o

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

>

o0 “yo-6ihdesn 10 1951
%

Reg# 92679

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUAI -
STANDARD-CERTIFICATE OF DEATH

REG. DIST. NO. (]3 l 2 PRIMARY REG. DIST. mﬁl.‘;

Registrar's No..,

State File No.. m'f b S
.._....._.,.4“4,;7. .....

a. COUNTY ST

I. PLACE OF DEATH

LOUIS |

7

2. USUAL RESIDENCE (Wbers decessed lived. If inatitgtion: resideNos befors

adinission).

b. CITY (If outeide corporate Limite, writs RURAL aad give

tOwn JEFFERSON BARRACKS, MU™"

a. STATE LESSOURI b. COUNTY
%I'A%’ENGTH OF €. CITY (If ouwkde sorporata timits, write RURAL sad give township)
ﬂn this pluce)
DAYS™|  vown ST, LOUIS

21)9.

HOSPITAL O

d. FULL NAME UF (f not in hospltal or inathtution, give strest sddrtn or locatlon)

INSTITUTION VETERANS ADMINISTRATION HOSP

d. STREET (I rurl, give loastion)

it 25%%° 359 ALDINE ST.

/

3_NAME OF a. (First) b. (Miadle) c. (Last) LDATE (Moot (Day) o)
DECEASED
DECEASED  “G] 4RRNCE LT WILSON oS5 MARCH . 21 "195%
5. SEX .6. COLOR OR RACE | 7. #FRRlED NEVERCRESRR[ED 8. DATE OF BIRTH 9. A(‘;E {In r.;n l: Ve 1 TEAR | O umDER n pms,
g {Bpedily) H Min,
g V| NEGRO 777 | 11-14-93 l Rl

10a. USUAL OCCUPATION (Qlvekind of work

ﬁfﬂw‘d working lifs, evan if retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

1. BIRTHFLACE (Btats or forelgn eountry)

MERIDIAN MISSISSIPPI /

12. CITIZEN OF WHAT .
RY? -

13a. FATHER'S NAME

HOUSTON WILSON

13b. MOTHER®S MAIDEN

ELIZABETH PURELL

NAME 14. NAME OF HUSBAND OR WIFE

MITDRED WILSON

I5, WAS DECEASED EVER IN U5 ARWED FORCES? | To. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
RS | T hok 01 5862° | VA HOSPITAL RECORDS JEFF BRKS, MO.

I

[N

18. CAUSE OF DEATH

MEDICAL CERTIFICATION Infarct of 'left

INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | I. DISEASE OR CONDITION

line for {a}, (b), and (c) DIRECTLY LEADING TO DEA.m.(a) - RUPTURE OF

o= | avmeceoen causes LEFT PAPILLARY MUSCLE OF HEART - MYOCARDIAL FAILURE
mean - In

the mode of dying, such Mortid conditions, if any, giving DUE TO (b) ARTER..LOSCLEROTIC }{E_ART DISF.LASU

o8 heart faflure, asthenia, | rise to the above couse (o) stating . . .

cic. It means the dia- | the underlying cauae laxt.

eaié, infury, or comp DUE TO {c)

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not

. related to the disecase or condifion causing death.
| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o A 2. AUTOPSY?
1, TION L é/.uc*\ ves X oo O

. Y4
2ia. ACCIDENT (Bpeacity) ‘210. PLACE OF INJURY (e.g..inoraboct | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE hame, farm, tastory, street, office bids..e10.)

1 . HOMICIDE _ :

21d. TIME Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

“ INJURY VA o | "work [] "ATwoRK.

WRITE PLAINLY—USIN

2 J heraby certify that ?’a!tcnded the deceased from 3-20

1951 1 _3-21

, 1951 PR e R
and that death occurred at ____me , Jrom the causes and on the dale staled above.

"f;}ﬂ"y”%%%
2¥/ 57
== _

s
~

{Degres or title) 23b. ADDRESS 23c. DATE SIGNED
0 M.D, | VAH JEFFERSON BARRACKS, MO, 3-22-51
%n BURIAL, CR.EMA) 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ot county) (5tate)
%ﬁﬁ? () 3'23'5—/ Ya ngd@;ﬁm 'ty
- 25. FUNERALJ DIRECTOR' S S| GNATURE ADDRESS

oft Reverse Side)

SNEED FUNERAL CHAPEL ST. LOUIS, MO.




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, 0T By mecomeereicame

........................ , Student Embaimar No, .

working under my personal supervision.

Student s..eoenns st etestsaae e ns s eearas
Student Embalmer

Note: The above; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. Pyt : . o

A x
i/




