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ﬁ A 7 THE DIVISION OF HEALTH OF MISSOURI 2(,504
LED JUN 271955 STANDARD CERTIFICATE OF DEATH Sete il Nowmemommsrmee e
' BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST, NU-_]_O_OSngiﬂrur': Novwwa. 5192
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
. UNT . 3 dinimslan).
a. COUNTY a. STATE Missouri b. COUNTY adinimlan)
b. CITY (i cutide corpurato limits, write RURAL and give & LENGTH OF | c. CITY . d b Hesidence within lmits of
N township} Y lin Lhis nlll:ul OR N ® city or incorporated town?
TOWN St. Louis Town  S5t. Louis Yo g e )
d. FII_!Jé.é.PE{IaAI\;l_EO%F (I fiot in hospltal or Imlil‘,ul.inn.. glive streat nddress or Im:Licm) Sél'[l;thEg'S (I rursl, give location) ;\ / / /V
INSTITUTION Homer G. Phillips Hosp. /f 4031 Cook Avenue
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. OATE (Month)  (Day)  (Vear)
( Type or Print) Albert Jagper Wilson DEATH June 10, 1955
5. SEX 6. COLOR OR RACE | 7. MAR%!'E% I'élE\\"IEgc&E!SRRIED 8. DATE OF BIRTH -~= 9. AGE m:].““’ W UNDER | YEAR | F UNDER u HAs,
(Bpecity > a0 i ¥) othe ya | Hours | Min
Male ~|Negro fHarried Feb. 1k, 3880 | "75™ [5™|28 |
;\}F USUAL OCCUPATION ((.‘i::::ndof:r:;k) 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢;1y 114 Stare co Foreign Countrv) / 12, Efgbnzfa??pyfn ‘
Yter (Het J enn. R. R. ite Plains, Alabama e S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? Wilson | Annie ? Annie B. Wilson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE, OR NAME . ADDRESS
(Yeﬁnacrunkno-n) ur yu.xi:a--nr or dates of service) N g le B . Wils On h-oBla Cook Avenue
1B, CAUSE OF DEATH MEDICAL CERTIFICATION |g:§g¥ﬁlhgmﬁﬂ
| Fnter oniy onecauséper | |- DISEASE OR CONDITION e : , . e
\ize for (8), (B), and () | DIRECTLY LEADINGTO DEATH'(a) Cancer of Prostate
———— CF Lo H 3
“This does not mean ANTECEDENT CAUSE..,
the mode of dying, euch | Morbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenia, | rise lo the above cause () stating
ete. It means the dis- the underlping muazila‘ss.ﬂ_
cate, injury, or complica- - - DUE TOQ (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions confributing {o the death but not
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o ) \
ves [ wo []
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factary, street. office bidg.,ev0.)
HOMICIDE
2id. TIME {Mogth} (Day) (Year) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK [ 7'1 x

22. I hereby certify that I attended the deceased from J.l.lnﬁ._a_;._.__, 1955_, to ﬁne_lga_, 1955_, that I last saw the deceased
aliveonJune 10, 155 | and that death occurred al 1:58 Pm., from the causes and on the date stated above.

32) SIGNATURE (Degren ottty | Z3b. ADDRESS 2%. DATE SIGNED
///)7 W"’/Q M.D, 2601 N. Whittier 6-13-55

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

%'Ia-NB}iléhllé\!'-' CREMA 24b. DATE %7 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATICN (City, town, or county) (State)
Re&ova1™ 16/16/1955 | Greenwood Cemetery |St. Louls County, Missouri
DATE REC'D BY LOCJ{\;L REGISTRAR'S SIGNATUR -/ 25. FUNERAL DIRECTOR’ 5 SIGNATURE ADORESS

JuN 151955 | z arles J. Gates, 4107 Finney Ave.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by I, OF By i e e ae e e eeasaama s , Student Embalmer No..........

working under my personal supervision.,

=328 T 8

Signature of Student Embalmer

Licensed Embalmer No, ’4-22

P. O. Address .. 4107. Finne

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.

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




