v.5. No.300

Ryv.

10.48

THE DIVISION OF MEALTH OF MIULAUN

FILED DEC- 10 1953

STANDARD CERTIFICATE OF DEATH .
PRIMARY REG. DIST, NO. 1..0_____..03 Repisirer’s No 11464

41398

State File No,

BIRTH NO. REG. DISY. KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inatltution: residencs befors
. . tlunwai -
a. COUNTY 8. STATE Missouri b. COUNTY adunision)
b, CITY (I cutside Umits, write RUBAL and . LENGTH OF c. CITY .
(8 oxtald corpursie Uit wite voeratic)| STAY (in thi place’ OR - ¢ ‘.'d"";,“'oﬂm.m““'":“‘““‘m‘:n“
TOWN St, louis 20 vrse TowN  9t, Louis - B
d. FHéSLP#AI{EO%F €f not in Bosoital or institution, cive streat sddress or losation? ASTI;};EEE;'S {1 rural, ghvs loestion) QJ 7
HOSPITAL OF  Homer Ge Phillips P 3126 Easton Aot 4
3 N E OF . (First, b. (Mlddle, o. {Last)}

DECEASED ‘A:(rthi.nr ) Wilson MR R G ol
( Tvpe er Print) Ao DEATH

(},' 6. COLOR OR RACE § 7. #&)Fgﬂ%% EEQIISRCNE‘SRSESI [ 8. DATE OF BIRTH B.I.A‘?Eh&l;:c;u '.\I; u&n Inﬂ IF UNDER M MRS,

. {i ¥ ¥ on Bours | Min,

“gale Negro marTie 1/30/1899 54 i) I |

10s. usum.ggtl:gmmcﬁa | Ghekiad of«ork | 10b. KIND OF ausmzsso?{g.r IN: | 1 BIRTHPLACE (1) ad Suate or Foraiga Gountry) / 12_CITIZEN OF WHAT
Cba feur Famous-Barr (Co, | Memphls, Tennessee . S. A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME © |14, NAME OF KUSBAND OR WIFE
' Haywood Wilson |Delie Warr {atherine VWilaon

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 12. INFORMANT'S §i GNATUi-E- OR NAME ADDRESS
{Yes, o, or unknown) | (1f yes, give war or dates of service) NO.

No - Katherine Wllson. 31269. EBagton fve,
| Enter only onecoumper | I, DISEASE OR CONDITION ocardial Infarction "
Jine for (s}, (b), and () | DRECTLY LEADING TO DEATH® 4 My ) Undt.

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO ()
aa hear! failure, asthendn, | » rise to the above cause (o), Wf“ﬂ .
ete. Jt means the diy. | ihe underlying cause last.” ‘ L
eare, njury, or ! DUE TO () %
fion which anued d'mﬂl 1. OTHER SIGNIFICANT CONDITIONS . ‘n_'.: i i

Conditl (ributing to the death buf not 4
rd:rz:f ?;1 :h%a,:uu :rgoondttion causing death, Ge nera 1 Pare sis <
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION I Lo . . -| 2. AUTOPSY?
TION .
ves [ NO E]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.z.Inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) {COUNTY) T (STATE)
SUICIDE home, farm, fagtory, street, offics bldg.. ete0.)
HOMICIDE i - . .
21d. TIME (Moanth) (Day) (Year) (Houn) 21e. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE

INJURY m. WORK AT WORK ¢ q 9\ 2} [ @
22. | hereby cefgyifyﬂ I attendcd the deccased from 11/17 s s bo __l_?uélL_ 1953 | that I last saw the deceased

alive on and that death occurred at _._Eég_ m., from the cauaes and on the date slated above.

232, SIGNATURE (Degroe or title)

23p. ADDRESS 2Z3c. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

i- RAR

REG.

DEC4 1953 47

™ 2« ST

AL, L B irel s D, | 2601 N. Wnittier T2 /2 /63
BURIAL. CREMA- | 24b, TE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (cuy. town, or eounty) (Btats) "
AON REMOVF&(BMU) . b ’
1¢// 7/53 Gpoenwood . Cameteary St. Tonig County. Mg
DATE REC'D BY LOCAL 5 SIGNTURE s 25 FUNERAL DIRECTOR'S 8IGNATURE sobeEss

e et Ol "'/ _ _!&4

balmer’s Statement on Reverse Side

oharles J. Getes, 4107 Finnay Ave.




»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal sﬁpervision.‘.

Student ... ..cccciiianiirncenmaraersurs ez ramarasanas
Signature of Stodent Embalmer

P. O. Address 4107 _Finney.fven

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




