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"WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLEB JUN 2 1ysy

-——

STANDARD CERTIFICATE OF DEATH

State File No. ...

I5. WAS DECEASED EVER IN {).5. ARMED FORCES?

16. SOCIAL SECURITY
(¥ es, B0, or unkoowa) ‘ (I yos, xive war or dates of sarvics) NO.

17. INFORMANT S SIGNATURE OR NAME

18. CAUSE OF DEATH EDI

"BIRTH KO. REG. DIST. nog Ig PRIMARY REG. DIST. Registrar's No.u.w.. .5.49.8_.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers d d iived. If Lastl before
a. COUNTY a. STATE b. COUNTY Y eimimion,
Mo,
b. CIRY (If outalde corpurate limits, write RURAL and dv:-u , CSI' A‘?ENEE;‘. ,:?F\ c. Clgg' {1t outside corporsts limits, write RURAL and cive townahiz:
r e
toun St Louls sy Il Town St. Louls k3 27
d. FHESLP?_&{EO%F (If tiob in hespital or lostitution, give strest addrem or location) ADDR (11 raral, give locatlon) 4
istirution Mg, Pacific Hos = 3: 1524 Chouteau Av.
3. NAME OF b. (Mliddle) (L 4. DATE N
it i/ WiLson |8 rearss” ™
(Tmormw oeAH  6/13/52
5, SEX 6. COLOR OR RACE | 7. MARRIED, ré!]zvegcuglsnmsn.) 8. DATE OF BIRTH 9.:.?5 (o yan) 7 vom | | ¥ oo 4
birthday! o Hours | M.
Male )| White arried 1. | _8/10/1880 71yl o |
10a. USUAL SFEQE‘?ﬂou ﬁ(lmunddwuk 105, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (cicy wad Scate or Foraien Geustry) 12, CITIZEN OF WHAT
Conﬁut_: or THeE{red! R.R. Ohio USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Wilson Unknowmn Anne B. Wilson

ADDRESS

. Enter only oneoatse per
line for (a), (b), and {(c)

*This does not meon
the sode of dying, such
as bearl faflure, asthenda,
dc. It meons the dise’
eons, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

‘| Anma B, Wilgop 1524 Choutesu _f
CERTIF TION INTERVAL
Z f‘ “ NSET DEAT.H

ANTECEDENT CAUSES

Morbid conditions, Um'.ﬂﬂa
rize to the above cause (a)
- the inderlying couse last.

-

- DUE TO {0)

-

DUE TO (b) M M %MW

tion wikich coured death.

I1. OTHER SIGNIFICANT CONDITIONS '

Conditions contriduling to the death dut nod
related to the disecss or condition causing m

194, DATE OF .OFERA. | 195.. MAJOR FINDINGS OF OPERATION ' T | . AuTORSY?
' . Lt e YES MO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (te.g..tnorabost | 21c. (CITY, TOWN. @R TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, [astory, strest. olffior bidg_ s10.) - . n, '
HOMICIDE ) . . 2 .
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.z.\'t NOT WHILE|
INJURY = AT WORK. Qo . . Rb OX

22. I hereby certify that I gitended the deceased from

%_/7__.. 180/, !ﬁlﬁl&_, 19:, that I last saw the deceased
23 1951 ‘and that degth accu edat 27O m
23b.

-

DATE REC'D BY KOCAL
REG

LN 1 6 1988 -

“TE T,

v -

DIREGCTOR'S SIGMATURE ADDRESS

3125 Laf_a_ ette

alive on om the causes and on the datc slated above.
2. SIGNATU (Degroe nni& % &) I W
u%ag R1A 'CREMA- ) 24b. DATE 24, NAME OF CEMETERY OR CREMATORY I 24d. LOCATION (City, ﬁﬂm T )
. {Bpeelfy) .
4 la/16/52 Sun Sat rial Prk. Sta Louls Co, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Exdslaer Ne.
working under my personal supervision. ' /% W
Student Loevvenisscanesnsansnsnansrsassnnns S O

uden Student Embalmer / J /4;

P. 0. Ad }MOM‘

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI‘HNG. (Failure to’ comply
the above constitutes grounds for revocation of license.)

If this Body is hot embalmed, fact’should be %o, sated above.




