THE DIVISION OF HEALTH OF MISSOURI -- 58—023878

e N STANDARD CERTHICHTE OF DEATH 3 4y e s
y S:n;:. F! LEU \J U N 3 O 195&is!m!ion_ Di's_ir_iﬁ Mo, e . ..18..Primnry Regililmiitriﬂ Rag'islmriﬁ ___________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deca ed lived. If instisution: Rasldenco be[on
5. 300 a. COUNTY v a. STATE Misso‘u-ri o1 %NTSt I:O a"ﬂy
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Z Inside Limits
a R St. Louis Yos 06 o (] R Universify City 14| vel* w0
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
4Z vosiTAL RTaudgh Hospital | 1 Month || —*™ 6508 Plymouth Ave, | Yeed Neff
3. NAME OF DECEASED First Middle 7 Lont 4. DATE Month Doy Year
(eeere™) MRS, FLORENCE ILOCKARD VWILEY peai June 8, 1958
5. SEX 6. COLOR OR RACE| 7.,.,chie EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors [F UNDER 1 YEAR] IF UNDER 24 HRS.
F. { W, wmowe:::%nq / Rowonciog December 7 1891 '“8"6"“” i e l "
}0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er cauntry) 12. CITIZEN OF WHAT COUNTRY?
Hodﬁn mififrking fife, wvan if retired) OWHD S\ine Al‘boona., Pemylmi TUSA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Albexrt Lockart Ella ‘ Decker George A, Wiley
| 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
‘Y'N'E'i' or unknqwn]l(ll yeos, gi::r or dates of service) None Georg'e A.. Wiley 6508 Pl u! h (J I ]
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: 4 ONSET AND DEATH

IMMEDIATE CAUSE (a) Mf TASTAT/ < C:f R er/oman T ZG)UG-S'
DUE TO (b) C/{KC«/‘Uﬂ'D}/@ ar 6}(644:7‘
DUE TO (<) | - R / 7 O A

Conditiens, if any,
which gave rise 1o }

above cause {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, stc. must usa only standard nomenclature in item 18. No symptems will be listed.

z iying cavae lost.
'2' % PART l. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not falatad to the termined disscss condition given in PART | (q) 19. ggé\ggggg;{ ;\
L B ETen103c LeECATIC et ) SEATE YES[] NODEL
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- w
] ] Ll O O
: oz
v J| 2e. TIME OF Hour Month, Day, Year
3 ‘8 INJURY o
] E3 p.m.
£ 20d. INJURY OCCURRED 2e. PLACE OF iNJURY {e.g., in or aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., e1c.)
& WORK AT WORK .

— -— X

E 21. | ottended the deceased from 3 =3 . to 6 -&. = 8 and lost luw: alive on G g '-51(
é Death oc‘cUlrtd at ,"f Il/ £~ . m on the date stated above; and to the best of my knowledge, from the couses stoted. -
s 22a. W (Degrea or titla) 276, ADDRESS A/ Z2e. DATE sacuso
L ; {2 wpr=> M D, M 5-5&

3¢ BURIAL, CREMATION, | 23b. DATEU\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL {Specify)
6/11/1958 |St., Peters Cemetery S
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Alexander & Sons 6175 Delmar B1vd, JN10%8

{Licansed Embalmer’s Statement on Raverse Side)
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“ .. % _.STATEMENT BY LICENSED'EMBALMER —

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

by me, orby ...oocivinannn.. e ettt e et et en e et araanerrnrnns s S tudent Embalmer No. .........ccouevens

working under my personal supervision.

Student v s Signed ,

R v e = Llcensed Embalmer Noifé .

- P Q. Address é/;d
S . I AN Y .
R Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in h1s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . X
R If -embalmed-by a: STUDENT, he ‘also shall"sign’in his"OWN handwrifing. = =~ . T

Pl h ——r . - -

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

o et . L - e




