. 300 FILED THE DIVISION OF HEALTH OF MISSOURI 3345
-
’ JAN 251956  STANDARD CERTIFICATE OF DEATH e il W
"BIRTH WO, REG. DIST NO _‘BLL PRIMARY REG., DIST. NO. _ﬁc?_ Registrar's No,...... 33-.
) 1. PLACE OF DEATH e . 2. USUAL RESIDEMNCE (Where decossed lived. If iostitution: residence befors
va . COUNTY Tt - . AT ] = N adinlsaion).
X St. Touis 7 Missourd "M St. Loufs™
) b. CITY (1f outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residenee within llmita of
OR w OR ke e n
1omn Valley Park oo | ST magell O Valley Par'k# 7 55 S
d. FEI(SIS-P?AMEO%F (1 not in hospital or institution, give streot addres or locatlon} ° .As[-)r[?REEESrS {1 ranal, give location) e
istiturion Mo1l Nursing Home 332 Benton 5t.

SIIJ“EAC%IE\SOEFD a. (First) b. (Middle) . c.y (Lipst) 4. DATE {Month) - (Day) (Year)

(Typeor i) William ireac  Brancig Wilson oA Jan, L, 1956
5, SEX O 6. COLOR OR RACE | 7. "hvﬂiADRomEg g!]i\}fggchﬁSIED 8, DATE OF BIRTH 9. AGEET('}:’.w;n 1:;’ uz::n ID'I'HII F UNDER M k2t

» . ol ¥. oni L3 p: Min.

Male White sYRE L& = Mar. 19, 1887 | 68 T [
10a: A ive kin wor N - . . . -

DO CCOTATON g | ™ N0 OF BUNES GG | 1 BINTHACE sty ke e o )] P SRREOF VAT
Laborer Caretaker St. Louis County, Mo, U.S.A,
i3a. FA'mr.R'_s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Geo. Wilson | Molly Reavis None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(YNno.nr unknown} | {IF yeq, give war or dates of service) NO,

one 4591-28-7741 Mrs. Jack Psora, Valley Park, Mo,

18. CAUSE OF DEATH MEDlCAL CERTIFICATION o INTERVAL BETWEEN
_Enter only onecsuseper | |, DISEASE OR CONDITION _ ) < - | ONSET AND GEATH :
Jime for (a), (b, and (o) | D'REGTLY LEADING TO IE)EATH (@ ) i
- 4
« This does mot mean | ANTECEDENT CAUSES 'Z 5 Zcif o W"
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} ‘

8 heart failure, ,q ia, rize fo the above cause (a) slating
: .. m;, !:u:::; a:; :zi:_ the underlying cause last. /
ease, injury, or complica- DUE TO (e} & ﬁ

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not -
reloted o the disease or condition causing death.

19a. DATE OF OP_Ig[F'z:’APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A222 | vl wif
21a. ACCIDENT (Bpeeify). 21b. PLACE OF INJURY (e.g.. Inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, offive bldg.,e10.)
HOMICIDE S
21d, TIME (Monts} (Day) (Year) (Hour» | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . o | WORK AT WORK

22. I hereby certifythal I altended the deceased from , 1 % that I last saw the deceased
alive on , 1 and that death accurred at ,fr the causes and on the dale slated above

2. S|GNATUF(_E // e , oy )%0‘ snsnsn

# Py o
%AIONBSER MIOA\'IFALCREMA 24b, DATE 24c. NAME OF € 24d. LOCATAON (Cltyg, town, of county) / /fsmt.e)
(Bpwctfy) - -
Burial B/7/56, Oak Hill Cemetery Kirkwood, Mo.

WRITE PLAINLY—USING UNFADING BLACK INI{——MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE ADDREASS
/-5l w leyer-Pfitzinger,FKirkwood 22, Mo.

Wsed Embalmer’s Statement on Reverse Side)

—




~STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .ociomnciiciainiascanareac s aasserarnes
Signature of Student Embalmer

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



