'WUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 4
FILED VS NOV 2 0 1958 290464 59-04273

Registration District No. Primary Registration District No. Registrar's
AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY astatELl11inois b county Madison sdmission)
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. Cé‘{!‘! Inside Limits
own  St. Louis L days own Granite City Yer LK No [
c. FULL NAME OF (If NOT in hespital, give lecation) Inzide Limits d, STREET {If cutslde, give location) Roside on Farm
HOSPITAL OR . . . ADDRESS .
instirition Jewish Hospital Yes [T No O 3160 Davis Yes O No Q)
: 3. [!'!AME OF DECEASED First Middle Last 4. DéA;:I'E Month Day Year
! ype or print) N
: Charles L. Wise peath  November 13 1959
5. SEX 6. COLOR OR RACE 7. Marrled [X Never Married (] [B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNI'EEIR ‘n"EAR 1': UNDER 24 HR
" Widowed Divarced Moqt 0 ours [ Min.
Male White towed O veed U ) Septemberi15, 1911 L8 |7 ?
102, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or countty} | 12, CITIZEN OF WHAT COUNTRY
during meyt of working life, even if retired) 7 . . . R . .
0ll Grinder ‘Granjte City Steel] Granite City, Illinoils 1.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leo Wise | Theresa Nugpriter Syulyia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT Address
{Yes, no, or unknown) | {If yes, give war or dates of service) ”nhﬂ wh N i
' 0 — _’/{/(7 _.P yd
b= 18. CAUSE OF DEATH (Enter unly one cause per line for (a), (b}, apd {c). - hal INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: CNSET AND DEATH
g IMMEDIATE CAUSE (s} s
o
o]
] Conditions, if any, DUE 1O {b}
which gave rise 1o
| above cause (a}, / /
L stating the under- 2'
] lying cause last. DUE TO (o)
I z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DPEATH but not related to the terminal PART Itl. If decessed was female was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
I _6_ l O Yes I [J No I 3 Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
] PERFOEMED? ] O 8]
o YES NO O
—
Z1720c. TIME OF  Hour  Month, Day, Year
o 1NJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J
Fe her .
21. | attended the deceased fro H d last saw oo alive o
Death oc:urred at on the date steted above, end to the best of my knowledge, from the causes stated,
w 22b. ADDRESS pl . DATE SIGNED
5 Suds A
= MO, s00 A
?,: 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or coupgy] (Snie)
z nledPi \QZ&-M/
b A g . %F
-4 25, DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S
P
= . NOV 13 1959

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,
working under my personal supervision. 7 Q
Student, Signed /M—’M

Signature of Student Embatmer ;/ /

Licensed Embalmer No.

bR . T-  P.O. Address

Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Failure to compl
with the above constitutes grounds for revacation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body i5 not embalmed, fact should be so stated above.




