THE DIVISION OF HEALTH OF MISSOUR!

. Np.300 ,

Ay : STANDARD CERTIFICATE OF DEATH 4:41 2
1048 T".EDJAN 1 C State File No.,
BIRTH NO. 8 19“3 REG. DIST. NO. E! I8 PRIMARY REG. DIST. m-m RegmrarsN;-ﬁ_ &9

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lved. If ingtitution: residence befors
, a. COUNTY a. STATE . b. COUNTY adinizeion).
. / [ T1linois Cook
b. CITY (I outstd limite, writs RURAL and . LENGTH OF , CITY .
- OR e eorpumte B, write vowaniz)| STAY s thle placer|| O o Beiencs within timite of
| oW St. Louis Town  Chicago oo )
E FH(I:)-’IS-P?AT.EO%F (Il aot in boaplital or instliution, give strest addrem or loeation) . ASJDRREESS - (If rurs!, give loeatlon) i/az O f‘
INSTITUTION- 37171 Clark Avenue 4543 Prairie Avenue
3. NAME OF . (First b. (Middle ¢ (Last
peceasep o Y (Middle) {Last) 4 DATE  (Month) (Day) (Yemn)
{ Type or Print) JOHN WILSON, JR DEATHDec. 30, 1954
5, S5EX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1| YEAR | O \oiDER &4 MES,
WIDOWED, DIVORCED (Bpacify last birtbday) Mnnﬂu, Days | Hours | Min.
Lol Married unknown | abt 67 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : 12. CI
dmdurinxmm:aivorﬂumo.o:mnu:-u::) - DUSTRY (Cicy wad State or Foreign Country) ZC(c):U.I;}%’E{Q‘(?OFWHAT
Laborer Retired Summitt, Mississippi / D.S.A,
13a. FATHER'S NAME ' 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wiIFE
John Wilson, Sr | Ella McCarroll ) Rosa Wilson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, a0, 01 ynkbown) i (Il you, xive war or dates of sorvice) RO. )
/? — Samuel Wilson, 31.11 Clark Avenue
‘18, CAUSE OF DEATH - : . : MEDICAL CERTIFICATION . -~ INTERVAL BETWEEN

) y ONSET AND DEATH
. Enter only onecoussper | DISEASE OR CONDITION
Hne for (o), (b), and () | DIRECTLY LEADING TO DEATH (g m e » ; 4 ~C) - (: M:I A q

“This does not meen | PNTECEDENT CALISES L
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b) ———
riae to the above cause (a) stating .. ’ ..

a# heart fallure, asthenio, .. ] L o
de. It means the dis- the underlying couse last. . . R . i I . 2
DUE TO {(¢)

case, infury, or complica-
tign whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS L ) L .. o T ..

" Conditions eoniribuding {0 the death but ot
related to the disenee or condition exusing death.

i8a. DATE OF OP'IEI%AI'i 19b. MAJOR FINDINGS OF OPERATION . P 20, AUTOPSY?
Lo/ X | OO
21a. ACCIDENT (Bpecify} 21b. PLACEOF {NJURY {o.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, Inotory, strest, ofice bldg,, sto.) s

- HOMICIDE : : (R - ) LA
21d. TIME {Mogth) (Day) (Yesr) {Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. . - . WHILE AT NOT WHILE|

INJURY @ | “woRK AT WORK

2. I hereby cortify that j auqied lh_e,Zeceased from M' ‘mcgf, to A 38 105 Y hat 1 last saw the deceased

alive on and thal death occurred al m., from the causes and on the dale staled above.

23& SIGNATUR N e {Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED
Mx«e—wm U A Beaet Lilnuweh /i ek

WRITE PLAINLY--USING UNFADING BLACK INK.—.-MAKE A PERMANENT RECORD ~

24a. BURIAL, CREMA- | 24b. DATE .+ { 24c. 'NAME OF CEMETERY OR CREMATORY ?.4d. LOCATJON (Oity, town, or county) @inu) r
TION, REMOVAL ) G A h o
I 1/1/55 Chicsgo, Illinois
EGISTRAR'S SIGNATVRE 25. FUNERAL DIRECTOR'S 5} GNATURE ADDRESS

DEC3 1 1955°

-

R. M, G, G 0 Vaghi n_Avernue
(Licens¢d Embalmer’s Statemnent en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...co.ooiooiriiiiiiiicae e etz annas
Signature of Student Embalmer

P.-O. Aﬁrea%..‘..d >

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). T

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

1 this body is not embalmed, fact shouid be so stated above.



