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1. PLACE OF DEATH

1L AVINWUN WUF FeALIF U vilaASRIE

STANDARD CERTIFICATE OF DEATH

{ BIRTH NO. REG. DIST. NO. a J Erammv REG. DIST. M.Mé}mmmnm.._ﬂﬂ.

11622

State File No..uue.

LI T T "

2. USUAL RESIDENCE (Where deceased Hnd U lnstitation: residence befors

a. COUNTY a. STATE admisgion),
ST, TOUIS : MISSOURT WASHINGTON
b. CITY (1 outclde eorpurate lmits, write RURAL sad give ¢. LENGTH ©OF ¢. CITY (If cutside corporate Wmits, write AURAL and give township)
OR . townabip)| STAY (in this place) OR
TOWN TOWN  ormaeT 2/ 0-%
d. FH&SLPT!&ME OF (If oot ia boepital or inatitution, cive strest address or loeation) d'AsJ[?REErSS ) (1! rural, give loeation) /
INSTITUTION . Aoy EO3
3 I?E%%E s%:: 8, (Flrst) b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Prini) IEMUEL = WILSON DEATH  Feb, 28, 1952
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o years| & C™NMR | TEAR | ¥ DoeR w0 ams
WIDOWED, DIVORCED (Bpecity) . Last birthday) Mcm.lal Days | Hourn | Mhs
MALE WHITE MARRTED _9-1}-95 56 |
10a. USUAL OCCUPATION (Giws Ktud of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Btate or loreign oowntry) 12, CITIZEN OF WHAT
dons during most of working i, even if retired) DUSTRY d ' COUNTRY?
 NTGHT WATCHMAN POTOST, MO TSA
illaa._ﬂ‘mzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Georece WILSON 1iE11en PYONS _ Gear
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yaa. 50, 0r unkoown} | (If yus, glve wat or detes of earvios} NO.
YES YiI=1 L93-10-.3815 VA _HOSP, BECORDS, JRFF, RRKS
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁmm
. Boter only onscauseper | 1. PISEASE OR CONDITION ) DEATH
Jine for (2), (b), and {c) DIRECTLY LEADING TO DEATH'(H) HIPERMSIVE HEART DISE.&SE I'8e
*This doer not mean | ANTECEDENT CAUSES CHRONIC GLOMERULAR NEPHRITIS 3 ¥rs.
the mode of dying, such | Morbie eonditions, if any, giving DUE TU ) :
as heart failure, asthenia, | rive to the above caure fa) dating
ee. It meana the dis- the underiying cause lost. - - - -
ease, injury, or complica- DUE TO (c)
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not - - - -
related to the disease or condition causing death,
13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN L - - - ‘/){‘
ves 50 wo (]
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 3 Bonos, Larms, [setory, atreet, ofios bldg. s1e) ~
HOMICIDE e I - —— - o
214. TIME (Mozth) {Day} (Year) (Houn) Z'Ia INJUR\' OCCURRED | 211, HOW DID INJURY OCCUR?
-NOT WHILE|
INJURY -—-— = . None | arworx L_f| - = = - —

2. ] hereby certify .lhat”ﬂ&uended the deceased from 10=29~52
, and that death occurred at 10320 am., from the causes and on the date siated above.

19t LZB_EL 19, SO XN el

DATE R.EC‘D BY I.OCAL l REGWTURE

2. SIGNATURE {Degtoo or titls) 23b, ADDRESS 23:. DATE SIGNED
Q. 6\/—3}1‘"’\ M.D.! VAH,_ JEFF. BRES, MO, 22852
24a. BURIAL, CREMA- | 24b. DATE 24cNAME OF CEMEI’ERY OR CREMATORY 244 LOCATION (Olty, town, or connty) (Binta)
TION REHOVAL M:
Feb 29 l‘ta 'h METERY. POTOST.
25. FUNERAL DIRECTOR'S SIGHNATURE ABDORESS

JHoffmeister U&L Co., St.Louis, Mo.
on HReverse 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, or by___......-k_-_.__f

- -
- - -—
-

working.under my persona! supervision. "“"t E“'ha'm" No -

) - Signed —/—}g/m / % aoz‘/\,
:ng.“.f-».-.‘!“"..s--t.l.laont Embalmer - — = ST T L‘c(f_“(?bah"er Nok 622
' St POAddress7r/9J’M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (Failure to com%}d
the above constitutes groundu for revocation of licensz.)

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




