“.ITHE DIVISION OF HEALTH OF MISSOURI

o ’ CFILED AUG 25 1g5;  STANDARD CERTIFICATE OF DEA%OS State ite No..... IO L

" BIRTH NO.__JS 4l 0.3 -S5O pge. oisT. No. Y22 pRiusRy REG. DIST. WO- — i Registrar's N,.,."..Z}?iﬁﬂ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessad lived. U Instiratlon: residence befare
a. COUNTY W‘ 0 a. STATE Mo, b. COUNTY sdeimion).

b. CITY (1 catsids corpurate mits, write RURAL and give ¢. LENGTH OF . CITY {If oatekds corporate limits, wrie RURAL and give township)
town . St. Louis tommabin)) STAY fin dplaes o St. Louis, . /ﬁf
" d. FULL NAME OF (If oo Ia hospital or instittion, give strest addrem or location) / STREET (12 rural, ghvs location)
Nerunionst.. Louis Childrens Hosp 3 ADDRESS mo07 0live O
3. NAME OF a. (FInt) b. (Middle) ¢. (Last) 4. DATE Manth
oeceasfo  "'Gloria Wilson o B T8
" 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o teun 1 YEAR | # toxn w mas,
female White WIDOWED, Dlvogo (Bpecify) 11-28-50 . Last birthday) Bu- Days | Hours l Min
10a. USUAL OCCUPATION (Gekindof work | 100, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelsn oountry) 12, CITIZEN OF WHAT
dmdnﬂnsmmdvotk!uw..munt}udl - DUSTRY cideon , Mo 0 .l-?t: .RA?.
1339._ FATHER'S NAME . [13b- MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Hurlen wilson | 'Letha Farris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | I7. INFORMANT' !m NAME AEER_ESS
(Y—.M.efn:nkmn) | {If yen, give war or dates of sarvios) NO. Hurlen Wilson 5707 Glive
18. CAUSE OF DEATH ME.DICAL CERTIFICATI lw%m%

. Enter oply cnecauseper | 1. DISEASE OR CONDITION
lizse for (s}, (b), and {¢} DIRECTLY LEADING TO DEATH® ()

*Thie does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, mw DUE TO (b)
of heart fallure, asthenia, | rise to the above cause (ﬂ) . ‘ .
‘el It meana the gl | the underiying cause lose W
ease, infury, or compll DUE TO (s} : — -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS- - - = .

Mmmnmmummmm .

| related to the di or condition causing death. - . ) e
= 1%a. DATE OF CPERA-- |- 19b.:MAJOR FINDINGS-OF OPERATION : : : | 20. AUTOPSY?
. TION . _ . .
; . . | wmwR
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY tesg-tocrabous | 21c. (CITY, TOWN,OR TOWNSHIP) . . (COUNTY) .~ (STATE)
SUKCIDE - ‘ } bome, tarm. fastory. sirest. alies bidy., me.) - e )
HOMICIDE . -
21d. TIME (Moath)  (Day) (Touwr) (How) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCURT :
WHILEAT[™] MOTWHILE - T 0 '
INJURY WORK AT WORK L » -

. _: - 7_28_51 8_]5.5]:’_1 . . [ .
zJ hercby cgl_%hgf afiended the Jrom Iﬂm o » that I last saw the deceazed

PLAINLY—USING UNFADING B'LA_CK INKE—MAKE A PERMANENT R.ECORi)

. alive on , 18 .. ond thaldeath occurred at om the causes nd on thc dale slated above.
. Za. SIGNATUR : 23b. ADDRESS Iy Zic. DATE SIGNED
A . T ) A _
E | 24s. BURTAL, CREMA. “24:. NANE OF cmErERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) + (Btaze)
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(Licensed Embaimer’s Statement on Reverse Side)




Il

STATEMENT BY LICENSED EMBALMER
v

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

e - Student Embalmer Nosesenceaunses
working under my personal supervision,

Slgned /l/v )(lm/
3ignediesas P '

-------- EE N N NN

Student Embaimer ~

CsassasaNsdansn

‘ . ' Licensed Embalmw :.3 5/ 8/0
P. O. Address '-Cﬂ)—‘/\w(%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba.!med. fact ahould be 50 mted above.




