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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O

WRITE

.

FILED JUN 27 1955
318

STANDARD CERTIFICATE OF DEATH

State File No......

Regittrar's Nauslaa |

1003-

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If !natitution: residence befors
a. COUNTY . R a. STATE . b. COUNTY adinimlan).
; Missouri .
b. CITY (I outsida corpurats Hmits, writa RURAL sod give ¢. LENGTH OF c. CITY . Is Residence within Nmits of
OR . township)| STAY (in this place) CR » £y or incorpg‘rnted town?
TOWN TOWN <t Iouis es o O
d. FHé-IS.P?']BAT'EOOF (If pot in heoapital or institytion, give streot address or locatlon) ;{SJDRFEEE_‘IS {1f rursl, givs locatipn) ;/‘3
INSTITUTION Chyonie Hospital 5600 o
BgEAcths%lE a. .(Farst) b. (Middle) ) ¢. (Last) 4. DSE'-E (Month)  (Day) (Yean
(Tvpeor Pine) BLisah A, Wilson DEATH 6/10/55
5. SEX 6. COLOR OR RACE | 7. ‘l“‘v’lIADRcm%g N‘-"\'.:'SRCI‘E!SRRIED. 8. DATE OF BIRTH _ 9.:.6&(: years| W UNDER | YEAR | F UKDES u ums,
. (Bpecily’ t day) |Moatha| Days | Hourm | Mia.
Male Negro Married 10/22/1877 77 o
10a. USUAL OCCUPATION (GiveXindniwork | 10b. KIND OF BUSINESS OR IN- | !l. BIRTHPLACE : ] 12. CITI
done during most of working lifem:on‘:! r)ot:r:rd) DUSTRY [City sad State or Foreign Cauncrv) /l COU-]I:I%EI??OF WHAT
Retired Unknown Arkansas .S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Bryant Wilson Catherine Hodges urle son
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} (If yem. give war or dates of acrvice) NO.
Chronic Hospital,b5600 Arsenal 3

. Enter only onecguse per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b) I

rise to the abore cause (a) sialing
the underlying cause last.

*This doey not mean
the mode of duing. such
ar heart foflure, asthenia,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ,&
;944LA4__

ele. It means the dis-
case, injury, or complica- DUE TO (¢}
tion which caused death. 1 [l OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot ' -_—
. relaled to the dizease or condition causing death. [
19s, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION yAUTOPSY?
TION
A ves [ ] no DL
21a, ACCIDENT {Bpeclly) 215. PLACEOF INJURY (e.g..incrabent | 21c. (CITY, TOWN, CR TOWNSHIPF) (COUNTY) (STATE}
SUICIDE *| boms.tarm, tactory, srest, office bldr.,e10.)
HOMICIDE  » .
2id. TCI#E (Month) " (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, A l{
INJURY WORK AT WORK q > X

2. I hereby cegt
" alive on ___i/__ . and that death occurred a2 25 5A

ify that I allended the deceased from __QL_ 19_53 to _QL— 195_5_ that I last saw the deceased

m., from the causes and on the date staled above,

23a. SIGNATUHEZ G:qu )q ’.anm@

23b. ADDRESS TESIG
j (o M /

24n. BURIAL, CREMA- | 24b.9D, 14:. NAME OF C ErER
bt e | 6/ls/55 |

ﬁR EMéTORY 24d. LOCATION (Clity, town, ot county) ( late)

St, Louis Co, Mo.

Washi
A
DATE REC'D BY LOCAL
EG.

FUNERAL DIRECTOR'S 5| GMATURE ADORESS

STRAR'S SIGNATURE 25.
ﬂWright Funeral Home 3100 Easton Ave,

(Licensed Embalmer's S

7 ongd

tatemenst on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
By e, OF DY ittt r e a s a e oot a i isaa e eaaaaas

w . -
working under my personal supervision..

Student ... ..oiiiii i ia e
Signature of Student Embalmer

Licensed Embalmer No.s_.g

P. O. Addréss};_‘,{rzfé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1‘

to comply with the above constitutes grounds for revocation of license). ;
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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



