MISSOURI DIVISION OF HEALTH — STANDARD CERTJF E OF DEATH

Registration District No. -3_1.8_--_______Primnry Registration District No.

&,

gistrar’s No.

~562—~021162

4'758

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB -
el IR BTl AT PR ELYA 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
s. COUNTY . STATE . b. COUNTY ission) ,
VS 300 a * STATE Missourt sdmisslon)
Rev. 4/59 % b. COI'I;I {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. COITRY i Inside Limits
w
; 2 OWN_St, Louis Life TOWN __St. Louis Yoo B Yo O
< <. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET {If cutside, give location) Resids on Farm
| = INETHUTION. Yegl No g ADDRESS Yes [0 Ne OX
2 mer G. Phillips o ™ 964 Finney w0 o
—J ' I é:‘r Ho 3 ) L
/121 . i R
3 z_ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) Dg:TH
7 Vitula Wiley
3 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [] [8. DATE OF BIRTH'{ ?= AGE (last birthdey} |IF UNP:-"ER IDYEAR 'l_': UNDER ': HR
Widowed Divarced { Menths ays ours in.
5 2 Female Negra o TYK. 1892 .| Abbe 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W dyring mast of working life, even if retired)
g Hosewite Brunswick, Mo, Us Se A
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
2 Nel son Bowman Ellen Bruner ‘ Willdam Wiley
8 e | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address
_—m L8 {Yes, no, or unknown) I(If yes, give war or dates of tervice)
9 2‘ w _ none Leon Bowmah, 3964 Finnev
o = 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b}, and {c). ] hd o INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
9 lu = IMMEDIATE CAUSE () Shock . Undet,
BB
‘ Q d
12 o S fat Canditions, i any,]  DUETO (b} __Pulmonary Embolism Undet,
-2 W u'_'; which gave riss to
Iz T e e I,
—_ statin [H -
13 = Iyinggcnuu last. DUE TO (c) i
g F4 PART 1i. OTHER SIGNIFICANT CONDITIONS CRNT IBUTING TO _DEATH byt not related rnﬁlx terminal [ PART 1N, W deceased was female was
77 g disesss condition given in PART | [4) ar ogclerotic Heart gsease there & pregnancy in last 90 days.
dd <
s g Ventricular Fibrillation, Suspected Myocardial Infarctign [OYes | 8 No [ O unknown
¥ = | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g i PERFORMED? 0 o u]
z u Yes(J NOG@
< 20c. TIME OF Hour Month, Day, Yaar
Z g 2 INJURY  a.m. -
x 2 2l_. pm. !
4 ] 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireat, office bldg., etc.)
5 o NOT WHILE AT WORK [] i
-3 T
S o g é 21. | attended the deceased fri i . to. 5-7-62 and last saw ";&uliva on 5-7-62
@ ; . o Death occurred at 2: on the date stated above, and 1o the best of my knowledge, from the causer siated.
w = |
g E 8 5 22a. SIGNATPRE egrae or fifln) 72b. ADDRESS ! 22¢. DATE SIGNED
el S 7 Aty [ Fordim—s Mo Ds | 2601 N, Whittier Street 5-9-62
z 232, BYRIAL, CREMATION, . DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State)
o a REMOVAL fpﬂcify)
2 = | _Remova 5/11/62 Groenyood Cemetary
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
uj >
= n»| Charles J, Gates,Jr.,4107 Finne 1962
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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,

% LRI DI TR A ST P PP VR IETEN P T LAy SR
N P Loowny .l 'S AP L L S P A e 14
or by Student Embalmer No.

v “
i

working under my personal supervision.

Student Signed :
Signature of Student Embalmer
2T <> == [N PRI Licerised Embalmer No. 4580
‘- a8
« P.O. Address__ 4107 Finney Avenue
NUT NS, LT LA - :

- R PRSI
Nofe:jThe above MUST BE SIGNED BY THE LICENSED EMBAEMER 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. - -
If this body is not embalmed, fact should be so stated above.
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