¥.5, No.300

Rev. 10.40

Q

FILED DEC 10 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41401

WRITE PLA!NIA-'—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

State File No. 11_43
BIRTH WO, #E6. DISY. NO. _3_1_8_ PRIMARY REG. D187, W.IQQS_ Reg:.rlrar:No_..............._.g_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, It {nstitution: residence before
i . . . 5 dunbtont.
». COUNTY 8 STATE 300 ccouri b, COUNTY adaiion)
b. CITY (I cutclde corpurste Umite, write RURAL and . LERGTH OF . CITY .
R o Hmia, wrlie reeabi)| STAY (i s phewt|]  OR o ey s B of
Town  St. Louis _ TOWN  St.Loude Yol =
d. FULL NAME OF (If pot in bospital or inatitution, give steset address or locstion) e STREET (If rural, give loeation) l "
HOSPITAL OR . . . DRESS
INSTITUTION Homer G. Phillips Hospital 70 707 N. Leffingwell 9‘3 b
3. NAME OF a. (First b. (Middle e, (Last .
DECEASED (First) (Middle) Las) ‘ 4 OATE  (Month) (Day) (Yew)
{ Twpe or Print) Ceorge A : Wilson DEATH 11 30 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs]  UNDER 1 YEAR | o UwDER 2 HR3.
WIDOWED, DIVORCED (Bpacity] . Iast birthday) Monﬂu, Darys | Hours | Min.
Male Negro Widow 11-6-1859 ~9ly |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE .
done during pacet of workiag life, avan If rectred) | plSTRY ) | {Giey aad Suare or Farsige Gountry) < lzcgll}rrﬁ‘ﬁh{'?':w””
one Missouri U. S.A.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE
i Anderscn Wilson Martha ¢ l 7
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown) (If yus, cln war of dates o! servics) NO. . -
2 c A4
18, CAUSE OF DEATH ..MEDICAL CERTIFICATION -~ e - IgTERVAAI;‘gEDrEv:EEN
. Enter only one cause per 1. DISEASE OR CONDITION NSET TH
Tize for (o), (b), end (o) | DIRECTLY LEADING TO DEATH*(y  Hvpertensive Heart Disease Indt.,
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B)
os keart foilure, asthenio, rite to the obooe cause (o) tiating
ete. It means the dis. | the underlying eauae lost. :
caze, injury, or complica- : DUE TO (c}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . R
Conditions contributing to the death but not . . . .
o s g e i oeath.  ATteriosclerotic Heart Disease
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Co . 20. AUTOPSY?
TION
ves [ wo B
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY to.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) NTY) ) (STATE)
SUICIDE home, farm, fastory, sirest, ofice bldg. et0) X
HOMICIDE : ! 3 X
2id. TIME iMonth) - (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
’ ST T C WHILE AT NOT WHILE
INJURY WORK AT WORK .
Nl I hereby certify thal I ailended the deceased from 10-28 . wﬁl, to _11=30 . 1953_, that I last saw the deceased
alive on - . 1853 | and that death occurred at H m., from the causes and on the dale stated above.
Z3a. SIGNATURE .- -t {Degrea or titlon 23b. ADDRESS 23c. DATE SIGNED
. Aot - s M.D. 2601 N, Whittier 12-3-53
24a. BURIAL, CREMA- | 24b. DATE - e 24c. NAME OF CEMEI' RY EMATORY 244, LOCM City. town, or coupty) [{ I.n)'
N, REMOVAL ¥) ?
ATE REC'D BY LOCE.‘(«;L Rj—ﬂgﬁ SIGN? a f;l ECTOR" 8 8 GIATUIE 7AD E £
C3 1953 7 /7 rn 2/

et on HeyerM
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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

Student......oooe i cearera s Signed'..,.-i e &J] ..... .

Licensed Embalmer No/Z L. &.7.......

- - P. O. Aaresﬁé? ...... W

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.

7° this body is not embalmed, fact should be so stated above.




