. No. 300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Qe

FILED APR 3 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NQO. _&_Plﬂum? REG. DIST. m-l@_ Kegistrar's No.

098--012489
3456

State File No

'BIRTH KO, prorssrn SR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. If institutionr residence before
a. COUNTY a. STATE b. COUNTY / adicimlon),
Missonri - /3 4
b. CITY (i outsids eorpurate limits, write RURAL and give e. LENGTH OF [ e CITY 4. In Restdence within Hrotts ot *
. hip) | STAY (in this place} OR 1 H
TOWN St. Louis e SR rown  St. Louls EETTRDTT p
d. FULL NAME OF (If oot in hospital or institution, give street add or loeation) " STDRREEE‘{S (If rursl, give location)
3/ NSTGTION  St. Louis State Hospital y, ﬁo 5S40 Arsenal St.
3E’;IE‘2:!EESOEFI-D a. {First} b. (Middle} e, {L.ast) 4, DﬂTE (Month} (Duy) égw)
(Typeor Pimt)  Alexander Wiley peary  March
5. SEX 6. COLOR OR RACE | 7. MFB%RIEB NE\\:’gR QSRR!ED 8. DATE CF BIRTH 9-:;@5'&!:0;" .hl; UNDER | YEAR | IF UNDER u urs,
(Bpacity) t ¥ outhe | Days | Hours | Min.
Male White g ngle & Jan. 27-07 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - s . 2.
done during mutotworklnglih.l:en‘:l :"-;:rd) B DUSTRY . (City sad State or.i‘onun Country) ! Cgﬂﬁ%ﬁr“l?FWHAT
Not employable St. Louis, Missouri /)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI¥E
- Alexander Wiley | Anna E.
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (I yes, xive war or dates of servics) NO. . i ’
18. CAUSE OF DEATH MEDICAL CERTIF! 10N gﬁggﬁlhBHW‘EEN
. Enter only onecause per 1. DISEASE OR CONDITION O DEATH
Lime for (8), by, and (¢) | DIRECTLY LEADING TO DEATH"(g) ematemesis 30 hrs.

* Thit does not mean
the mode of duing, tuch
a# heart fallure, asthentn,
ete. It meana the dis-
case, fnfury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TC (b)
rise to the chove cause (o) stating
the underlying cause last.

DUE TO (c}

St o

fiom which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bt not
related to the disease or condition cousing death.

Microcephaly with mental deficiency

5l yrs

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [X

21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY to.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, tactory, acreat, office bldg., era.)

HOMICIDE
2id. TIME {Month) (Day} (Year} (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK

alive on

22, I hereby cemfy that I attended the deceased from Auga 8, 1, 192 . to March 17,1058, that T last saw the deceased

, and that death occurred at _2._._29_.Pm from the causes and on the date stated above,

23, SIGNATURE (Dagree of title) @ ADDRESS 23¢. DATE SIGNED
/A 9@ Sl00 Arsenal St. 3-17~-58
2a. BURIAL. CREMA. | 24p. DATE() 24c. NAME,OF CEMETERY OR CREMATORY | 24 ION {CIty fqan, of connty) (5tate)
TION. REMOVAL (8pedity) J —3 ,‘_ﬂy zm mical Board %ns‘ .
DATE REC'D BY L RAR'S SIG A"’rURE RAL 1] CTO SIGNATUR ABDRESS
MAR 26 'ész‘s'. Rowfand-Llker Mortuary Serviee
A4 MamehastarAry

6.(&“1”«1 Embalouer’s Statement on Rzuru@mh 10, Mo.



(4]

'STATEMENT BY LICENSED EMBALMER

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

R ‘ P. O. Address _._..........coco...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iA his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



