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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALEB NOV 13 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 37‘"}14
Registrar's Na._.&?.g. I J—

REG. DiST. NO. 318 PRIMARY REG. DIST, NO.].O_O_B.

BIRTH KO, e -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased llved. 1f lostitation: residsses bafo;
a. COUNTY n STATE b. COUNTY sdalsion)
Missowri
b. CITY (1 outside corpurate Umits, write RURAL and give e, LENGTH OF c. CITY (1 outside sorparate Uimits, write RURAL azd glve townshin}
. townahip)| STAY (in this place)
TOWN  St, Louis, Mo. TowN  St, Louls 2129
FE(I)-SLP?'IBAT.EOOF {tf oot in hoapital or instltotion, givs strest address or lomtion) d.Asl;rDRREEErs {1t rural, give location) ’
INSTITUTION. BARNES HOSPITAL > 5021 Waterman Avenus.,
B.DNEACME %IB a. {First) b. (Middle) ¢ (Last) 4 DSIT-'E (Month) (Day) (Yest)
{ T¥pe or Print) Georsge Qscar Wilgon DEATH 10 2 o2
5, SEX a 6. COLOR OR RACE | 7. MAR%‘I,%B. glE‘ng IEBRRIED.' 8. QATE OF BIRTH .:.?E I‘Jnn)ln " CMOER |D'.ru:. ¢ OER M NI,
. Houra | Min,
Male Whi to BfSorced - % | June 6 1884 88" [ |

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

W-.ﬁ.wunknu'h) | ﬂlm.m 1 or dates of servios}
o A -

16. SOCIAL SECURITY

Unkmown

. = o, 4745 1. BIRTHPLACE | (_l‘.ny und Btats or Foreiga Country) 0 12, CITIZEN OF WHA
Retired Salesman . |Wrought Iron Rahge Bismarck, Misaourij WSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

John Wilson Margaret White Esther

7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

Maxine DuFour, 5807a Thekla Ave,,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
, Enter only oneits per 1. DISEASE OR CONDITION . ONSET AND DEATH
Hine for (8}, {b), and (c) bIRECTLY LEADING TODEATHY) __ Metastatie carcinoma
——— 2
*Tis docs mot mean | ANTECEDENT CAUSES Primary site?

the mode of dying, sueh | Morbid conditions, if ang, giving DUE TO (b)
as heart failure, asthenia, | riee to the above caure (o) Hating
ete. Il menns the dis- | B ying couae lost.
care, injury, or compli DUE TO {5)
tion wiich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the direase or condition cousing decth.
19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?

vis [ wo (]
21a. ACCIDENT " (Bpeeity) 215, PLACEOF INJURY (s.g..inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Do, term, faotory, strest, offios bldg., et0.) . - -
HOMICIDE : - -
21la. TIME (Month) (Day) (Yea) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.:n NOT WHILE
INJURY T, © m T / 9 '7?

2. T hereby certify that I attended the deceased from __10/AN/G2 10 1o 10/21 19 E?Q that I last saw the deceased
alive on 19___, and that death occurred ot __8.00Pm., from the causes and on the date stated above.
Za. SIGNATURE ] : (Degree or tiile) | 23b. ADDRESS . | 2. DATE siGNED
%141. BEERHIOAVLALCREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .. ua LII:ATION (Olty lown.nteonnty) _ (Btats)
%emafia. 102252 -Odd Fellows Cema'tdry Fregerioktmml Missouwri
DATE REC'D BY LOCAL | REGISTRAR'S siGH, TURE/ 25. FUNERAL DIRECTOR'S B51GNATURE ADDRE $3
00T 2 21985 | DY o Hhhpe s _Hialvert H, Hoppe, 4700 Washington

74 Ird

Ercbalmer’s Staternant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by oo e

Student Embalner Xo.

working under my personal supervision,

StUJONt cuvcarrrrsctsserantrsrtasnnrrsnrans

Student Embaimar

Licensed Emb

P. 0. Ad ..m:.

+ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HAND {Fuilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. mated above.




