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'—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

l\

H LA

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ﬂLED MAR 19 1954

REG. DIST. NO, PRIMARY REG. DIST. NO.

Kegistrar's No

State File No..... 1%38

duran v orre e en srae i pr s s am

2146

|. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If imsd ideocs before
a. COUNTY a. STATE Missouri b. COUNTY St Louiglmh!om
b. CITY (f outssde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outslds corporsts limite. write R and
oW St,Louis i) Y “.pavh vSan  Valley Park mﬁf "Z-Tﬁw
d. F}‘ij!o'strrAA'f.Eoop {0 ot In bowpital or institation. ire strest addrem of location) dAsDTD éEEs; - (1f ran!, give location) /
INSTITUTION  Bathesda General Hosptd 617-Vest
3, NAME QF s. (First) b. (Middie) ¢ (Last) I 4. DATE  (Month)  (Day) _(Yew)
(Typeor Printy  JBNS Wilson oean Mar, 7 - 1964
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8, DATE OF BIRTH I 5. AGE Uo ymn| ¥ moea T | ot
Female| White Feb,12-1871 gy | |
102, USUAL OCCUPATION (Glvektnd ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ i State o Foreism Coustrs) 12, CITIZEN OF WHAT
Rt Tre T Hotse Wilfe At home | Butler  Pennsylvanfa|{ &'y’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Henry L,Mc~-Fadden .. Suzanne Hovis John E.Wllson s
15, WAS DECEASED EVER ‘LE'.'E;‘?&“EE. FORCEST | 16 SOCIAL SECURITY | 'I7. INFORMANT" 5 su;urW‘iWn?s": :
)} | “RSna None Mrs,Gustave Regener, Detroit,Mich

-|I. Enter enly onecause per

18, CAUSE OF DEATH
ltne for (e), (b), and (¢

*This does not mean
the mode of diting, such
ot heart fallure, osthenia,
ete. It meens the dis-

1. DISEASE OR CONDITION

MEDJICAL CERTIFICATION INTERVAL BETWEEN
%M\mﬁu@ o
MM&L (= B

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Aforbid conditions, If any, piving DW’M&M

rise to the above couse {a) daling . -
the undesiying cauae last.

DUE TO {c}

-

;4;(@_

L /

¢m,f70‘"!’v. or ¥ Ifza-
tion which coused death.

It. OTHER SIGNIFICANT CONDITIONS - p -

Conditions contributing to the death but not
related to the disease or condition causing degth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION -~ %« © — R R ' ¥ EX ’ 20. AUTOPSY?
. TION E}
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (as..lnoraboos | 21¢. {CITY, TOWN. OR TOWNSHIPF) {COUNTY) .. (STATE)
SUICIDE bome, farm, [sotory, strest. offios bidg.,ete.) PR . o . -
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
. oo \\'HILEAT NOT WHILE
INJURY = T - - K20

{2 T hereby

alive on

if that T attended the deceased from

Ry G

Tl Gt

IQi}é and tha! death oceurred at

19.5"_‘;4, that I last saw the deceaced

19&, lo m‘%,
.Lé.?,_ﬂ m., from the causes and on the dale stated above.

| 23a. SIGNA . (Degren or title)~| 23b. ADD I 23c. DATE SIGNED
Lot e A Ykt Ghngeor s |38 5%
TIONBE RIA J.ALCREMA- 24b. DATE Zéo. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
pacny | - Oak H1ll Park _ Kirkwood .. Mo.
DATE REC'D BY LOCAL | RARS SIGNATURE /) 25- FUKERAL DIRECTOR' 5 S|GNATURE ADORESS
REG. -
A 8 .f...:._....-i- e & /_._'_’.:'- = Z. : & _.__.—Chrader pOral iome &l.ll\f_in_HQ_..,__
) el 7 . (Licensed Embalmer's Statement o R Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by emne

Studont Embalmer Mo,

el U
Signed ,/ ,/fc(_’ 't/é‘((./é.tg AL oYl
Licensed Embalm é_l\-ﬁ‘.. S a—

3

P. 0. Address, £ “.ém? 7]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocat.ipn_o! license.) .
If this body is not embalmed, fact should be so, stated above. ' B

working under my personal supervision.

Student .eoas tsssnasseanavanenosusan hsumeee
Student Embaimer




