MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026522

4 DEPARTMENT OF PUBLIC HEALTH AND wzlﬂa ATE FItE A
"‘&) NOT WRITE AMENDED Registration District No ——_Primary Registration District No. .______________Registrar’s No

ON THIS STUB L s B Ta VoY
W ~EITUd 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admisti
VS 300 ] a Missouri ] mission)
Rev. 4/5% b CITY (I outide corporars Tmits, givé TOWNSHIP oniy) Length of stay in 16 < CITY Tnaide Limit

TOWN St. Iouis TgEVN St. louls Yes [ No [

c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limite d. STREET (If outside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION Do Qedl s Clty Hospe Noeo 1 [¥=Xd veO 2930 Caaa_Ap_tn_ﬂB? Yes 0 Ne D

3. NAME OF DECEASED First Middre Last 4, DATE Month Day Year

(Type or print) OF )
. Dorris Wilder - DEATH 6 8 1963

5. SEX & COLOR OR RACE 7. Married [J Never Married - |8. DATE Of BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fmale %101.0& Widowed [ Divorced 6—2- J E E! Maonths | Days Hour:] Min.

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

ﬂgﬂamnn of working life, evan If retired) mm N lﬁ.saouri U. S..A..

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Wilder Beatrice Wilmsmon None

15. WAS DECEASED EVER LN U.5. ARMED FORCES? = o 17. INFOIIMANT Addrews

(Yes, no, or unknown) | {If yes, give w;:l or dates of ssrv, E. Hhitlgy.%23 Aah]_and Avenu,e

18. CAUSE OF DEATH (Enter anly ona cause per liga for (a), (b), and'(cL INTERVAL BETWEEN
rﬁ)

1

2 2 X2
3

DATE AMENDED

PART 1. DEATH WAS CAUSED BY;, ONSET A PEATH
IMMEDIATE CAUS!

DOCUMENT

Conditions, if any,
whith gave rise to
sbove cause (a),
stating the wnder-
lying cause laat.

PART II, QTHER SIGNIFICANT CONDITIGNS“ONTRIBUHNG TO‘DEATH but not relatled to \hu terminal PART 11 :If  decessed was  female wa
disaase condition given in PART | [a) ere a pregnancy in last 90 days.

. oL/ ‘ IERER Le—ﬂ'ﬁi'mwn

9 WAS AUTOPSY | 205, ACCIDENT  SUICIDE  HOMICIDE | 206, DESCRIBE HOW {NJURY OCCURRED. [Enter nature of injury in PART | ar PART Il of item 16.)
Psnﬁmu? ] O a ) .

YES NO O

20¢, TIME OF Hour Moanth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED e, FLACE OF IMJURY [#.9., in or sbout herme, | 20f. CITY, TOWN, OR LOCATION
3 WHILE AT WORK 1 farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

her .
and last saw o alive on

21, | aftended.the d d fram. -
Death occuried at #-241 P m on the date stated above, and to the best of my knowledge, from the causes atated.

< 1ot - W i 2% SR

23s. BURIAL CREW. 23b. DATE - 23d. LOCATION (City, town, or county} / (S1erel/
. - |

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL {5

Removal : &Lélﬁj__ﬁmnmmina?m%___._ﬂ. Iouis County Missguri
“Za. FUNERAL DIRECTOR ADDRESS 25, DATE Ri 5 smg REG, R ]
Ellis Funersl Home-2820 Stoddard St. | JUN , ..

BY AFFIDAVIT OF

ITEM NO.




-~ STATEMENT. BY LICENSED EMBALMER

< w

- It hereby certify that.fhé ‘body: whosé name is. recorded:on Jtli'_e,[eger_se side of this certificate was embalmed by. me,

-

or ‘by. Student Embalmer No.

woiking under my personal 'supervision. - ) #m :
Studlent ' Signed ) .
$Signaturecof Student Embatmer
lensed Embaw
‘,.‘ SN k3 ~‘O. Address

Note: The above :MUST BE SIGNED BY THE LICENSED EMBALMER in his DWN HANDWRITING. (Failure to comply
with the above constitutes \grounds for revacation of license). :

iIf embalmed by & STUDENT, he .also shall sign in his OWN handwriting.

|If |h|s body is nof embafmed fact should 'be so stated above

TR ety LTIl




