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No. 300 1
was [ FILED MAY 17 1954 STANDARD CERTIFICATE OF DEATI‘% 003 St6te File Novvoeomn
! BIRTH NO. REG. DIST. NO. _3.1__ PRIMARY REG. DIST. WO. __—_—____ Registrar's No 4168
. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. If Ingtitatlon; temidencs before
a. COUNTY a. STATE b. COUNTY adintsmion).
D , : : Missourd
. b. CITY (I cqtuids corpumata limits, writa RURAL snd xive c¢. LENGTH OF ¢. CITY (U outside corporate limits, writa BURAL and give township}
OR . township) | STAY (in this pluce) OR
TOWN g+, Louis TOWN ot , Louis . ‘7
FE%P:I'I{‘AT.EOOF (If ot in hospital or institution. give strect addrems of location) Srg% (If raral, give location)d ;« v /'o
INSTTUTION Depconess Hospital ‘zéD 1034 Oakview Place
3, I!IQE%%ES%E 8. (First) b. (Miadle) ] c. (Lest} - ) DA}-E (Menth) (Dg” (Year)
(Typeor Print)  Fread David Wilson peatH  May 1954
5. SEX (] 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9, AGE (o yean| If UNOER | TUR | # Womr 31wt
. WIDOWED, DI 'ORCED (8pecité) ' . laat birthday) Mnm.h[ Days | Hours | Mip,
Male | White Marrie Oct. 26, 1878 75 ]
10a. USUAL OCCUPATION (CHvekindof wezk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn soustez} Al 12, CITIZEN OF WHAT
dona during moat of working life, svan if retired) DUSTRY ,7& COUNTRY?
Superintendent Laundry Roscommon, Ireland
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1] SOn
I George Wilson 3 | Leah Elizabeth Conrath
I5.- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wem. o, or unkmown) | (If yew, cive war or datos of servios} '
No 487_?6_70'7{, Leah Wilson, 1034 Oakview Place

18. CAUSE OF DEATH MERICAL CERTIFICATION ~ INTERVAL BETWEEN
. Enter only onecsuseper | |. DISEASE OR CONDITION ) ONSET mn
Jine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® (5) :
«This does mot mean | ANTECEDENT CAUSES Gﬁbﬁ M&_ M \K‘w
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) ‘!'“Q\L(

fure, s rmtuthcuboumme{a}da! . - . .
:cbea;: !:w:::a n:;.:z:h the underlying cause last, il
eare, infury, or complica- DUE TO (o)
lion which coused denth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
TION
_ _ ves [ wo )
21a. ACCIDENT (Bipactty) 21ib. PLACEOF INJURY (a.,Inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) COUNTY) . . (STATE)
: SUICIDE bome, farm, tuetory, street, offios bdy., ste.) :
| HOMICIDE SN
' 21d. TIME . (Monthy (Day) '(Yesr) “{Hour) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "Work L] "ATwWoRK Y300
3 hereby cert‘?'? that attended the deceased from%, lo _ﬁéglﬂr_ 19, 'that I last saio the deceased
-alive on , 54 and that death oceurred al =] ., Jrom the causes and on the date stated above.
23 SIGNATU (Degres or ml"b 23b. ADDRESS 23%. DATE SIGNED
| - ; M. D, 720 Washington Blwvd, 5/8/54
Za SURI OAL CREMA; " 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)"
Brsgef o= | 5110/ Oak_Grove Cemetery St, Louls County; Mo,
DATE REC'D BY LOCAL | R /S SIGNATURE 25. FUNERAL DIRECTOR'S SIGRATURE - ADDRESS
MAY 10 1958 o, bruster Mortuary, 6633 Clayton R4,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by oo

. .. t
working under my personal! supervision. Student tmbalmer No..... Z """
Signed f

Signed.cnnevronsrasssrssasssusnsocsnrnnana

Student Embalmar Licensed Embalmer Ni A!@ (7

P. 0. Address

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

If this body is not embalmed, fact should be o stated above. -




