s o0 - THE DIVISION OF HEALTH OF MISSOURI - AV4DO
B, - - N _
e ”r__lL«E‘D APR 29 1953 STANDARD CERTIFICATE OF DEATH Stae Filé No
f,f " mIRTH NO. rec. o187, wo. _ 3/ 7 erimsay nec. oisv. wo. IS regivrarsno LOL ...
'—._-_—--—:
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare decensed lived, 1f institution:; reskiescs before
a. COUNTY . STATE b. COUNTY sdinission).
» St. Louis * Missouri Ste. Charles
M b, CITY (5 outelde corpurate Hmits, writs RURAL ..dw.i:;w c. LEEGE: sEtF-! c. cg;{ . & 1n Bestdence wisin Uit of
,5 ToWN Clayton, Migsouril oo TOWN gt. Charles i =
d. FULL NAME OF (I not in hoepital or institution, give strest address or location) o+ STREET (! rurs!, give location)
HOSPITAL OR ADDRESS Zf
INSTITUTION St, Lpouls County Hogpitsall 1525 Clay Street., 4 9 )
3. NAME OF a. (First) Wi LA AR b. (M'lddle) ¢. (Lasi) 4. DATE (Montn)  (Dey) ~ (Yean)
{ Type or Print) T Ariice Wilson OEATH Appil 11, 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRI'H 9. AGE (In yeurs| o theomm ) TEAR | & G o owms,
WIDOWED, DIVORCED (Bpecity} i tast birthday) Mouth’ Days | Hours |, Min. +
_Mal_e_LWh.i_L __Mgnm@d__L _Nov '4n1ses | B9 ™4
o, AL QCEUPATION o | 10 KOND OF USVES O ;| T BIRTNTEASE sty s e o) | e SO VAT
_Saleagman olumbia Steel Mont&.video, Mifinesota U.S.A.
13a. F_ATHER'S NAME 13k, noms_' _y.uo:u NAME 14. NAME OF HUSBAND'OR WIFE
B R. D. Wilgson | TInknowy tchal | Verna Wilson
Ear. WAS'DES‘EASEP E\‘IIER IN U.S.ARMdED l:(!)RCES‘i 16. SOCIAL E UREI‘C‘,I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ’
*8, DO, OF DoOWh; lve war tem of sarvice.
Ye's | V=1 2AN K Vowr] Verns Wilson,St. Charles,Mo. ,«@;1
18. CAUSE OF DEATH MEDICAL CERTIFICATION lomnsg}fi]in DFJ\TH
. Tl 5
. [ ntes only encsuse er 'n?é%f&%?ﬁé"ro%’ém-m Crushing injury of the ‘thest wity N
massive hemorrhage into the chesft :
“Thie dor ot mean | ANTECEDENT CAUSES avity and shock - suffered whan .- . ‘s
the mode of dying, sueh | Morbid conditions, if any, gloing DUE TO (6F Y. L
02 heart faflure, asthenta, | Tiae to the above cause (a) stating the automobile he was operating (TIPS,

| ke under!ying cauee lost.
e nforn o camelten: bue To @ went out of control and collided

(iom which sased death, | 11, OTHER SIGNIFICANT CONDITIONS W1 Th another automoblle .

Conditions contribuling to the death but not
related Lo the diseasr or condition couring death. .

120 DATE OF OFERA. | 196. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
; | 460 £33V | m wk.
21a. ACCIDENT Boseity) 21b, PLACEOF INJURY tag, tnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (courmr).zgp (STATE)
rowicioe = Accident HITENWE P Rural St. Louis Mo.
210. TIME  Month)  (Day)  (Year) w?) ~|Zie. INJURY OCCURRED | 27, HOW DID INJURY OCCURT

IN.?I.:I:RY 4 / 11/5 SE‘ 205 | "hone L] " wonk Blunt impact
ereby certify thai 1 att'rﬁed,[tjm deceased Sfrom , 18 , lo 190, that I last aaw the deceased
on o9 and that death occurred ab .. m., from the couses and on the date stated above.
sksN (Degreo or tiile) | 23b. ADDRESS 23. DATE SIGNED
F. Ek,l lu&O‘{ » Coroner| Clayton,.Mo. |4/11L/53
zu BURIAL CREMA] [| 24b. DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty)  (Biate)

4=13=53 Oak Grove St.Charles,Mo.

DATE REC'D BY LOCAL ¥ 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

of- /3 -575C DAlbert H.Hopps ,4700 Washington Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licented Embalmer’s Statement on Reverse Side)




Signed
ngn-ture of Stedent Esbslmer )

Licensed Embalm

P. O. !ddr

Note The above MUST BE gGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING*(Fallure

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he a}so shall sign i m his OWN handwriting.
T this’ body is not embalmed, fact: ﬂ:ﬁld be so- asta'ted above.
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