e

YHE DIVISION OF HEALTH OF MISSOURI - 83111

. No.300
-0 HLED JAN 261956 STANDARD CERTIFICATE OF DEATH Swte Fite Mo
BIRTH WO. . REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. HO“mLB_ RmmmuNa.::_......_&_g  veom
I. PLACE OF DEATH ’ ’ 2. USUAL RESIDENCE (Whers 4 d Iived. 1! inatitotion: resid bafors
. . STATE 3 duisipn).
\ a. COUNTY G'j:'ty a Missouri b. COUNTY . pn)
b. Cé};‘l' (1f outslde corpurste Umits, write RURAL and glve §=|'ALYENGTH OF c. Cg"{ . d. In Restdencs within Liits of
nabf in this ) el
Town ot, Lquis townahip) 1 place TOWN St, Louis ) iy %hmﬁ':"dcw’
d. FHé.ls.P?lAAﬁ?-EOORF (1f Bot in hosplial or insticution, give strevs address or loeation) DDREESFS {1 raral, give location) 0 \S-
INSTITUTION Res 5409 Cabanne Ave, 5 5409 Cabanne Ave, 42 o
3. DNEC'\EESOEF’D a. {First) b. (Mliddie} e, {L.ast) 4, DS'I!_'E {Maonth) (Day) (Yaar)
{Typeor Print) MIES VIRGINIA (NMI) WILSON DEATH Jan, 17, 1958
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, C 8. BATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u Mas.
WIDOWED, DIVORCED (Spnei!} lnst birthday) Menuu' Days | Hours § Min.
Fo | W, Kever Married July 13, 1882 72 I
O A ST gt | % KNG OF USINES G |30 BRTVPACE oy s e e | BT
none none Corry, Penn. TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Hugh M, Vilson . | Cornelia Tuffield | None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, elve war or dates of service) NO. .
No none Hone Grace Vivian Wileon 5409 Cabanne

18, CAUSE OF DEATH ) MEDIEGA CERT FICATION Hemorrhage INTERVAL BETWEEN
. Enter only cnecousoper | | DISEASE OR CONDITION _ W f") 95 A Ag é: e ONSET AND DEATH
line tor (s}, (b}, and ¢y | DVRECTLY LEADING TO DEATH® () ri (o~ Wwietndrews
— Arterial l‘wpert.e
v This docs mat mean | ANTECEDENT CAUSES

051 7 a
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B 71‘:07 ?’ tat.

WRITE i’LAINLY—.USlNG TUNFADING BLACK INE—MAKE A PERMANENT RECORD‘

rize to the abor tatd
o heartfulture, axthentn, | e dertving coue bt N 17 Arteriosﬂclerosis . :
ease, infury, or complica- DUE TO ¢} W 5 J O WP N azy 2 ehe
tion which couaed death, | 11, OTHER SIGHIFICANT CONDITIONS 7 /
- Conditions contributing to the death but nol
reloted Lo the disease o1 condition causing death.
19a. DATE OF OP'FFO'}‘I- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_— - - 3 3 / * ves [ uo,g
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, tarm, lactory, sirest, offics Lldg., wto.)
HOMICIDE : - -
21d. TIME (Mooth) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) INJURY S R -t I et
2, T hereby certify that I otiended the deceased from m.___,' 18 o _Q_g__, 1988 | that I last saw the deceased
alive on , 1985  and that death occurred at €2} m., from the causes and on the date siated above.
i 2. leNATUREFra@JiS RJ.t-clﬁe Degroe or mm 23b. ADDRESS 5233 Waterman 2. DATE SIGNED
| Praces, B fifcios on3Mis 3 53 ewanly. 8 |/-77- 5%
! 24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
' 10N, REMOQVAL (Bpecily) ' c . 1
| enoval Jan 19, 1956 | Valhalls Crematory St. Louis Co., Mo,
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNSTURE 25. FUNERAL DIRECTOR' 8 81 GHATURE ADDRESS
J REG. - }%—3 o
AN 18 1955 L Alexander & Sons, Inc, 6175 Delmar .

(Ticinsed Embalmer's Statement on Reverse Side)




.. STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
1372 TP -3 2 ) AT OSSP RSP » Student Embalmer No.....c.c...-.

working under my personal supervision..

4 por Ll
Student .. ...ocoiiuaiiiniiiinnriaraearrs i s Signed..i‘,//. ...... Ié.-%& .......................... /
Signature of Student Embalner
Licensed Embalmer Noi'féé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai11

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

|

1

P N - LT W

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




