUO” i
o * einol.3e afuol .32
Flodaad PRES L pyblfEd7 O owemod o o 1o -
¥ Ta ] azi™ maitlLLs
R TR geeempeny RO n oina™ st
t pempaaEee rdeaie D oveani Yoot s verag
. ‘ .
E LI s Rt ¥~ MR R . an e .
rm o E Py e ®
JFebnl -~ STATEMENT BY LICENSED EMBALMER .

I hereby certify that the Body'whose name is recorded on the reverse side of this certificate was er'i'lb

Lxcensed Embalmer No ..........
r‘-'.':_rj-—_r'?; T T 'Ta'_';'-‘;;b‘[ _ Ca-11{-01 P. O. Address....?!}gs-.ua.RQH.s
. T e e, I PY- I +3 & 3 YN
++" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
oo~ Eo’cpmply with the abov.e constxtutef,grounds for revocatlon of license). Z
Y- - I embalmed by a’STUDENT ;- ‘he also shaﬂ 51gn ih his OWN handwriting.
r If tlns body lS not embalmed fact should be 80 stated above. TR gt T up e
- - "~. " : IR Lt ke AL .2Cu T
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