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.il PERMANENT RECORD _

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

FILED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. N.QZPRIIMY REG. DIST. m-ﬂémxﬂrar:h'oiﬂql.

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If
a. COUNTY a. STATE b. COUNTY -dmi-lom
: St Louls Mo St Lowuis
b. CO"R-Y {H cuteids corpurate limits, write RURAL and give ')I S:rALYEﬂET': 'J?.I:':\ c. Cg;! (It oustalde sorporate %.41& aad give township)
TOWN  Qverland 28YTel  TOWOverland ~
o FULL ! NAME OF f ot 1a boapital or Lamtitaiioa. cive sirest sddrem or lowatios) f| A%I&EEI'SS (It raral, give loattion)
TNSHTOTION 1911 Stedeman Gt 1911 Stedman Ct
S NAMEOF = a (i) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Yea)
{Type or Print) Ethel Wilson peati  Sept 21 195 4
5, SEX. [ 6. COLOR OR RACE | 7. #IARRIED DDI"EUVER HARRIED. ‘Ji 8. DATE OF BIRTH 9. AGE (In ywars| w ooex Iﬂ [ ] a nes.
. . Houre
¥ Femalel  wnite | “Marri Mar. 15, 1909 | “REUe e |

10a. USUAL OCCUPATION (Give kind of work
Mtduﬁ'mwtdwwﬂullk.mun&d)

10b. KIND OF susmsssuon IN. | T BIRTHPLACE  (c04) 1ad Seane o Foraigs -

12, CITIZEN OF WHAT)
RY?

*This docr mot mcon
the mode of dying, ruck
s heart foilure, asthenia,
etc. It menns the dis-
cars, injury, or complica-
tion which eansed death,

ANTECEDENT CAUSES

Adordid conditions, ym,.m DUE TO (b}

rin!omw:umm(c)
ths tnderiying conse lngd.

Hougewife™ Qwn Home Joplin Mo
!Ql.mamzn‘s MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Smith Ida Nathan Wilson.
- g WAS nzcasguzynmn:hus.mmﬁo ?Rces; 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
a8, DO, yom, war of dates
VR | athan Wilson 1911 StedmanCt |
(18, CAUSE OF DEATH MEDICAL CERTIFICATION i lurmm
I, DISEASE OR CONDITION
ﬂ‘::‘?g“g;’:; DIRECTLY LEADING TO DEATH® _M.,J W .

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS
Cinditions contributing to the death bu not
condition

releted Lo the disccae or — E
190, DATE OF GPERA: | 19b. MAJOR FINDINGS OF OPERATION R
TION [ ‘,.. 33X
21a. ACCIDENT (Bpectty) 230, PLACE OF INJURY tea., tnerabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE toms, farm. fastory. streel, offies bldg..e1e.) . 3
HOMICIDE .
Zid. TIME  (Meath) (Dar) (Yo (Hown ‘| 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
INFURY -~ _ml‘l’ NOT WHILE il
om. AT WORK - . J L LR
2. 1 hereby certify ¢ the deceased from K 3Y 4 ﬁﬂbﬁr_ that I last saw the dm‘%a
alive on 19_\l ond that death occurred at _=__£% __ m., from the causes and ¢ on the date slated above.
Z3. SIGNATU (qu: utlq] 23b. ADDRESS P ‘{) Zic. DATE SIGNED
ﬁ Whilee o P 1Yo MY, b o9 70\ 21 Dipt 5
s, BURTAL_ CREMA-

e iy 24b, DATE mTNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) r {Btates)
)
fa 9/23/54 yrel Hill St Louls Mo
SIGN . FUNERAL DIRECTON' 8 81GNATURE ADDRESS

rtmann ¥ Home 9222 Lackland

oo Reverse Side)



wa

A" : !
o A STATEMENT BY LICENSED EMBALMER .

s T S .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Xo.

........ j— ———rann [E—— et snncemeney

working under my persona! supervision.

SO oo L8O O
mer
- | Licenzed Embalmer No_...a~ .... ‘1 .... Z f ................

P. 0. Address

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

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




