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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_.3...18.._"““”“ REG. DIST. “0-1..0.@3— Kegistrar's No..........

State File

42961
No..ieen. :ﬂ.ﬁﬁs??

' BIRTH NO. REG. DIST. NO. rererar v sassa st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived. If laatituticn: residsnce before
a. COUNTY a. STATE Mi s Souri b. COUNTY sdiniaston).
b, CITY (I outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY . d. 1t Resldence within limlta o_l“_-_
R township) i Y (in this place)| QR a eity ot lneorporated townt
TOWN St Louis fe town  St, Louis ==
d. FH!..]S.P?IJ_QAH;I—EOORF (1f not in boepital or institution, give streot address or location) éASDTDRl%EESTS ] {If reral, give Iocation) -y é ?
wstirution  BARNES HOSPIT A 5132 Lotus o
3. NAME OF a. (First) » iddle) c. (Last)
DECEASED . 4 DATE (Month)  (Day)  (Yesr)
(Typeor Print)___ JAMES NMN WILSON DEATH_ Nove 19 195k
5. SEX } 6. COLOR OR RACE | 7. MI%RORV:'EB gf\\;’gECPESRR]ED 8. DATE OF BIRTH 9. AGEI (:::l.n)nn IF lrlg.ﬂ! ! TEAR | ¥ UNDER &5 HRS.
{Hpecify) ay] o Days | Hours | Mia.
Single Oct. 16, 1939 hig |
i0a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITI
a. USUAL OCCUPATION (Give kind of work RN (City and State cr Fareign Country] | ; SITIZEN OF WHAT
Student none St. Louis, Missouri & | U.S.A. _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
James H. Wilson Ruby Iuver non

Hue for {8), (b}, and ()

*This does not tean
tAe mode of dyring, such
as heart fatlure, asthenta,
ete. It means the dis-
ease, infury, o complice-

DlRECTLYu—:ADlNGTODEAfH-(a) Hodgkin n's ii ease

ANTECEDENT CAUSE...

Morbid conditions, if any, giring DUE TO (B)
rite to the above cause (@) #ating
the underlying cauae last,

DUE TO {c)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S5|GNATURE OR NAME ADDRESS
(Yea, no, or unkoowa) | (I yes, sive war or dates of scrvice) * NO.,
no -= none Ruby Wilson, 5132 botus :
18. CAUSE OF DEATH MEDICAL CERTIFICATION o - INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION R ONSET AND DEATH

_3.years

T

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but 1ot
related to the dizease or condition causing death.

j 19a. DATE OF OP%FBN 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: YES NO D
I 21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e.5..Incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, fastory, atrest, office bldy..e%w0.) .- .

HOMICIDE SN ] el & /

2id. TIME (Month} (Day} (Year} (Hour} 21e. INJURY OCCURRED | 211. HOW DID [NJUBY OCCUR? -
WHILEAT[™} NOT WHILE "
INJURY WORK AT WORK 5

alive on

, L

22. I hereby certify that I atiended the deceased from 11=12 = 19_5]4. lo ._'LL.],Q__ IQJ).J, that I last saw the deceased
A11-19 - )&h, and that death occurred at_,],_&;ﬁ ., from the causes and on the dale slated above.

24n. BURIAL, CREMA-

EON. RiMOiAL ([Hpwcity)

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

11/23/195)

pu or I.It.le)
W /4

23b. ADDRESS

2. DATE SIGNED

24b, DATE

DATE REC'D BY LOCA

N 210 1q%EE

REGISTRAR’'S SIGNATURE

- o9

Y

D, BARNES HOSPITAL 11-19-5]
i 24c. ‘NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Calsua.ny_ﬁa
. FUMERAL DIRECTOR" S S16MATURE " AUDRESS

Charles J. Gates, 11107 Finnev Ave.

(Licensed Embalmer’s Statemnent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LS8 5 o T+ B o 3 , Student Embalmer No............

working under my personal supervision..

U |
50 A5« T3 'Y 0 Signe L/%W ........ .

Signature of Student Embalmer

Licensed Embalmer N°l|.221
P. O Addressulo.l?...ﬁi.m.e.y..

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

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

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




