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0.5 . STANDARD CERTIFICATE OF DEATH State File No
" BIRTH uo/ neG. 01sT, wo. _D V7] primary rec. oist. wo. Sla . Repistrors Mo AN .
1. BLACE OF DEATH 2  USUAL RESIDENGCE (Where deceassd lived. Il institation: resldence before
1/3‘.’ COUNTY . a. STATE ‘ ] b. COUNTY adimtsslon).
St.louis Missouri Stelouls
b. CITY (If outcide corpurate limits, write RURAL and rive c. LENGTH OF ¢. CITY (If cuiaide corporate limits, write RURAL and give mn;ldg)
30 OR townabip)| STAY (ln this place) OR 2\'3 X
a TOWN Overland Mona || TOWN Overland
/ d. FULL NAME OF (I? mot in hoapital or institution, give strect sddrem or location) d. STREET (If raral, give location)
o) HOSPITAL ADDRESS .
0 INSTTUTION __pogc Ashby Road 228% Ashby Rand *
B NAME oF 3. (Firsh) b. (Mdiadle) = (Lost) | 4DATE (Mot (Day) (Yew
B { Type or Print) Theodore Wilson DEATH  Sept.27,1952
8, SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 5. DATE OF BIRTH 9. AGE (In years| (¥ tNOER | YEAR | IF ONDER 4t K3,
g WIDOWED, DIVORCED (Spacity) Iast birthday) | Monthe , Days | Hours | Mia,
; _Married _June 19,1875 77 l
5 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12_CITIZEN OF WHAT
done during moat of working Lils, even if retired) BUSTRY / COUNTRY?
2 | Retired farmer Grain farmer St.Anns,T11. U,S,.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
_ 1 ] Unknorm i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0, or unkiawn) | (If yew, cive war or datee of service) NO, . “\ .
No.” None None Hallie Wilgon 2285-Ashby Rd-Overland,Mo. |
18. CAUSE OF DEATH MEDIQAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecsuseper { |, DISEASE OR CONDITION °“5f'i"°zﬂ'
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" Conditions comtributing to the death bud not

DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, giving
.. Tite to the above cqure (a) stating
“the underlying cotise lagt.~—
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related to the disease or condition ecausing dealh.
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198.- DATE OF «OFERA- | 195" MAIOR FINDINGS OF OPERATION' 1€ 6215921 m0! G DAIIOINT 73 ORI SI0GV (RSt W05 1607 Y1710, AUTOPSY?
TION D
it e ladad deahgtd ! YES RO D
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) . (ST
SUICIDE bome, farm, fagtory, strost, offios bldy..vie) SR ISR SRACLING 6 AnDa pante
HOMICIDE .
2id. Tcl)llo__lE (Month) . (Day) (Year) (Hour) 2fe. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
INJURY —-'-";.}~ - - w:g—;.y "g::;h‘ . ...................,.:-....... ER.LY Y
L
2.1 hereby certify thati attended the dacenséd Jrom 7= L 108 o s’ 7 1.9..5.'54’10! T last saw the deceased
alize on ._.___‘Z_LL, 19_,£t,aud that death occurred al j_q_zﬂ_hn , Jrom the causes and on,the date stated above.
.1 !_; ,‘.0 (Degree or titly) RESS 3¢, DATE SIGNED
; T Y & ;.gr_im; /el thPAL ”’_‘ ‘o3 SIPE IR ;-.'?"2’)7 -5 2
Wa, BU ERM! SJ.KLCREMA- ' 24p¢ DATE 24c/NAME OF CEMETERY OR CREMA]'Q'&YLW"; 4., LOCATION (Otty, town, o county)-1us < : (State)=il
10N, R {Bpecity) | ] : ;
Remaval S~ 9-30-19%2 S5t ANNS 411 e, m 1k or nr ool e ViGMOBOD. dr0 tan »i ind oidt

DATE REC'D BY LOCAL

w_lq_s REG.

ERAL DIRECTOR'
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;\imhgx&m\m

(Ficensed Embalmer's Snmmm on Rm Side)




STATEMENT BY LICENSED EMBALMER f

1 hereby certify that the body whose name is recorded on the reverse side of -this certificate was embalmed by me, o!-by_m-......_‘

Student Embalaer Ro. o,

working urder my personal! supervision. .
» .
Signed....@MU ‘7 %fff_%tz

Student cucrsecevsrsnacans CrasavsersE e s g ,‘
‘ Licensed Embalmer No. 30 3 ?

Student Embalmer .
' | . POAddres!QMM& (¥ %('o .....

Note: The above ’WUST 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. t




