. . AME DIVDIVUN UF REALIFT U MIDWURI
> | OED OCT 8§ - 1955 STANDARD CERTIFICATE OF DEATH I 317g8

"8IRTH NO. REG. DIST. no.%pmumv REG. DIST. NO. 543 RegmmnNa.QZ.!.g..'

\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. Ef Institution: residence before
a. COUNTY . a. STATE b. COUNTY adimission),
St Louis Missouri St Louis
b. CITY (If outsid ta limite, wtite RURAL snd i c. LENGTH OF ¢, CITY .
™ ouiste corpurat fimits = t:vl:;uhip) STAY (in this place OR "{// 4 D . i'gf;‘gf’}f,in‘gg,‘fm“ﬂ";&f
(-]
A wN___ Jennings, Mo, Yerss | OV J : : ° O
g d. FH(I)-'IS-PII!I"\AI\EEO%F (If not in boepital or luatitution, give strect nddross or loeation) AsDTgigEESrS (It rural, give loudon)
o INSTITUTION 5532 Hodiamont Avenue 5532 Hodiamont Avenue s
= -
o 3DNE%NE’|ESOEFD a. {First) b. (Middle) c. (Last) 4, DS'EE (Mont_h) (Dsy) (Year)
H { Type or Print) RICHARD E. WILSON peaH Sept, .- 20, 1955
é 5. SEX 6. CCLOR CR'RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ,9/! 9. AGE (lo yeara] IF UNDER 'Y YEAR | IF UNDER M sms. - ¢
& Male white WI ;E:D'.IE) \gé‘:ED (gmui;f 23 lniu-drﬁ-) Muntlul Days ﬂnun' Mia.
; 10a. USUAL OCCUPATION (CGivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
m dones during most of wurkinglile.o:unl;l :azir:d) DUSTRY (Civy und Stave er Foreign Country) DI 12 CITI%E?’OFWHAT)
9 | Truck Driver Thompson Biscuit Cd, St, Louis, Mo, | U.S.A.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
| UNKNOWN : UNKNOWN | Mrs, Helen Wilson
:3 WAS DECkEASE:) E\(o‘IER INdU 5. ARMdEP F?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S §| mATURE OR NAME ADDRESS
o, OF QDXNowD, Yoo, Ve WAl OF o8 Ol service, L) v
e | (e rve mar o date U488-01-592" |Mrs Helen Wilson, 5 532 Hodiamont Avenue,
INTERVAL BETWEEN

18. CAUSE OF DEATH . . SEASE OR COND
_ Enteronly onecauseper | 1- DI ITION -
Hne tor {a), (b), end (&) DIRECTLY LEADING TO DEATH*

ON AMND REATH
b

—

: I
“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenia, rise to the above cause (a) stating
the underlying cause Iasl

ele. It means the dis- g o ' s oy y . . . - ..
case, infury, or complica- bUE 1O €} ’ ' )
tion which caused death, | 1. OTHER SIGNIFICANT COMNDITIONS
4 . oy Cunditions contributing to the death but not . .
related 1o the direges or condition cousing death. /é ,2 x

a. DATE OF OPERA‘F?,MAJOR FRBINGS OF OPERATION @ 20. AUTOPSY?
/g“/l—w @ @i @ L/L_M ves L] o D_!-.(

‘VRITE.PLAINLY—US]NG UNFADING BLACK INK-—MAKE A

1a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.g..in abont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, faoctory, strest, office bldg., e16.) . .
: HOMICIDE | .
: 21d. TIME (Mouth} (Day) (¥exr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? -
JINURY e Moee [ "Wowomk g _ '
- - -~
2. I hereby extify that 1 attended the deceased fronJm___"-f’z_wB%__g’ tow Isb_é—that I last saw the deceased
-- afive o 19._§and that death oceurred at < * >~ 2 m., from the causes and on the date siated above.
. dicNATUR (Degree orile ADDRESS . DATE SIGNED___
~ ﬁ-;ﬁ-uikeﬂe,.‘e-a}; : mﬁb é Q)QJ@&/M—QM 2_/ Ingl
2 BURIAL, CREMA- | 24b. DATE " | 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couaty) - (State)
(Bpecify) L omte
Burial 9-23-1955 Mémorial Park ‘Cemetery | St. Louls " County;  Mo.
DATE REC'D BY LOCAL ISTR§R'S SIGHAT 25, FUNERAL DIRECTOR'S SIGKATURE® ' 'ADDRESS
9-2,-5?6- ﬁ DML\WQHEW' Hermann & Son Inc, 2161 E, Fair Ave,

([:xccnscd Embalmer's Staternent on Reverse Side)




¢

N et

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ot it e e et ea e e ea e an sy, Student Embalmer No...........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensed Embalmer No._.7 .. %

P. O, Addre s% ........

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.

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



