5. No. 300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 22 1959 STANDARD CERTIFICATE OF DEATH

Stats Filg No..

PRIMARY REG. DIST. MNO. 1003{(«1::&”:1\1‘0

2()49"?

471

lﬁlaa. FATHER® 5, MAME
It éAS DEC%ED EVE& IN U.5. ARMED FORCES?

(Yws, 8o, or uoknown) | (I n-.zis war or dates of servios)

Alice Brown
16. SOCIAL SECURITY

49 LMe~7

17. INFORMANT' S

| ___Emma Wilson

"BIRTH NO. REG. DIST. NO. ____ )% TAPRIMARY REC. DIST. MO. __ B M im i ctrar' s No. oo eoemsnten en
I. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers d 3 lvad, I & idence before
. . STA 3 adnimeion).
a. COUNTY a TE mss()uri b. COUNTY on)
b. CITY (I cutcide eorpurate Hmite, write RURAL and give __ g:ml.YENﬂI; ’EF! .G cg; (If outalds corporate limits, write BURAL wad give townehip) ('].:(4 :
. townahip) ( | N ‘
TowN  St. Louis " i Town St. Louis 2 >97
d. FULL NAME OF (If oot ia hospisal of Instivation, give streat addrems or loestion) d. STREET {11 resal, give looasion) ./
HOSPITAL y . ADDRESS
INSTITUTION Homer' G Phillips Hospital B 2213 Cass
3 NAME OF a. (Fint) b, (Middie) c. (Last) 4.DATE"  (Month) (Day) (Year)
{ Type or Print) Alfred Wilson DEATH  July 1 1952
5. SEX 6. COLOR OR RACE | 7, M&%&g NE\\%R NEIBRRIED 8. DATE OF BIRTH 8. AGE (Inrv;n ; OMDER | YEAR | & NDER B s
{Apecifr) birthday caths | Days | Houm | Min.
lale Colored Married /| July 23, 188L K‘Z‘ | |
10a. USUAL OCCUPATION (Qiakindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Buate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Ute, sven if retired) DUSTRY . R RY.1
Laborer None Mississippi
13b. MOTHER'S MAIDEN NAME ~ 14. NAME’OF'HUSBAND OR WIFE

SIGNATURE OR NAME

ADDRESS

(Wife)

8

1%

i
o

.

NG UNFADING ‘BLACK INE—MAKE A PERMANENT RECORD

[l
P

-,

AA + Emma Wilson, 2213 Cass
. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN.
 Enter only oneceuseper | 1. DISEASE OR CONDITION ,
Jie for a), {b), and (c) | D'RECTLY LEADING TODEATH*(y _ Heat Strokc_: ays
*This does not mean | ANTECEDENT CAUSES-
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) ;
os beart foflure, asthenia, | . 7ise to the adove caure (o) stating . - - e R - —
| . 1t means the ata-7| the underlying couse lot. ¥ s g ﬁ
eaae, infury, or complica- DUE TO (¢) RS R
tion toMich caused death. | 11. OTHER SIGNIFICANT CONDITIONS® 4 L4
Conditions contributing to the death but not None
. related to the dizegse or condition causing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
. ves [] wo &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP)  * (COUNTY) (STATE)
+ SUICIDE . bome, lare, faetory, strest. oflos bldg.. 1) -
HOMICIDE .
21d. TIME (Month) (Day) (Year) . (Houn -l 2te. INJURY OCCURRED | 231. HOW DID INJURY OCCUR? j
I . WHILE AT NOT WHILE
- INJURY . ' | vork AT WORK - £ ?55 / ?
zz.-l.hor.e% c)g ended the deceased from L 18 2 _7_ 19.22., that I last saw the dn?.p ed
tvc on and that death occurred ai 10:1 Fn. from the causes and on the dale staled above. £} [a

WRITE PLAINLY-—USI

IGNATURE (Degrn or tll.ln) -23b. ADDRESS Z3¢c. DATE SIGNED
\ 2601 N Whittier St 7-3=52
Tla' Bgzw‘;.&CREMA- 24 DATE ME OF CEMET ERY OR LREMATORY ' N (Ol’t!. town, or county) (Btate)
195" 7? al JJ G
DATE REC'D BY LOCAL IST. 'S SIGNATURE NE DIREQEOR’ GNATURE PDRESS
s 1955 Loitl i |Bunle 3504

RYvya (Licensed Embalmer’s Statement on Reverse Side)




v
|
|
|
|

N e ¥ I

working urder my persona! supervision. -

Signed..

Signed.vaeass Vesssssersenue
' Student Embalmor

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 embalmed, fact should be so stated above. -




