Uoctor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo, Registr

59—-01598"7

STATE FILE NUMBE

2919 1

No

gistration District No.

"

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca’before
0. COUNTY a. STATE MO b. COUNTY edmipgion)
k. CITRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. C|TY Inside Limits
10w ST, LOUIS, MISSOURT Yes ] No [ & ST Lours YosKJ No[]
<. Fgls.‘é.. NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. S'{)%EREE-;S (Ifguiside! give location Reside on Farm
Hi ITAL < ’ A —_ pu
o menrotio BARNES HOSPII AL 5753 §7- QS HVE] Yor [ NeK]
3. NAME OF DECEASED First Middie Last 4, DATE Manth Day Yeor
(Type or print) . OP
SADIE BEE WISE DEATHMARCH 19, 1959
5. SEX 6. LOR OR RACE| 7. MARRIED[ZINEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
J— last birthday} [ Manth Da H Min.
FEMALE ) EGEO { woowen[] oworceo[ | wd — <2 & ~ /?:3 ‘p[ D‘?g"‘-" o} Menthe I " eur 1 "

100. USUAL QCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or ¢ country) i)

}2. CITIZEN OF WHAT COUNTRY?

duri st of warking life, even if retired) INDUSTRY
O /SEW AL Missouer S A
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Wiciimm Feepeicd  |Eveeceeen JOM/EE essic Lee Wise
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT . Address
{Yus, dlkm-m][(lf yeu, giva war or dates of service) o r—— /E E SE 5 ST ‘_S VE.

IMMEDIATE CAUSE (o) _ PULMONARY EMBOLIIS 1 HOUR
Conditians, if ony, DUE TO (b} A.MNIONI’I‘IS .'3 DAYS
which gova rise 1o }
above cause (a}, 0 %P
i L] d ’ D—
z Iying cause towr. } DUE TO (c) | 9 MONTHS
15 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase cendltion given in PART | (o) 19. \geapggggw -
_E YES [T} NO
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
w
: O O O
U| 20c. TIMEOQF Hour -Month, Day, Year
Q INJURY a.m.
¥ p.m.
20d. INJURY occuRRED 20e. PLACE OF INJURY (o.g., inor about hame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -{vo ]LE factory, street, office bldg., etc.}
WORK
21. | artended the dececsed from H 1 MmH 19} 1959:1& last %ow h i " alive on MARCH 19} 1959
Death eccurr/d_g\ - h 14-'5 AM _ m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
2%a. C?(W (Degree g 1Re) O | 226, ADDRESS 22¢. PATE SIGNED
op b, A/ . p.| BARNES HOSPITAL 3/19/59

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)

PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

23a. %UEI::OA‘I’.‘,AE!:;MAT'I?N, 23b. DATE 23d. LOCATION (City, town, ar county) . (Stare)
Ermovar. | 3-27- 59 [A/HS///NGTO/V Ydrer Cen. QT Lous (o vty Mo

23e. NM'AE OF CEMETERY OR CREMATORY

24, FUNERAL DIREGT

ADDRESS
3 b

25. DA

MAR2359

TE RECD. BY LOCAL REG.

on Reverse Side)




. asm oo

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........oiveeeie

DY 1ME, OT BY criii e e e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

) . [ Licensed Embalmer No

P. 0. Addresal.O.Q...éﬂ.-»j;:ul (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




