. No.300
. t0.48

<J

ILED DEC 17 1953

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 318 PRIMARY REG. DIST. ﬂo‘looa

State File No.

44550

e o A ED,

2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors

a. STATE

b. COUNTY

adinimlon).

- Illinols
b. CITY . LENGTH OF . CITY
OR (If outaide corpurate limita, write RURAL m:.:::.up) %TAY M < oR . d ?étgmﬁemmmmumm
TOWN TowN Madison{Venice <
d. FHclisLP#ﬂ_Eo%F (If not in hoapital or Imtil.uﬂm.:. aive siroot addrom or location) A%rgREEmT (It runl, give location) 3 P 08
INSTITUTION. a 1114 Logan Street
3 NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE  (Month) (Day) (Yew)
{ Type or Prini) Guy Wilson cEATHDecember 10 1953
5. SEX 4 6. COLOR OR RACE | 7. ‘r#IAD%F‘!“!'EEg. N[E\yggclggRRlED. 8. DATE OF BIRTH 9. AGE (Ia Teurs] = och | YEAR | whoER u
. {Bpeci!; t 0! Days | Hours | Min
Mele | White Married May 10, 1881 | "5~ | |
10a. USUAL OCCUPATION (G kiadof sk | 105. KIND OF BUSINESS OR IN | I1. BIRTHPLACE (q;¢ 1ag State o Forviga Comery) A 12 CITIZEN OF WHAT
Merchant General Store Russia USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Wilson Sarah Isaacson Dora Wilgson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECUREB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. nNrunhmvn) | {1 y—ﬁvum or dates of sarvice)
on

None

Dora Wilson llllt Logan Street

18. CAUSE QF DEATH MEDICAL CERTIFICATION lg‘;sﬁg‘r':lhm
1. DISEASE OR CONDITION .
'F&iﬂ{%ﬁﬁ’:g DIRECTLY LEADING TO DEATH® (5 Myocard:lal Infarction, agute 5 days
ANTECEDENT CAUSES
*This does nol mean 4 ]
the mode of dying, such | Aforhid conditions, if any, gloing DUE TO (b) Arteriosclerotic Heart Desease |25 yrs
a8 heart foflure, asthenia, | Tise to the above cause (a) dating -
e, It means the dis- the underlying cause last.
cate, infury, ar complica- DUE TO (g)
tion which caused deeth. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disense or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
12-3-53 YES E] wo [
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.g., inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: . SUICIDE bome, farm, fastory, sireat, office blds., eve.)
BOMICIDE
.|| 21a. TIME * (Mooth) (Duy) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : o | "Work L) 'ATWORK. YyZroe
2. I heveby certify that I atiended the deceased from __12=2—= 1853 ,to_12=10 19 53, that I last saw the deceased
alive on ___12=10=__ 19_53, and that death occurred at9230 D m., from the causes and on the date stated above.
23a. SIGNATURE (Degroe or title) 21b. ADDRESS 23c. DATE SIGNED
K #.D. BARNES HOSPITAL 12-11-53

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

(State)

Ua. B:.iléRMI a\l... CREMA; 24b. DATE ' 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county)

emova 12113/1953 t. Olive Hebrew University City, Missouri-
DATE REC'D BY LOCAL 'S SIGHATU - 2. FURERAL DIRECTOR'S S I GNATURE " ADDRESS
DEC 14 185%° )L/é.lserger Memorial 4715 McPherson Ave.

It

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF by .ot i ieiraee e aaanaas beeneens , Student Embalmer No..............

working under my personal supervision,.

Student ......covin i e i aaaaaas
Signature of Student Ecbelmer

P. O. Address _____....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he 4lso shall sign in his OWN handwriting.
F<'this body is not embalmed, fact should be so stated above.




