THE DIVISION OF HEALTH OF MISSOUR!

. No. 300 - ' -
€D . STANDARD CERTIFICATE OF DEATH svate Fite o . OO
. 10.48 MAR 31 1955 818 5651 |
! BIRTH NO. REG. DIST. NO. » : PRIMARY REG. DIST. NO. J—O—D—B Reginttar's No. o evecessverssramsssnns A
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whare ducrased lived. U fostitation: residence beiore |
I a. COUNTY » STATE M3 asourl b. COUNTY adinimion}.
b. CITY (X outeide corpurata limits, writs RURAL and give c. LENGTH OF c. CITY & In Eesidence within Nmity of
OR STAY o OR .
TOWN ig 15 yra | oW St Louis k- S~
d. FULL NAME OF (I not in hospital or Institution, give strest address or Ioﬂdon} . STREET (I rural, give location) dz Py b /.
HOSPITAL OR " APDRESS
INSTITUTION 1507 Destrehan St Z 1507 Destrehan St 0
3. NAME OF 8. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month) (Dey) (Year)
(Type or Print) George WU - Wilson DEATH  Mar 22 1955

5, SEX c , COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo year| ¥ uNoER 1 YEAR | ¥ UnDER M Hs,
. 1DO! . DI VOR&ED (Bpacis last birthday) |Mosths! Days { Hours § Min.
Male White ie Jenuaiy 2,1911 l |

10a. USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . i "
done during reet of w 1ite, wren i1 o !ml) b DUSTRY (City and State or Forsign Country} C’lz CITIZE"‘”OFWHAT

Maintenance Creamery Osage City, Mo

lllaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Cora Holdem | Trellis Wilson

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (If yes, #ive war or dates of service) NO
498-10- Mrs. Trellig Wilson, 1507 Destrehan St

ICAL. CERTIFICAT|ON LNTERVAL BETWEEN

C et o AT

18. CAUSE OF DEATH . DI oR Co I.
. Enter only onecanseper | 1. EASE NDITION
line tor (a), (b), and (¢} DIRECTLY LEADING TO DEATH* ()

*This does not tean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving “’}W
rise Lo the above cause (a} dutlug'w

a# heart fallure, asthenia,

ete. It means the dig- | ‘A€ underlying couse lost. WG' i z . r _ AN
ease, infury, or complica- £ y 2 W M 4‘4 ‘f )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIO .

Conditions contributing to the death bﬁﬁo MM =R X 7/ ? S /

related to the disease or condition causing death.

19a. DATE OF OP‘FI%%I. 190, MAJOR FINDINGS OF OPERATION j [ .~ '_' . 20. AUTOPBY?
- YES KO

W

WRITE PLAINLY—TUSING UNFADING BLA"‘CK INE—MAEKE A PERMANENT RECORD

21a. ACC] T {Bpedly, 21b. PLACEOFgﬂRY (s.x..inoraboot | 2lc. (Ci FOWN OR T WNSHIP) M % (STATE)
boms, farm, {: . 41e.) .
21d. Tl (Moath) (Day) (Year) (E 2ie. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
Wil 0 A2 S5 S| "t 1) " £976 X
22, I hereby certify that I altended the deceased from . 19#, to , 18 , that I last gaw the deceased
alive on 18 and that death occurred at £ v m., from the causzes and on the dale staled above.
TSIGNATURE fgme or titig) ] 23b. ADDR 7 C’Z .. —/ Z3c. DATE SIGNED
P Gaticel .6au4 R\ /I o : I P4 S
4| 24a. BURIAL, CREMA- ﬂDATE - |,24c. NAME OF CEMETERY OR CREMATORY ‘]'Z-‘ld. LOCATION (Oity, town, or county) {Etata)
TION, REMOVAL (Bpecity)
_Removal Mar 26 1955 | Mount Lebano i .
DATE REC'D BY LOCAL ¥ 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
MAR 2 4 1955 b1eF |Bedderwieden F.H.Inc.,1936 St.Louis &v.,

(Licensed Embsalmet’s Statement on Reverse Side). .




Y Pl N -
’ ) STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ...iiiiiieinienens e eeere e eiaiiiarieeeeiaeeeeeeseiceseimeseenscnsnen , Student Embalmer No....ZZf.‘.'?

working under my personal supervision..

Student.......... )W .................. s;gned.-%lé _/Q)Z/ :

Signeture of Student Embalmer a/
Lidenséd Embalmer No

P. Q. Addresg;_. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (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.

7€ this body is not embalmed, fact should be so stated above.




