THE DIVISION OF HEALTH OF MISSOURI d‘ ’?O'

e FED JAN 26 195 STANDARD CERTIFICATE OF DEATH ()35 sue e ve..

BIRTH NO. f 2 REG. DIST. MBL PRIMARY REG. DIST. NO.

vt iom

0425

Ragisthar's No. o urovlinrsvisess s
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decessed lived. 1f fnsticatlon: residence bofore
0 a. COUNTY a. STATE Ml gsourl b. COUNTY adinimlon}.
b. CITY (I outalds ecorputate Umits, write RURAL and give c. LENGTH OF C. CITY (U outelde corporate limits, writs RURAL and give towashin}
. -5 o, St. Louls. rommsbins| STHf "‘d“é?‘“' own  St. Louis 20509
) d. FULL NAME OF (If got ia bospltal or institutlon, give streot address or . STREET (If rusal, give booation}
S Wethurion St Anthony Hoscital L5E 1970 Loughborough ¢/
B = NAME OF n.s(rmu) b. (Middie) e (Last) - oae '(J,;,,mm . ‘D‘Bs o
B ( Typs or Print) andra Wilson DEATH an
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Ga yean] w oot 1 Tian | # oo o i
2 13 W - A [Mar., 18,1951 G [Aeye] P | o |
§ lcl:;nl.JgUAL o&cgﬁtﬁ &Gﬁ?mﬁ 10b. KIND OF BUSINE.SSD?JFérIIIiMf 11. BIRTHPLACE (8tate or forelgn ecuntry) d '%S{,T'E"m""“”
E “None e None St. Louis Missouri NTRY?
13a. FATHER'S NAME 130, MOTHER' S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
< ! Robert Wilson Charlene Geies J None
ﬂ 15, WAS DECEASED EVER I:ii U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NfE ADDRESS
| g | TRE | HrNEE None "| Robert Wilson 4970 Loughborou
e I . ;:;1 ;Aounsé ::;: :::z: | DISEASE OR CONDITION M’ DICAL CERTIFICATION _ INTERVAL BETWEEN
Q;‘; ' ‘lime fer (s), (b), and (¢ | CIRECTLY LEADING TO DEATH*(5) J o Coodnn - Anen AKX,
This does not mean | ANTECEDENT CAUSES / / /4

the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b)
as heart follure, asthenia, |  rise to.the above cause (o) sating -
de. It means the diy. | e underiying cause laxt.

eae, fnfury, or complica- DUE TO (c_)
tion which canred death, | 11. OTHER SIGNIFICANT CONDITIONS E fj,r'
Conditions condributing (o the dealh but b ’ .‘_..4,_46.._,.4 -
refated to the diaase or condition oaudﬂgduﬂ é‘x’ AL —~
—-|{-19a. DATE OF OP'FI%’?N: 196, MAJOR FINDINGS OF OPERATION 4| 20. AUTOPSY?
: ves [ m‘E/
21a. ACCIDENT .(Bpecity) 21b. PLACEOF INJURY (s.x..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - . (STATE)
© SUICIDE ~ home, farm. fastory, strest. offioe bdy., s38.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hou) | 2!e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o h
OF . WHILE AT[™) NOT WHILE : - f}/ -
INJURY = | “work AT WORK

Il

WRITE : PLAINLY-—USING UNFADING BLACEK

2. [ hereby cert ythﬁfauendedthedecmedfrom__}zli 185 Lo 1 / %, 1954 that' T last saw the deceased
alive on 19_5 1; and that death occurred af _mAm, from the cauau and on the date stated above.

2a, SIZNATURE (Dc:reoor tith) | Z3b. ADDRESS ) . — ] 2. DATE SIGNED ,
W«\M - e ﬁa/ve—».d—-« //_5’/_5")_

ﬁl BURIng CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Onj'.fown.onmnty)’ 4 (Btate)
Burval U | 1/7/52 New St Marcus Cem. St. Loule Mo.

DATE REC'D BY LOCAL R'S P .| 25, FUNERAL DIRECTOR'S SIGMATURE hDDIE“
JAN ¥ !EEEGE-W L J.L.21egenhein & Sons 7027 Gravole

(Licensed Embaimer’s Ststement on Reverse Side)




' ‘

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, of by

. . Stud ) .
working urder my persona! supervision, udent Embalmer No

WG P,
AL PLCPAI LSS CRTTEOTEEE ' Licensed Embalmer No..... 2.7 JZ

P. 0. address_.2 227 /%W

3igned.....

No&: 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 embalmed, fact should be o .stated above.




