. No, 300

. 10.48

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

' THE DIVISION OF HEALTH OF MISSOURI PR
fILED SEP 1 1855 STANDARD CERTIFICATE OF DEATH - =8309

State File No.
BIRTH NO. REG. DIST. NO. _318_PMIARY REG. DiST. NO. 1003 Rmmmr:Na ,..663.’2 .....
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decessed lived. If Ingtisation: residence before
. COUNTY . STATE b. COUNTY dd:nimlon),
s NO . : Illinois Aleoxandefr”
b. CITY (if outetde eorpurate imits, write RURAL and give c. LENGTH OF c. CITY 4. Is Rextdeticn within limite of
townahip)| STAY (ln thia place) OR u gity ted townT
TowN ST, LOULS, MISSOURI TOWN Tamms | EETRET,
d. FHéIS-PINTgAh;‘..EO%F (11 pot io heepltal or Inatitutles, give srect addrem or losation) ..A%TSREEE'STS (If rural, glve location) g’/} vg
INSTITUTION BARNES HOSPITAL
3D'.‘EAC!\I§_'ES%'E s. (First) b. (Middle) ¢. (Last) 4, DATE (Month) ~(Day) (Year)
{ Type or Print} James Ber lane Wilson DEATH JU.Iy 28 1955
5. SEX C 6. COLOR OR RACE | 7. wIADROR'fb'Eg NEVESC%SRglED / 8. DATE OF BIRTH 9. I:GE (lnn,sn ;;' m:fl 1[;: F UNDER U KBS,
(Bpecify, ] day] on Hagty Min.
Male | White ed Jan 31,1903 I |
108, USUAL OCCUPATION (ke kiad ot work | 100 KlND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;0, 1ag State or Foreisn m“",“/ ‘z-cg%}%f“?”“"
armsy ! Union Coe,Ill. g
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR W|FE
James Wilson | Janice Huddlegton Opal Grant Wilspn
lé. WAS DEC]‘EASE;) E\(IIER INﬂU.S. ARMdED F:‘)RCE; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME g ADDRESS
o8, DO, OT UOknowD, yem, : 79 WAY OT tal sor
N 51-12-2905 Opal Wilson, Tamms,Tll,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Igggiligsggsg
 Enter enly onecsuseper | I. DISEASE OR CONDITION _ . :
e for (&), (b), and (¢ | D'RECTLY LEADING TO DEATH® (s) Cerebral Embolism
ANTECEDENT CAUSES :
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Coronary Disease Sev, YI‘S.
as beart faflure, asthenta, | rise to the above cause (o) staling .
ele. It means the dig. | the underlying cause last, )
case, injury, or complica- DUE TO (c)
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Condilions contributing to the death but not
related to the diseose or condition cousing death.
19a. DATE OF OPEI%ﬁH 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 /29/55T Coronary Artery Arteriosclerosis Y20 { ves 09 wo [
21a. ACCIDENT (Bpecily) 210, PLACEQF INJURY (eg.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
algﬁ{gFDE home, farm, fastory, street, offios bldg..e30.}

21d. Tg'l__lE (Month) (Day) (Yesr) (Houor) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INSURY = WHILEAT N’?‘rl'wwgglit

2. I hereby certify that 1 attended the deceased from uly 12, 19755 ¢ .:II.LILZB.,_ 1955 _, that 1 last saw the deceased
| aliveon _July 28, | 1955, and that death occurred at L1 elySpm., from the causes and on the date stated above.

23a. SIGNATURE {Degree or titl, 23b. ADDRESS . ) , . 2c. DATE SIGNED
A M 4 BARNES HOSPITAL 2 /20 /28
%1 Nagg Nllg\‘l'.ALCREMA) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) " (State)
emoval 7-29-55 Green Lawn Memorial! gGardens Vvilla Ridge,Ill.
DATE‘ REC'D BY LOCAL " 25. FUNERAL DIRECTOR’S SIGHATURE ADDRESS
| Aug1 ob% 4Bulvers H.Hoppe 44700 Washggton Blvd.,

’Mgs' (Licensed Embalmer’s Statement on Reverse Side)




“

. ot ..‘ . : : -

STATEMENT BY LICENSED EMBALMER

. -

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

DY IME, OF DY 1ottt i oot ns st e , Student Embalmer No............
working under my personal supervision.. -
-"L/zz ¢ /ﬁ AC a3
L1 20T: 13 - | S PP Signed..-.\/'..{ ....... £ AT TR e
Signature of Student Embalmer
' / Licensed Embalmer No..‘ﬂ-:(. (]
P. Q. Addresa-:‘.ﬁ-:.i%'....s:f...‘.':‘:-:'!

- 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).
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.

[ .




