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WRITE.RLA!NLY—.US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD &N

5. No.300

¥, 10.43

L]

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 26 1353

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH
___3_]§ PRIMARY REG. 0I1ST. NO. T @ Aoff AP 1003

State File No...

45168

LY

Registrar's No. ./PW Loy

. Euter only onecauseper | L.

DISEASE OR CONDITION

line for (), (b and (&) | PIRECTLY LEADING TO DEATH" (g

T. PLACE OF DEATH Z USUAL RESIDENCE (Whare decossed fved, If & | reaidonce before
a. COUNTY N . a. STATE . b. COUNTY M l"‘ﬂﬁ-'onl
- Missouri . St. Louig "
b, CITY (If outside corpurate limits, write RURAL and ¢. LENGTH OF c. CITY (I outaid rate limite, write RURAL and
oute orpermia it i vemrabivy| STAY (s this place R O T e T cive towmbio} .2_.2,27
TOWN 84, Louis TOWN St, Louis
d. nggpﬁl _I»_\AhtEOOF (H not in bespital or [nstitution, giva strect addrom or location) d. ST RREEEI'!;s (If rura), give location) 174
INSTITUTIONDOA City Hospital 2 7008 8.Broadway
3 NAME OF a. (First) b. (Middie) Tl (Last) 4. OATE (Mm_m (Day)  (Yeer)
{Twpeor Print)  Samuel Este] Wilson DEATH 122 28 1952
5. SEX 6. COLOR QR RACE | 7. \wIAD%R\f:'Eg EIE\\IISFRiCESRRIED. 8. DATE OF BIRTH A 9. AGE&L::;;:- Bl; w:sn t TEAR | o teDER W HME.
\ (Epasify} o Days | Hours | Min. *
Male 0 | White Never Married < { June 15, 1904 i | |
10a. USUAL OCCUPATION (Givexiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelsn country} 12. CITIZEN OF WHAT
Eenud moat of working life, even: if retired) DUSTRY COUNTRY?
1ng Sontracter Eoployed Atalla County ,Mis=, / Seds
132. FATHER'S NAME. 3 - 13b. uo;uzn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Samuel Wileon - Tena Adems . || Mone .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
Yy, b0, 0r unknown) | (If yes, Kkive war or dates of service) . . . .
B 368-03-0885" Edgar Wilson,Flint, Michigan
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

——

a2 heart faflure, axthenie,
ete. It means the dip-
eate, dnfury, or complica-

_rise to the above cause (a) stating
. the underlying cause last. - -

L !

DUE TO (¢}

1. OTHER SIGNIFICANT- CONDITIONS * 4.7 »

Conditions contributing to the death but not
related to the dizeaee or ondition cauxing de

-

tiom which caused death.

I Y3

e
19a.-DATE. OF OPF{“O‘Q; 190, MAJOR: FINDINGS OF OPERATION )" = ._ .. . h: 2'=1 - R R S . § wg&n
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x..Inorabous | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, larm, factory. streat, offics bldy.. st0.} T L Tre et e ] .
HOMICIDE -
21d. TIME (Monts) (Dny) .(Year) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o | Mmer ] et : Y90 8
22, I hereby certify !hat I attended the deceased from , lo , 18. , that l las! saw the deuascd
alive on and that death occurred MM m., from the causes and on the date slated above.
NATURE ortitle) | 23b. ADDRESS 3. DATE SIGNED
t; .@4/ %% 200 &M»Z : /o 7 53
24a. BURIAL, CREMA- m DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (Olty, town, or county) .  .(5tats)
TigH, RF.MO{AL Boweity) . : ' ‘
1-—-31-52 ensth M_‘I aam~yri senath Hisaouri
DATE REC'D BY LOCAL 'S SIGNATURE, - 25. FUNERAL DIRECTOR'S SIGHA
JANT 195%° p 21 ' 22, - Naegats
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

Student Embaleer No.

working under my personal supervision.

STUTONE vuunarroroancncncesscassatrssrsnnss Signed W W

Student Embalmar
Licensed Embalmer No A?é‘ pd ;

P. O. Address

Note: The above MUST BE SIGNED BY THE LIEENSED 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.

~




