No . 300
10.48

™

=

WRITE PLAINLY—USING -UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED DEC

BIRTH RO.

2 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 10_Dl_ Rmiﬂm;—’: Noig.!ri&&;n

40877

State File Mo

a- COUNTY

I. PLACE OF DEATH

REG. DIST. m.%_

2. USUAL RESIDENCE (Whers decoased lived.
a. STATE b. COUNTY
Mo,

If ingtltation: resldebos bafors
sdaimion)]

TOWN

b. %‘!F;Y (I outalds corpurats limits, write RURAL and give

St. Loui

¢. LENGTH OF

townabipd| STAY fio this place)

TOWN st Louig

c. ng (It outide sorporate limits, write RURAL and givg townabip) .2 06 ﬁ)

nry wilson

13a. FATHER'S NAME

FH%PH,}\AMLEO%F (12 not is hewpital or Institution, wire sireot address or locatian) d. Sr[;%r\!::EETss {If runal, ghve location)
weritunen  BARNES HOSPITAL Lo 4911 Page
3 NAME OF 5. (Firsy) b. (Miadie) <. (Last) LDATE  (Moat) (Day) (Yem)
(Typeor Print)  (iaha 4 s Wilson DEATH 11 1, 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE do ran v oot | 1o | 7 woor u
MALE WHITE Marri | ] | l
\0a. USUAL OCCUPATION (Girwikind ot work | 100, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE " (city and State o1 foreisn Comern) | 12 GITIZENOF WHAT

13b. MOTHER'S MAIDEN

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

14. NAME OF HUSBAND OR W|FE

A CEASED EVE AED FORCES? 16. SOCIAL SECUR:B! 17. INFORMANT S SiGNATURE OR NAME ADDRESS
., unknowa! rea, ar or dates of & .
] NSte 493-01-973%7 Mrs. Gladys Wilson 4911 Page Ava
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrmv:lﬁo TWERD
L DISEASE OR CONDITION
Enteranlynscammper | I DISEASE OR coNDITION, . FEVER OF UNKNOWN ORIGIN?, GRANULOMATOUs | ™7
finef (8, (), a2d () ® —CONDITION7, MILIARY TUBERCUIOSIS?. —
—————— L J -8
*This doer uet meon ANTECEDENT CAUSES
the mode of dying, such | Mordid conditionas, if any, m DUE TO (b)
s heart fellure, asthendn, | rise to the above cause (a) stating . ) _
e, It means the dia. | heunderiying cause losd. - -
case, injury, or compli _ DUE TO (2)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS o 3 =
Conditions contributing to the death but not e

. relited Lo the disease or condition crusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' :
. o [ [
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSH!P) . (COUNTY) © (STATE)
SUICIDE bome, tarm, tactory, street, offios bldg ., #14.) - -
HOMICIDE ] . *
21d. TIME (Month} (Day} {(Year) (Hour) 21a. [NJURY OCCURRED | 21r. HOW DID INJURY OCCURY
. WHILEAT ROT WHILE|
INJURY = | WORK AT WORK O] 9 é

1982

2. I hereby certify that I attended the deceased Jrom _Oct, 30

_N.O.._.—lh_, 1952. that 1 last saw the deceased

TION, REMOVAL

(Bpaaity)

CATE REC'D BY LOCAL

alive on _19_52 and thal death occurred at J.Q..E.DPm from the causes and on the date slated above.
. SIGNATURE F (Degroo or titls) stu ADDRESS 2. DATE SIGNED
aerein B . .M: J  BARNES HOSPITAL . .11/15/52
#a. BURIAL, CREMA- [ 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Glty, town, ez county) Gtate)

8 Goo-

ﬁ FURERAL D!/ECTOR 8 SIGNATURE ADD. E”
Wwﬁ &/7@_

(NoV 1 7 1987*

1,00 Reverse Side)




==y

STATEMENT BY LICENSED EMBALMER

I hereby eérﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

[ , Student Embalmer No.

working under my personal supervision.

Student cescerassernnnacsnnracasataeicacaas . Sig:wd../@“l_.g_%ﬂ.é((% ......... -

Student Embalmat
. Licensed Embatmer Now 2ol 7

‘ P. 0. Address S\j(fm ﬂﬂ_’m

Note: Tl:e:boveMUSTBESIGNEDBYH—[BL!CENSEDEMBALMERnhOWNHANDWﬂmG. (Fﬂmumplym
the above constitutes grounds for revocstion of license.)

If "this body it not embalmed, fact should be so. stated above. . . et . .




