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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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HUED <ER 717 1059
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STANDARD CERTIFICATE OF DEATH

REG. PIST. NO, _Bls_vnlumv REG, DIST.

State File No...... 3953 .........
Registrar’s No........ 0974.

».1003

{BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d d lived. i td before
a. COUNTY a. STATE yrq ssouri b. COUNTY adunissioa).
b. CITY (I outside corpurats limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (I cutaide sorporats limits, writa RURAL axnd give township)
OR townabip) [ STAY iin this place)
TOWN ‘8¢ Land B-’MQ TOWN 5t. Louis 2 2 /
d. FULL NAME OF ¢If aot ia hoapital or lmﬁi;ﬁnl dive streot addrees or location) d. STREET (Tf rural, give location)
HOSPITAL OR ADDRESS . J
INSTITUTION Peoples Hospit ] 3019 Dickson 85t
3 gECEEs%';: a. (First) b. (Miadle) c. (Last) 4 DS-FE (Montn)  (Doy)  (Year)
{Typeor Printy  GARFIELD WILSON , DEATH Jan. 23 1953
5. SEX . ‘7/ 6. COLOR OR RACE } 7. MAR%EB NIE\\;'gschéSRRIEE’ 8. DATE OF BIRTH 9. l:sm::;;u 3 o 1 nﬂ IF UNDER W HEa,
(Bpacify) . oo Hours | Min.
Male Col Marrie / Sept 6 1897 4117 |
10a. USUAL OCCUPATION (Gwekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dnmdnriumma!wwkﬁulﬂo.mﬂm*w) DUSTRY (City wnd State or Foreign c"“"y ﬂcgmfti&?': WHAT
Labor Foundry Egypt Migs U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Wilson Marie Lou Gardner Carrie Wilson
I5. WAS DECEASED EVER |N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) I (If yoa, xive war or dates of service) NO. .. .
=05 = Carrie Wilson 3019 Dj .
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |: DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b}, and () DIRECTLY LEngNG TO DEATH® () o
o
*This does nod mean ANTECEDENT CAUSES &4 @M (2)
the mode of dying, such ;\“qudmmﬁchm if any, gb}ﬁg DUE TO (b)
as Beart fallure, sthenio, e to the o caude (e} slating
dde. It means the dip. | heunderlying cowse but, . - - . -
ease, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT'CONDITIONS =~ | | . N
Cunditions contributing o the death but 08 . ’
related to the disense or condition causing death. / ’
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . " - 20. AU'II?YT
. TION . Lo - :
. ) YIS RO D
21a. ACCIDENT ~ ~ (Specdty) 21b, PLACE OF INJURY (e.g..tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDI “, home, farm, fsctory, street, offloe bldx., et}
HOMICIDE | - "o K , : , R R A -
21d. TIME _ o), D) (Tear) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
TR '] WHILEAT[-™] KOTWHILE
INJURY . m | "work |_|- ATwoRrx qu 0 X
z I hercby cmﬁy thet T atlended the decmed Jrom , lo 1o , that I last saw the deceased
alive on' . 19, and. that death occurred oS /&5 £7 s 5 ﬁ m., from the causes and on the date stated above.
egaae or title) | 23b. ADDRESS 2%. DATE SIGNED
1300 Clark Avenue 43743,
2067 NAME OF CEMETERY OR CREMATORY | 24d. LOCAT!ON (Otty, town, or mm:y/ " (Btate)
Egypt, Miss.

nzuov
DATE REC'D BY LOCAL
Il JAN2 7 1955'

[P TR

25- FURERAL DIRECTOR'S SIGNATURE ‘ADDRESS -

J.H.Randle & Son 3133 Bell Ave




. irre

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by ——iminiren

-

Student Embalmar No.

. censed Embalmer NQ A /6; V/)‘
P. O. Addresszzﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply witl
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so. stated above.

working under my personal supervision,

Student .........: ....... erarmansssracenann
Student Embaimer




