; Mo. 300

WRITE PLAINLY—USING UNF;ADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIED JUL 15 1952  STANDARD CERTIFICATE OF DEATIT 03 " 22827 .
- BIRTH NO. REG. DISY. KO, 3 l 8 _ PRIMARY REG. DIST. MO. O Rmmmr:No.—._ﬁﬁga.—..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fived. 1f 1 i
a. COUNTY a. STATE M b. COUNTY adanbmiont.
. L igsouri
b, %‘l';‘f (If cuteide corpurate limits, write RURAL and ':r:.u - §T ALYEJ:IEII: FE:)_ . CIng (I outaide vorporsts Umits, write RURAL anJ glve towpmhip: Jdd (’.’
TOWN  St, Louis days TOWN 8+, Louig _
d. FH(I).SLFNAMEOOF (I oot iu. u-:pim or Inatitution, glve strest .aa_ o loeatlon) d'ASJDangS {11 rarsl, givs location) 0
INSTITUTION  Alexian Brothers Hospital |4
3. NAME OF . (First) b. (Middle) N c. (Last) 4. DATE {(Month)  (Day}  (Year)
{Typeor Print; THOMAS EDWARD- WILSON _DEATH June 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH /1 - AGE a yean| & oo 1 vaax | # meoen 6 o
y ) W WIDOWED, DIVORCED (Boesity) : Inat. blrthday) Mnu-l Dare Hounl Mis.
f. May 4,1867 85 _
:o:;r USUAL g&ggrr:m u(f.'.':":';d'ﬂ 10b. KIND OF Busmsso?gr g«\; 1. BIRTHPLACE (i i Seate o Forsiga Coustry) 2. cgﬂ“ﬁ:’}?r WHAT
aborer A Jeffearson Co. Mo. USA
138, umm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o ’
Jim Yilson : Unknown o Ha. Wilson .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Ywa, Do, or unknown) I {1 yes, xive war or dates of servics) NO. S
ho nene Anna “harp 4127 North Broad
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Entercoly onecsuseper | |- DISEASE OR CONDITION @ e‘ h c
Jine for (8), (3, and (¢) | PIRECTLY LEADING TO DEATH® () W- +
©This does not mean | ANTECEDENT CAUSES _2‘
the mode of ‘dping, such |  Morbid conditions, if mg DUE TO (b}
as heart fallure, asthenia, riss Lo the abooe mm {fa)
ce. It means the dla. | P4 ynderiying couse lost
eas, infury, or complica- DUE TO () — = | e
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS T
Conditlons coniributing to the death bud 7ot it
releted to the disease or condllion cousing death. . — —
19a. DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION ) 20 AUTOPSYT
. TION —
: _ w[] @
218. ACCIDENT (Bpesity) 216, PLACEOF INJURY (o4 Icrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
SUICIDE otoe, larm, fastory, surest, offies bidg..sta) . -
HOMICIDE ] : ‘
210. TIME  (Meath) (Dsy) (Yeur) (Hewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
wSSay - | mazaT] et . LM DX
11
22. I hereby certify that I atlended the deceased from % to vE2 mﬁ ﬂ_bgl I la:t saw !he dccmud
alive on gl M , 10552~ and that death occurred at ., from the causes and on the date stated above.

(Degres or title)

m-. s;cn;q%lw

23b. ADDRESS

/9O

e Ay

24c. NAME or CEMFTERY OR CREMATORY

wuﬁ ﬂ% 'S SIGNATURE .

2ia, BURIAL. CREMA- | 24b. UATE 24d. LOCATION (Oity, town, or county) ‘(Btatc)
TION, REMOVAL tSpeelty) ) / ' v i
_Removal &~ S/ /T8 Codar Hi111 _ dapr Hill. Mo

“FUNERAL DIRECTOR'S SIGHNATURE aoonus

cLaughlin F. Home 2301 Lafayette Ave.

(Licensed Embelmer’s Staterent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"
M

il

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or bym—.—.

Studont Embalmer Mo.

working under my personal supervision. ‘M
Signed (>71 4/?/2/&% e

Student .evesccretassssrasrssrascsascnssns o
Studcnt Enbalner
Licensed Embalmef No.

"P. 0. Address . io./ ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so0. stated above.

ilure Ao comply with



