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THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

____31__8__ PRIMARY REG. DIST. NO. M Hegistrar's No

FILED MAY 12 1954

State File No... 142‘71 -,

4025

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased lved. If & ideuce before
a. COUNTY a. STATE b. COUNTY adioiaston).
) Migsourld
b. CITY (It outelds corpurate imits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outslde corporats limits, write RURAL scd give township)
township) Er Y (in this place} -
Tows 8¢, Louis days TOWN St. Louls N |
d. FULL NAME OF (If not in bospizsl or § cive streot addross of [ocatd d. STREET (I rural, sive location) e i)
HOSPITAL OR . gannn
INSTITUTION  S¢ . Lyukes Hogpltal 925 Beach
3. NAME OF . (First b. (Midal Laat)
oftRasen &0 (Middie . (Las 4 DBrc | (Momth) - (Dey)  (Vear)
{ Type or Print) J OHN E. WILLSON oeatTH May 2, 19 51;,
5. SEX 6. COLOR OR RACE | 7. M%%%EB gl;:‘ysgcrgsnmm 8. DATE OF BIRTH 9. AGE U= yeun| e | | 7 vwor u
{Speif, L1 Hours | Mia.
Male Whi te arrie Oot, 2, 1899 | &k | |

loda;“UiUflL OCCgPATlONl;!Oh‘khddwork 10b. KIND OF BUSINESD(Z’%TI'{'I-
most wwkiu
chief Smoke in nspecltor- St. Louls.

11. BIRTHPLACE {City and Stata or Forsige Couatry) b

8t. Louls Mo,

12, CITIZEN OF WHAT
RY?

138, FATHER' S NAME 13b. MOTHER'S MAEDEN NAME

John 8. Willson Eleanor M, Mitchell

Mabel Hudson

14. NAME OF HUSBAND OR WIFE

—MAKE A PERMANENT RECORD

. Enter anly onecatse per

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME
(Yeu, no, or unknown) | (It .rn wive or d.;t- of servics) ND.
Yes W, W 493-03254 Mab Willgso B
19. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION N -

DIRECTLY LEADING TO DEATH® ()

ADDRESS

line for (a), (b), and {c}

*This does not meen | ANTECEDENT CAUSES

Wzdo{ Lttt MML

Morbid conditions, if any, giving DUE TO {b)

the mode of dying, such
rise fo the above cumc {a) .m:ﬁng

a1 heart fatlure, asthenis,

ctc. It mesns the dig. | iheunderlyingcs
care, injury, or complica DUE TO (c) _
tions which eaused death. | |1, OTHER SIGNIFICANT CONDITIONS : .ot . v

" Conditions contriduting to the death but not
related to the disense or condition cauxing death.

A F OPERA- - 19b,-MAJOR FINDINGS ERATION L= - . < . ' 0. AUTOPSY?
z - A

(Boedty) 215 PLACE OF INJURY e, knorabows | 21c. (CITY, TOWN, OR Tdmll’) ' (COUNTY) - TE)

CIDE bome. farm, fastory, sireet. ofSor blds.,e10) ! .
HOMICIDE i ) 6-3 D
214. TIME . (Menth) (Dwy) (Tear) (Houn) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- ' WHILEAY NOT WHILE ’
INJURY - : m. | “woRrk AT WORK

2. I hereby certify that I atlended the deceased from 19
ey 3,

M 1954, 1o _1’117_3_.
. alive on 195 £, and that death occurred at __.,L(._A ., Jrom thelcauses and on

T that I last saw the deceased
¢ dale staled above.

1S Lk TR/

| 347"

ITE PLAINLY—US

12*'1" BURI 3\:’.. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) 07 (Gthte)
(Bpeslly)
Buriet May 5 19514' »Calvary St Louis, Mo,.

GMATURE

DATE REC'D BY LOCAL

1958°

MAY 4

'y Stetement on Reverse Side)

ADDRESS

4386 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

[ hereby c;.rtix'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

Student Embalmer No.

vorking under my personal supervision,

Student eoueeens evessanns Crrrnriresacannan Signed ferrele %_ i

Student Embalimer
Licensed Embalmer No f/ 5 2

P. O. Address ’2—5"’"‘1

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

If thii body is not embalmed, fact should be so. stated above.




