Health TI'IIE DIVISION OF HEALTH OF MISSOURI 59 00????94
altae STANDARD CERTIFICATE OF DEATH S

';::I::. _HLEU i- EB 2 4 1gmarra!ior! District No. - Primary Regiﬂmﬁon District Nﬂ-........A.....,.....A_.,.........,_........._ Registra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Resldon ’g.for.
a. COUNIY a. STAT b. COUNTY a /13’
0 T1lineis
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
3 3 OR Yes D No D OR Al Y..D Ne D
TowNn  Ste Louls Tomi B, St, Louls
E c. FgLA. NAME OF (If NOT in hospital, give location) | Langth of stay in 1k d. SER%EEE {1f oulside, give location) Reside on Form
HOSPITAL ADD!|
¢ Titicete Mary's Enf. 2122 Missouri Yes ] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print) OF
BESSIE WILEY peatn 1 26, 1959
5. SEX 5 6. COLOR OR RACE[ 7., sqmeo0 even wanmico[]]| & DATE OF BIRTH 9. AGE (in yeors e unoer iveas] e unoEs ag .
L 1) T N
Female Colored | weoweol  oworceoD| 11-30-3916 I3 | |
100. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dwring most of working life, even i retired) INDUSTRY I
Housawife ome_ Satartia, Miss. UeSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
LI Sam Childress Lela Hucks Geos Wiley
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. lsq_ocm. SECURITY NO.| 17. INFORMANT Address
= | (Yes, no, knaqwn]|{H yes, give war or dates of sarvice)
3 Not=-| ons Goeos Wiley,2122 Missouri,
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: c - g < ONSET AND DEATH
w IMMEDIATE CAUSE ({a) ronie lotme reel
4
=
2 Conditlons, if any, DUE TO (b
5 which gave rise to
- above couse {a), } y f-
z stating the under- 4 5{ )(
g g lying couss lagt. DUE TO {c}

. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the terminal dissase condition given in PART | (u) 19. WAS AUTOPSY
'E & b _f__ ” . PERFORMED?
< Bf< d_wf_’l_bn ype/ T€nsto N YES[] NODd s
> X Jk| 20 ACCIDENT SUICIDE ICIDE | 20b. Destmté HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)

] C | [

3 QN3

A b - TIMEOF  Hour  Monih

1 our nth, Day, Year

X ajo INJURY  am.

] pom-

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- - W WHILE ATD NOT WHILE 0 form, .ctory, strest, office bldg., etc.)

S 3 WORK AT WORK

E 21. | attended the deceased from /"')'a"-s 7 , to /'— ‘ ~ y? mdhlfiowt;_uiivem ’ -)-‘_5-7

H Deoth occurred at ? 1iLH .2 m on the date stci.nd above; and to the best of my knowledge, from the couses stated.

3 7%a. SIGNATURE {Dagres g sitle] v 27b. ADDRESS Z2-. DATE SIGNED

- - —_

2 p7#8 WL AW, Ilcos |HO-5%
230. BURIAL, CREMATION, | 23k DATE 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Srate}

REMOVAL (Specify)

1-27-1959 Walnut H1ill Cemet. Belleville, T11,

24. FUNERAL DIRECTOR - ADDRESS 25. DATE REC, CAL RE 4. REG) R"S SINATU .
Belleville, Ill. INE058 %@W /1D,

{Licenssd Embalmer’s Statement on Reverss Sids) f‘} P &-) A




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY o e e e , Student Embalmer No. ..........c..c.eent
working under my personal supervision. - -

o~ 4
1] T L S R PP Signeﬁ_’;,,é,(gmm / / Yy e -

Signature of Student Embalmer

/
! Licensedw KA

P, O, Ad Vel L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license).
If embalmied by a STUDENT, he alsb shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above.




