THE DIVISION OF HEALTH OF MISSOURI rtd by )

Ng. 300 : b
FILED AUG 10 1955 STANDARD CERTIFICATE OF DEATH e e Mo
BIRTH NO. REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. NO. _Sl_ Registrar's No.....J &
W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconssd lived. If !{nstitution: reeidence befors
. COUNTY . . STATE . . . COUNT acinigpion). |
| § St. louis : Missouri > COUNTY 8t ,Franddis
b. CITY (I outside corpursto limita, write RURAL and give ¢, LENGTH OF e. CITY L Residence within Hmits of -
OR . wroabip} AY (in this place) OR a or rai wn't
8w Bonhomme (Rural ™| § toraka. |7 Farmington BTG
d. FHCI,.‘IS.P?_#\I\LEO%F {1f ot in hospital or instivution. give street address or location) AS[-Jr[?éEEESrS I rursl, give location) q ‘-{'}
INSTITUTION Peace Haven Rest Home 311 Center St.
; BSE%!\&}E\S%% a8, (First) b. (Middle) . c. (Last) 4. DS}'E (Month)  (Day) {(Year)
| (rwpeor Print)  Esther Ada Wilson oeatH July 19, 1955

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years

F;;’l: le / Lﬁ_’h ite WiDOWED, DIVORCED (Spaci, S e pt, 9 . 1886 'Mébg‘hd“)

10a, USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 1 BIRTHPLACE |0\ 4 seare o Fareigs m“"jﬁl

Hetitea-tabrarian Retlred-ubkgfr Madison County, HMo.

IF UNDER 1 YEAR IF UNDER 4 HES.
Montln Days | Houm ] Mia,

12, CITIZEN OF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrs

George Wilson l Sarah Pres  None = -

i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCI ECURITY | 17. INFORMANT"®

{Yes, no, crunkaown) | (IT yes, give war or dates of zorvice) | AL S NO. © s s.i GNATURE OR Klgﬁ'sa-s Ci‘evss?ﬂo.
one NUnknown Charles R. Vilson 604070k St.

18. CAUSE OF DEATH_, MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cneczuseper | 1. DISEASE OR CONDITION ° : . - ' + | ONSET AND DEATH

line for (a), {b), and (¢) ] D'RECTLY LEADINGTO DEATH'(ﬂWAMDa_C@AAL__

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditione, if any, giring DVE TO (b}
as heart failure, asthenio, rise {0 the above cause (a} stating

elc. It means the dis. | e underiying cause lost. o
care, infury, or complice- DUE TC (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the direase or condition causing death.

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

19a. DATE OF OPERA- | i5u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . .
7 ?léj ves ] o Kl
21a: ACCIDENT ' (Bpecily} ] 21b. PLACE OF INJURY (e.¢.. fnorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.+ SUKCIDE home, farm, fastory, etreet. office bldg., eto)
. HOMICIDE : -
21d, TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L LOF - WHILEAT{™] NOT WHILE
INJURY WORK AT WORK s
2. I hereby certify that I allended the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon' ., 19____, and tha! death oceurred al ________ m,, from the causes and on the dale staled above.
Za. SIGNA E (Degroo or ua% 23b. ADDRESS 23:. DATE SIGNED
| : 1 'Registrar 651 S, Brentwood Blvd, 7-32.55
u?:)'NBrlal R gixl.- CREMA- | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) T (Botey
. (Bpecify) o . .
rémation | July 22,19 Valhalla Crematory| St. Louis County, Mo.
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 5| GNATURE © ADDRESS
2121155 | | N Meyer-Pfitzinger, _Kirkwood, Mo.

¥(Licensed EmBEliner’s Statement on Reverse Side)




“"ASTATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ittt i iaaiaa et , Student Embalmer No,........-.

working under my personal supervision..

(TRt Ts 120 X I,

Signature of Student Embalmer

P. O. Addres

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

-



