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

BIRTH NO.

‘HLED JUN 8

1. PLACE OF DEATH
8. COUNTY  3t.Louis

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.\_ﬂ PRIMARY REG. DIST. MO

1954

a. STATE MO .

Kegistrar's No.

AT

b. COUNTY

2. USUAL, RESIDENCE (Where decoassd iived. If institution: residence before

sdinbmtion).

St.Touds

b. CITY (I outside corpurate Hmita, -dunmnnddm

OR
Tomifebater Groves

c. LENGTH OF

| e

c. CITY

16in Webster Gz;ves

. s Rardeocs within Uit of
W=WHTED

i Samuel Wilcox

{Anne Edwards

D
+ d- FULL NAME OF f not La hospéial or lvs strset add woa) || o STREET. f rumsl, give location)
stirunion. 200 “Edgar Rd. 200 Edgar Rd. .
3. gé}:‘éﬁs %IE a. (First) b. (Middle) ¢ (Last) ry Dé}'g (Month)  (Dejl- (Yean)
( Type or Print) CHARLES WILCOX peatH H5=-10-1954
6. SEX D 6. COLOR OR RACE | 7. #R;"b’ﬂ%% NFVER MAR(FB{IED. /'| 8. DATE OF BIRTH B.LGE uun;.u l:r ] ubizmu ;mu ™z,
L ours | Min,
M W Married - .. |7-8-1879 7 l |
102, USUAL OCCUPATION (Givakindof work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, 03 State or Foreign Coustry) 12. CITIZENOF WHAT
done during most of working lifs, even if retired) ] ?
Garpenter Building Quincy Michigan = . /|
130, FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. MAME OF HUSSMD’OR un: /

Dorothy Wilcox

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 00, of unkoown) | (I yu, ghve war or dates of servics}

16. SOCIAL SECURITY | 17. INFORMANT'

1491-16-97%2

5 SIGNATURE OR NAME

ADDRESS

N ete. It meons the dis-

DUE TO (c)

No o — Grayce Stephan 200 Edgar Rd.

18, CAUSE QF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecatiss per I. DISEASE OR CONDITION . J. ONSET AND DEATH
Jime fos (o), (b, e (¢ | DIRECTLY LEADING TO DEATH® () ‘8 M—u-u...., 4 @C!Zo-—a..." . 3//:53\_,

ANTECEDElT CAUSES .

. *This does not mean 4‘7‘ e ﬁ; L.

the mode of dying, such xwgdu‘m&w, if mw. gizing DUE TO (b} M 3 —2144.
a¥ heart follure, asthenia, Hw‘ ‘! :ﬁw :a C:‘":w) 4/% )

‘ease, injury, or complica-

.|t tiom which eaused death.

11: OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not ; A ‘
related Lo the direate or condition causing death.

,3, o
o TR

192, DATE OF, OPERA-

INJURY

alive qn

2. I hereby certdy ¢

13b. MAJOR FINDINGS OF OPERATION Z m‘

/?V'L M”w ‘ﬁ"’"—‘-—u 4 9".'!.0] yves L] wo Kl
“21s. ACCIDENT (Epecily) Z1b, PLACEOF INJURY (s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY;  , (STATE)

SUICIDE home, farm. fuctory Mitreat. offoe blds.. eta) —_—

HOMICIDE ~———— | —_ —_—— —
2id. TIME 151 (Cay) (Tear) (Houd 2le, INJURY RRED . HOW DID JNJURY R? . 4&\&

or I iulua#tﬁin.z . Ap o, ’

V% "'-.,.u WORK AT WORK . a&&\z

1 atténded the abtzased from »#— 192 1 195°% 7 hat I last s00 the deceased
- K- p9SY and that deathoccurred at __/L /2 m., from thk causes and on thc date stated above.

3¢, DATE SIGNED

AR .2

24a.
TI

BURIAL, CREMA-

24¢c. NAME OF CEMETERY OR CREMATORY

-ub.@'ATE %

M@:m S P, B s A

24d. LOCATION {(Qity, town, ar county) .

(Biate)
r— .

WAL .
 REMOVAL fmsaty) : Valhalla Orematory St.Louis MO .
DATE REC'D BY LOCA STRY ssu; ATURE ‘ FUNERAL DIRECTOR'S BI GNATURE ADORESS
(4 - L BT ‘h..‘ > J M/ //..’_I‘_/‘ V2 = AL A [ P/ LA O Y ar
N s L ( iceraed ; ?_';‘ tement on Reverse Side) L.



o

W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Me, OF BY ..ottt it crrarrr e raa e e s eateasaasaa s ara et nnns , Student Embalmer No,..........

working under my personal supervision,.

Student..... e eieaisanateemeeceevenaeserean e Signed .l .. .CoE7

Signature of Student Embalamer o :
.. Licensed Embalmer No. %3./
P. O. Addresm

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
i'to comply with the above constitutes grounds for revocation of license). a
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this bdd'y is not embalmed, fact should be so stated above. -

P




