No. 300 . THE DIVISION OF HREALITH OF MISSUUK 2
0. e B . e .
% | Filio JUN 241958  STANDARD CERTIFICATE OF DEATH e ricne ZALAT8
BIRTH WO. . .. .. l‘:c. DIST. NO. i]__ PRIMARY REG. D|ST. m.m_o__a__ Registrar's No, 456?{
D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsassd lived. )i institutlon: residence befors
a. COUNTY - . a. STATE mssm -b. COUNTY admisgion},
b. %’5\' (1 oatedde corpurats Hmits, write RURAL and give " %I'ALYE{‘EE: _.OF. c CIJRY © 8 U Reideoos within mg::_:rz )
oW St. Louis o "2 weaks | TOW  St. Louis | EYTRET
d. FULL NAME OF cu not in beapital or imatitution, give streot address or location) STREET (If rud, give location)
Herohoh Christian Bospital £ PR 1009 Bittner Street & 87
o 3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) {Dny) (Year)
DECEASED
( Type or Print) Herry Wilson oA May 21 1954
5. SEX D 6. COLOR (tR RACE { 7. MARRIED EE\\:’ER MSRRIED/ 8, DATE OF BIRTH 9.1.5(‘55‘:&:‘;:;}-:- ; m T TEAR | UNDER 3 b,
Male White arried. 7 | June 21, 1882 7 e

done during most of working Lifs, even If retired)

10a. USUAL OCCUPATION (cvektad of work: | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, wad Scate or Foraiea rmm,,“o 12, CITIZEN OF WHAT

14. NAME OF HUSBAND'OR WIFE

Mrao.Clara Wi

138, FATHER'S NAME 13b.. MOTHER 5 MAIDEN NAME

1(.:,{. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL stwmrar 7. INFORMANT' 5 SIGNATURE OR NAME ADDREsrs

‘o8, Do, or unknowp} | (If yes, gbve war or dates of service} .

_Y.Q.E_Iﬂtﬂniﬂh"immm L|.9l|.-26-105§ Mrse Olera Wilgon, 1093 Bittmer St.,

. || 8. cAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonseatssper | |- DISEASE OR CONDITION ~ ° ° /L/ n | JonsET anD DEATH
line for (2), (b), and (¢) | DIRECTLY mnme'ro na\m @ g v (:v_-_-{u’ j- l.- .;_6’;\4,_,_\,

a—r

«Thes docs wot mean | ANTECEDENT CAUSES ’ 4 )
the mode of dying, such | Morbid conditions, if any, giring DUE TO () —M&&Q‘Wé e a3
ox heartfaflure, asthenia, | 1ise to the above couse (a) dating

N ete. 2t meana the dis- | the underiying comaclagt. . . : o L .

ease, Infury, or complica- DUE TO (c) ..

tign which caused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related to the dizease or condition cousing death.,

19a. DATE OF OP_FIR(‘)Ahi 19b. MAJOR FINDINGS OF OPERATICN - . ) ) 20, AUTO
. . YES NO
' 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, tagtory, street, office bldy., e}
HOMICIDE _
21d. Té%E (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT [} NOT WHILE
INJURY o | "work AT WORK Ll Ll aK
22. I hereby certify that T attended the deceased Jrom N EYT 192 to_ Mz o . 19‘1 that I last saio the deceased
alive on 1 , and that deaih occurred atmu m,, from th&uxu and on the date staled above ’
23a. SIGNA 4 Vs . (Degresortitie DR TE IGNED
Ao el S |AL/¥¥ ﬁf‘lw"f‘\

URI CREMA- | 24b, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O, town,oxeaunty) (Btlte)

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

IEOVAL ) MAY d - LY J- Iftarsrm barranka Ha .1 Jefferson Bmmk
oAl RAR'S SIGNATURE mte v 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
MAY 2 1 16 d inc, ¢ 2 D% Math, Hormenn & Son Inc. 2161 E, Feir Av

Tt

icersed Embalmer’s Statement on R Side



ir:

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .ot as

working under my personal supervision,.

Student ...oiiii i iirai e e s iesaaaaas
Signature of Student Embalmer

Licensed Eyer No,
P. O. Addr LTS, L6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" Tf this body is not embalmed, fact should be so stated above. '




