RI DIVISION OF HEAI.{E?B

DED

DOCUMENT

BY AFFIDAVIT QF

FILED VS AUG

Registration Distrier Ne. _.

-

4

STANDARD CERTIFICATE OF DEATH

Primary R

ation District Mo, ______-----_____Reqinrar'2:. __6_89.2_--

59-027051

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. (f institution: R&':idence before
a. COUNTY a. STATE b. COUNTY admisslon)
Missouri,
b Cl'l\" (It outside corporats limits, give TOWNSHIF only) Length of stay in 1b . Ccl)'fRY Inside Limits
- A {
oW g, LOUIS, MISSOURI TOWN_ St, Louis, w3 ND
. ;%QPTT&TEOOF {If NOT in hospnal give location) Inside Limits d:I;RDEREETSS {If cutside, give location) Residea on Farm
R e
INSTITUTION BARNES HOSPITAL YesX1 No [ 2115 Maury Yo O No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) (?:m
VIVIAN I. PEART be JULY 23 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married (] 18. DATE OF BIRTH | 9. AGE (last birthday} :DUNHDER IDYEAR I:UNDER i: HR
- i 5 d nths ays ours in.
Femal e Wh:l.te Widowed Divorced ] 1/13/1913 J.l6 |

10a. USUAL OCCUPATION (Give kind of work done
during most .of working life, even if retired)

ife

A

t Ho

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE {City and state ar country}

St, Louis, M

ssouri.

U.S.A

12, CITIZEN OF WHAT COUNTRY

SEW
13a. FATHER'S NAME

Ulysses Crant Wilgus

me
13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yﬁ no, or ynknown) l (f Ntiiva war or dates of service)

146, SOCIAL SECURITY NO.

l;. INFORMANT

Joseph Peart, 2115 Maury

14. NAME OF H

._J_nsaph_ﬁea"f-

Address

L]
USBAND OR WIFE

2,

Death occurred at

-lo P.M-
( \

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY. ONSET AND DEATH
IMMEDIATE CAUSE (s) CRRRRRAT, HEMORRHAGE , SUSPECTED 20 HOURS
Conditions, If any, bue 1o mDISSEMINATED LUFPUS ERYTHEMATOSUS, SUSPECTED 4 YEARS
which gavae rise to
above cause (a), ;
stating the under- .
lying cause last. DUE TO (¢}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thes terminal PART Jll. I¥ deceased was fomale was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
[
3 [0 Yes No O] Unknown
9| RHEUMATOID ARTHRITIS | | BN |
=1 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART (I of item 18,)
= PERFORMED? a u}
v YES 8 NO [J
& | 7 TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF iNJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
| attended the deceased fro to. J ULli 23’ 1959 and last saw 'h.'ier:u‘li"‘ on JULY 23J 1959

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

24, FUNERAL DIRECTOR

Albert H. Hoppe Inc,.,;70Q Washington, Blvd.

ADDRESS

JUL 2 459

C73.1 Sy D itle) 276 m 22c. DATE SIGNED
22a. A “ A agres itle] . c.
C. W f, T M. D. ES HOSPITAL 7/21;_/59
Z3s. BURIAL, CREMATION, | 23b. DATE ’ Z3c. NAME OF CEMETERT OR CREMATORY 739, LOCATION (City, Town, or county) {State}
REMOVAL (Specify)
removal =27-59 | National Cematery Jafferson Barracks Mo,
25. DATE RECD. BY LOCAL REG.

%;fgé::?fNiUfE ’/ ' ” p.

{Licensed Embaimer’s Statement on Reverse Side)

Yo $2,



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer "No.

»

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. f
P. O. Address_ ,4" V22T,
Note: The, above MUS'-I' ‘8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to cor
with the above constitutes grounds for revocation of license). ’ IR PR
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

- If this body is not embalmed, fact should be so _stated .above. . . ce




