v.5. No.S00
’
ﬁuv., 10.48
A ]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_mpﬂlﬂﬂ'r REG. DIST. NO.IOO3

FILED NOV 24 1953

41404
10600

State File No..,

(Yem. 0o, or guknown) I (I you, give war or dates of service)

! BIRTH NO. REG. DIST. NO, Hegistrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decoased lived. I lastitution: cesidencs befors
a. COUNTY a. STATE b. COUNTY admimion).
. Missouri
b, CITY (If cutsids corpurste limits, writs RURAL and give ¢, LENGTH OF c. CITY .0 4. Is Rlesidence within Limits of
wighlpl| STAY (io this place) OR ) s
O tommenle Blacs TOWN St.louls e
d. FS&SLPP'PALI‘_EO%F (If not in hoapital or institution, give strect address or location) . STDRFEEE;'S (If rural, xive I:oatlun) }t a. LD
INSHTUTioN ST. LOUIS CITY HOSPITAL /2 5400 Arsensl St.
[t
3. II;Eﬁ‘\:MEE s%l; B. (Fi—t!:;) b. (Middle) c. (Last) Iy DSEE (Month)  (Day)  (Year)
(Twpeor Print)  '‘LELA B. WILSON bEATH NOYEMBER 7, 1953
5. SEX \ 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & vio€Rm 1 YEAR | O WmER B HES.
WiDOWED, DIVORCED cBn-d!g Last birthday) Monﬁ-] Dayy | Houra | Min.
Female White | 1887 66 l
10a. USUAL E%JEIP'ATION (e ind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 wag Seate or Foreign Comnteyl ] | 12 . SITIZEN OF WHAT
cugewife Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Wm.Putler Unknown ___ . .. |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOC[AL SECURLB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

B

18, GAUSE OF DEATH
. Enter only oneceus per
line for {s), {b), and {c)}

1. DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEADING TO0 DEA'IH'(a)

ANTECEDENT CAUSES h.ab?)-

*This does not mean

Mortid conditions, if any, giring DUE TO (b)
rize to the abore cxtize fa) dating

the mode of dying, such
as heart faflure, asthenia,

|

ete. ‘it meens the dis- | Uhe underlying caure logt. '
ease, injury, or complica- DUE TO {(c)
tion which caused death, II OTHER SIGNIFICANT CONDITIONS
: - '| " conditions contributing to the death but not
related Lo the di. or condition cansing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT |
TION -t
_ YeS E wo [J
21a. ACCIDENT (Bpacitr) 21b. PLACEOF INJURY (e.g..inaraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, strest, office bldg..ev0.} .
HOMICIDE .. -
21d. TIME (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY . . = | “work AT WORK l 1 ] X
- § hereby certify that I aliended the deceased from 10-19-53 , 19 , lo 11-7-53 , 18 , that I last sew the deceased
alive on /tﬂ___, and that death occurred at B abBP m., from the causes and on the date slated above.
Ea SIGNATURE (Degren l'tit.leb 23b. ADDRESS ] . 23c. DATE SIGNED
;é! . é . 1515 Lafayette Awenue 11-9-53
248 BURIAL, CREMA— m DATE 24, NA\‘IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
TION, REMOVAL ., . - IERL
removal | 11-9-53 8 A
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DATE RECD BY LOCAL

Nov o 1853

Li/ve Oak Ceme tery

h =,

ADDRESS

Delmar Blvd

FUMERAL DIRECTOR'S S1GMATURE




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 supervision..

Student ... ..o i i

Licensed Embalmer Nozyé f

- rr - - r
o P. O. Addre_ss...%{%

- - 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.




