10.48

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

FILeD JAN 18 1855

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

é State Fiic No...
REG. DIST. NO. _31_8_"“!“'! REG. DIST. IO100 Registrar's No,

44141
44566

BIRTH NOG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If icatitotlon: residence befors
a. COUNTY a. STATE __. b. COUNTY admbmfon).
, Missouri
b. CITY (1 outside corpurate limits, writs REURAL and give ¢. LENGTH OF || e CITY d. Is Residence within limits of
OR townahiz)| STAY OR “u
w9 St. Louis | SV st S5 8%, Louts ok
d. FULL NAME OF (If no in hospital or Instivution. rive strest addrem or location) o STREET (U ruml, givs beatlon) 3“;;_/7
HOSPTAL OR ADDRESS
iNsTiTuTion.  Homer G. Phillips Hospital (|17 92l N. 19th St. 4
3 A a. (First) b. (Middle} e (lm.) 4. DATE "(Montb):  (Day)  {Year)
{Type or Print) John Wilson DEATH 12 16 5h
5. SEX | 6. COLOR QR RACE | 7. #ﬁ)nbnv!%) g;z‘}mgcnésnmzn, . DATE OF BIRTH 9. AGE (In years x m::n 1 YOR | & UNDER u was,
o] H Min,
Male 72— | colorsd Marrled c 7- 2121895 L i
tu:;n USUAL mmnou ﬁw.::n:dma;- 10b. KIND OF BUSINESOOR n# 1. BIRTHPLACE (o0 0y Syare or Poraipn Comntry) | 12 C&IR_Iz_znorwm-r
Laberer Hone Louisiana 'usa
1;3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknows L Unknowa ) Annie Wilson
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

. *This docs not mesn
Morbid comditiona, if ang, gmng DUE TO (b}

{Ae mode of dying, ruch

(Yuou, no, on unknown) | (If yea, abve dated of service) NO. .
Ne TR [486-20-8048 |Annie Vilsom 924 N, 19th Street
18, CAUSE OF DEATH o i MEDICAL CERTIFICATION IgTERVAI. g?s‘fr?c"
. DISEASE OR CONDITION
 ater anly anacoumber | DIRECTLY LEADING T0 DEATH® () _Bronchopneumonia; Arteriosclerotic Fnd¥.
—_— Heart Disease .

riuumcbwewm{aj

as beart faflure, asthenia, v sing by

ede. It means the dis-
ease, infury, or complica-

s

DUE TC (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bus not
related to the & decth

tion which caused death.

Aortiec Aneurysm
Renal Cyst, Left

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
3 ves (X] wo [
25a. ACCIDENT {Bpaelty) 21b. PLACEOF INJURY (e.x-.koorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borms, farm, factory, strest, offiou bldg..«e.) -
HOMICIDE .
2id. T(I)EE (Mosth)  (Daz} (Year} (Hoar) 2le. INJURY OCCURRED 24, HOW DID INJURY OCCUR?
st - | e ) 42006
2. I-hereby cerhfi éaﬂem? the deceased from 12-3 1 b to 12-16 , 18 Su , that I last gaw the deceased
alive on 2-1 , and thal death occurred at 2:1 Pm., Jrom the couses and on the date slated above,
23a, S1 N.A'rURE . (Degres or title) 23b. ADDRESS 23¢. DATE SIGNED
£ ), VWbl awo e/  M-D.| 2601 N. Whittier 12-17-5k
BUR]AL CREMA- 24b. DATE 24c. (AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
AL (Bpwotty) )
r a 12=21=54 Greenwood St. Louis County, Missourl
DATE REC'D BY LOCAL S SIGMATURE FUNERAL DIRECTOR'S SiGNATURE ADPRES
1 EE z - % 1is Funersl Home, Inc., 2820 g"eod’dnrd Ste
L DEC20 —

(Licented Embafmer’s Statement on Reverse Side)




—————————————————— niaatiant
— e ——

- ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]

byme, or by ... e e asaeetiateessiansarerr i rasarar s » Student Embalmer No,............ ‘

working under my personal supervision..

Student...oooiiiuiiiiieaanianneraccesr - Signed . N\ Lrte et .
Signature of Student Embalouer
Licensed Embalmer N o...?.

-7 P. O. Address ¥ . &

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
to comply with the above constitutes grounds for revocation of license). *
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
%2 this body is not embalmed, fact should be so stated above. - - !



