No. 300
10.48

WR]TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD [y

ALED MAY 17 iS5

L AVYINUN Ur FEALIR Ur MlsoJum

18754

STANDARD CERTIFICATE OF DEATH State File No :
. .’;m.'m N, REG. DIST. No. ‘m_ PRIMARY REG. DIST. NO. Registrar's No 4189
. PLACE OF DEATH i 2. usdal. RESIDEN lred, If lostltaticn: rexkdence befors
a. COUNTY a. STATE b. COUNTY admieston).
Missouri

¢, LENGTH OF

b, CITY (I outnide corpurate limita, write RURAL and cive
OR . A STAY il this place))

township)
TOWN

<. CIT'Y (If outalde corporate tmita, weite RURAL sad give towtmhip)

L foN St Louls 2 2

/9

FH&SLPI;J_AH?_EO%F (If not in bospdtal or Insthotion, give strect address or locstion) d. ASDTI;RR%’S (TF rucal, give location) 0
INSTITUTION  Homer G Phillips Hospital 2702 Delmar Blva.
3. C)NEA(:MEis%FD a. (First) b. {Miadle) ¢ (Last) ) 4, DSIE (Month) (Day) (Year)
{ Twpe or Print) John Wilson s | oEam May .5 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH o 9. AGE (In years| ¥ tm | YR | P DNDER 31 MBS,
WED, DIVORCED (Specity) l last birthday) uonh., Days | Houra { Mn,
{|{Male Negro vo¥ceéed 72 | Feb 1874 6 ]
10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelan eountry) 12, CITIZEN OF WHAT
done during most of werking Lity, svea if retired) DUSTRY ' COUNTRY?
Lighop Raiiroad Kosciusko,Miss U.S.A.
Llsa.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - - -
Unknown Unknown, - N
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT' S SiGMNATURE OR NAME ADDRESS
(You. 0o, orunkoown) | (If yes, glve war or datas of servics) HO. frnan v ey s .- -
No None Unk. TORp Wilgon: Ji: 202z N, Jefferson
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lc%“ﬂmm
. Enter only onecauseper | 1. DISEASE OR CONDITION . i TH
line for (a), (&), and () | DIRECTLY LEADING TO DEATH*(oy _. : :0arebral Thrombosis Undet.
ANTECEDENT CAUSES
*This does not tmean 8 gease
the mode of dying, such | Aforbid conditions, if any, giring DUE TO () Hyperten ive Heart Di
/84 heart fallure, asthenda, rize to the above couse (o) stating . L - - :
el 2t means the ai- | (e underiving conse it Undetermined
caae, Injury, or complice- ey DUE TO () nde
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS : !
Condgilions comtributing to the death bt not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
ves [ ] wo [F
21a. ACC!DENT {Bpecity} 21b. PLACE OF INJURY (a.x..inorabeut | 21g, (CITY, TOWN, OR TOWNSHIF) (COUNTY)} ATE)
DE . homme, farem, fagtary, strest, offioe bldx., st0.) Coe .
BOMICIDE g X
21d, TIME tMonth) (Day) (Yesr) (Hour). | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? { f \
Foee * . WHILEAT [T] NOT WHILE

2. [ hereby ce.rt:_f tha! I attended the d
~~glive on

ed from

5=5 1950 that I last saio the deceased

5_1____1!"' !1950,&: =2 - 1528 t sai
nd § hat}deqlh occurred at m., from’'the causes and on the date stated above.

23b. ADDRESS " 2%. DATE SIGNED

%ATURE \/ /

by

E 528550 -

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETE OR CREMATORY _@d._mTION (Oity, town, or county) (State)
"Sunrial &l 5/va/50 Greenwood Cometery -St.Louis, Mo,

‘VDATE REC'D BY LOCAL

_MAY o. qe5n

. FUNERAL DIRECTOR'S 31GNATURE T ADDRESS

C.W.,Roberts 1416 N.Taylor Ave.

REGISTRAR'S SIGNA
REG.
2 L]
(Licensed Embalmer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byammeimeceeee.

r

. . Stud IMEFr NOurseausan eeaas
working under my persona! suparvision. udent Embalmer No

----- RN

Signed......

5Tgnedeccsnveees

PSP C LAVRLLLLERRLLD o - Licsnsed Embalmer a8
P. O. Addres A, 7

Nate: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitirtes grounds for revocation of license.)

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

P S S

- . +




