FILED APR 6- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C CATE OF DEATH +State File No
e 100 F e

11636
2834

'BIRTH KO, REG. DIST. NO. ‘PRIMARY REG. DIST. NO. Registrar's No,um. L0802
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whars desstssd lived. I instituticn: reskdencs before
a. COUNTY .. STATE Miggouri b. COUNTY sdzimiog.

b. CITY (f outoide corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outalde corporsta limity, write BEURAL and give townahip!

‘HotiT H’“mfcemWo ker Real Eastad

OR STA
oW Ste Louis, Mo, ‘orn|STAV@uesmsl oS Ste Louls, Mq
d. FH%PFAME QF (If not in hoapital or institution, give strsqt nddroes or locstion) DDRESS (U rural, give location) 9\ J ID
NetoTioNSt » Louls,City Hospital f '*263,'1‘. Pine Ste.
362%;&%8%?0 a. (First) b. (Middle) L4 ¢. (Last} 4. DSIE (Month) (Day)  (Year)
(Twpear Pty TAUTQ Wilson DEATH arch 20, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH 9. AGE (Io years| ¥ UOER | TIAR | 7 VDGR 1 mES,
| WIDOWED, DIVORCED (Spnull'y - , Innt birthday) Houthl, Days | Hours | Min,
Fema o ' | White Never Married | June 27, 1892 63 |
10a. USUAL OCCUPATION (Giva kiod of work | 100, KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (city ad State or Fareigs Conntr) o 12, CITIZEN OF WHAT

15. SOCIAL SECURITOY

=) Jonesburg, Misgouri U.S.4A,
}[IS-. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Thomas A. Wilson Dellas Profitt Nile
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS

Flora Wilson, 5628 Enroight Ave,

18. CAUSE OF DEATH
. Enter only oneocanse per
tne for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ;)

Yea. m.aunkﬁpwn} I (Hr-t\flrfrwdnnoimh N0ne
ANTECEDENT CAUSES

*This does not mean

CAL CEFEI FICATION

ONSET AND DEATH

.

o olleceee) HOE
) 0

the mode of diing, such
as heart fallure, asthenda,
ete. Jt means the dis-
eaze, injusry, or !

AMorbid conditions, if any, piring DUE TO (b}
rise to the above m'mje fa} dating
the underlping cause last.

DUE TO (c)

tion which caused dmt.l

11. OTHER SIGNIFICANT CONDITIONS "

Cynditions coniribuling to the death bul ot
related L0 the dizcase or condition cauring death,

Y A Erhal:

77— 3

ISL

on Reverse Side)

192. DATE OF OPTEligN 196, MAJOR FINDINGS OF OPERATION . ; R / é ++ ' | 20, AUTOPSY?
' A ves (] wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ta.g..inorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ". (STATE)
SUICIDE home, farm, iagtory, street, offios hidg., ste.) ~a e . - . -
HOMICIDE ) . )
21d. TIME (Month) (Day) (Yew) (Heun) | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
OF i _ . © | WHILEAT[™] NOT WHILE
TNJURY = | work AT WORK' . eieaen .
.22, I hereby certify that I attended the.deceased from -, 18 , lo s 10, that T last saw ihe deceaced
Glive on , 19___._, and tha! death éﬂﬁ m., from the causes and on the daie stated above.
si TURE ' : orhﬁe) $23b. ADDRESS M ’ 23c. DAXE SIGNED
%.. kj El}ll g#.n{casm- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towu, o ounty) f (State) .
K ) .
Fomova 3=20-56 L.ocal Koneqhurp: MOa__: .
@Tp_ REC'D BY LOCAL AR 5|G URE 25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
REG.
MARZQIE " L2 LN o =4 Z’/ AL 0O pppa 4 /00 Waanhingion




_STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, by ...

Student Embalmer Ro. .

st LB T A AAA Bl A
Licensed Eﬁlbahne:; e = _Zk.-i.........
A

P. O. Address.... . i 77,

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

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

working under my persona! supervision.

Student cocveaneneas eresasseschoantinssnns
Student Embalmer

- ' EA




