No . 300
10.48

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

" BIRTH NO.

O
=% "

TLED UCT 181954

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REEG. DIST. NO. ‘éi#q PRIMARY REG. DIST. NO.L

34401

State File No.ronsissss s

Kegistrar's No 4/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived,

1f ioatitution: residesce before

s COUNTY Jefferson = STATEMY ggourd > CONTYg¢, Loutid™ ™
&, CITY (H cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY LSRR I ! & Is Resldence within umluot o
OR wnahi AY 1his pla OR . » or
owvn  Hilleboro o) S §ays | ¢ .10 Affton o, - TR
d. FH(I)-SLP?'!&AB?.EOORF (If not in hospital or institution, tive siteot address or location) AsDrgi\FEESI'S (If rural. give locatio \ M y_-’
NenTonon  Cedar Grove Home 5101  Lakewood Ave. 7F j
3. NAME OF a. {First) b. (Middle) c. (Last) 4. UATE (Month) (Dey)
DECEASED
{ Type or Prin) John H. Wilegon oearn Sept 29 195u
5, SEX 6. COLOR OR RACE 1} 7. MIAD%R‘.}EB h[:“r‘\;gsc EBR?IEE!.% 8. DATE OF BIRTH:, g. IﬁGE b&:’.).n o rocx s v | Gh0ER u .
{8pecify t °ﬂ Houm | Mia.
Male “|White dowed Aug 6 18?5 79 | 251%™
B Ao ot | 0 8 AR | R 0 o) [
Operator Laclede Gas Co. Bakersville, N. C. .%.A
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilson Unknown T ary E. Wilson (Decessed)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15 SOCIAL SECURLTS’

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, unknown) | (If yee, xive war or dates of service)
“Ng* |

Dallas Wilson Ironton, Mo.

. Enter only onecatise per

18, CAUSE OF DEATH .
1. DISEASE OR COMNDITION

Hne for (s), (b), and (c) DIRECTLY LEADINGT(? DEATH® ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as keart fatlure, asthenia, rise to the cbose couse (a) statiing
ctc. It meens the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

Mortid conditions, if any, giving DUE TO (b) MMM&—

INTERVAL BETWEEN
 ONSET AND DEATH
g * P’ (s

tion which caused death. | (1. OTHER SIGNIFICANT CONDITIONS

%mw!

Conditions contributing to the death but aof
| _related to the disease or condition eausing death. P E /
19a. DATE OF OP'F%Ahi 19b, MAJOR FINDINGS OF OPERATION ’ i 20, AUTOPSY?
| . . .
. ~ZIRX | wllw

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY {e.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)

SUICIDE home, farm. factory, street, office bldg..ere.)

HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?

oF . WHILEAT{—] HOT WHILE

INJURY - WORK AT WORK

22, I hereby

a@(la %ﬂ, 19ﬂthat I last saw the deceased
m., from the causes and on the date staled above.

23, SIG TURE (Degree or l.lt]eb

cerlify h I attended the deceased from _Ml, {
alive on , 19.5&fand that death occurred at XTXp
[

23c. DATE SIGNED

. —iu R

23b. ADDRESS
W w7V - 730 -4/

24b. DATE

Oct 2,1954

#4a. BURIAL, CREMA.

"Refovat—

Z42. NAME OF CEMETERY OR CREMATORY
Lakewood Park Cemeter

24d, LOCATION (Qity, town, or county) (5tate) '
8t. Louis County. Mo.

DATE REC'D BY LOCAL
/0-1-S g

;:‘G?mns suem‘rugs /¢y d‘rg 0 °'"§E;ﬁﬁ' ; ""%E Sofe ?!Eg:z GravoE

(Licensed Embalmer’s Statement on Reverse Side}




JEFFERSON COUNTY HEALTH DEPT..
HILLSBORQ, MISSOURI - S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY INE, OF By Lottt e e e aeeme e eeeeicacaeerr e rans , Student Embalmer No..........

working under my personal supervision..

'
Fo4 APTx (=3 +1 P Signed....... MC 7/ ........
Mo f

Signature of Student Embalmer

Licensed Embalm

P. O. Adc_iress.z.qg'.'_z.*.é’wr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

I +this body is not embalmed, fact should be so stated above. ' '

. .
- .
LN




