.00
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MIRDIUURI
AILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH

__-_3_1§. PRIMARY REG. DIST. NO. _____

1003

State File Na.

Regisirar's No..

189304
4468

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE
Missourl

a. STATE

b. CITY (if outalds corpurate limits, write RURAL snd give

Tomi St, Louis

townakip)

e. LENGTH CF
STAY (ln this place)

Ir8a

c. CITY

OR
TowN 3t., Louis

(Where decosasd lived.

b. COUNTY

If institotlon: residenes before

adininafon),

d. In Residence within Bmits of

& tliy oI Incorporated fown?
Yes h No ¥

HOSPITAL O

d. FULL NAME OF (If not in hoapital or institution, give streot address of loeation)

STREET

(If rursl, give loestion)

jﬁfr/a"

OR DDRESS
wstitution 4339 Cote Briliiante /A 4339 Cote Brilliante
3. NAME OF a. (First) b. (Mtddle) <. (Last) 3 DATE  (Monid) (Day)  (Yea
{ Type or Print) CORNELIUS R WIIs DEATH 1956
5, SEX n/l,s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | 0 UNDER 1 KEs,
WIDOWED, DIVORCED (Bpecit. last birthday) |Monthe Dl“ Hours | Min.
Ma N a 60 12 l
10a. LUSUAL OCCUPATION (Give kind of w N BUSINESS OR IN- | 11, BIRTHPLACE . ,
L SUAL OCCUPATION, ke kind of wrk | 10D, KIND OF BUSINESS DR Y W"M“M"MNWWW/ %ﬂﬁ%?m”
icker Frisco Rs Ro Memphis, Tennessee o So Ao

13a. FATHER'S NAME

! ?

Wilson

Freder

(Yec no or ulﬂtnown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I you, give war or dates of service)

oxrld War I

194=07=

18, CAUSE OF DEATH
.Enter only onecauseper’
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, orthenia,
ele. It meara the dis-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

1
ANTECEDENT CAUSES

Mordid conditiona, if any, gicing bu

B

16. SGCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

W

14, NAME OF HUSBAND/OR ¥IFE

17. iINFORMANT" S SIGNATURE OR NAME ADDRESS
7 Wilson C
1ICAL CERT, Fﬂ'l%l’lON Ig‘l‘gé}rzligh;lwgrm

o

rise to the aboce cause {a) sfaling

the underlying cauae lost.

DUE

case, infury, or complice-
tion which caused denth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but
related Lo the disease or condition causing

v
E TQ,{b)

MMW)M‘ﬁ%

UpSE, @ Zecia .

Lo

allveon —

____, and thal dealh accurred até_._._ﬁ

19a. DATE OF OFERA- IQD MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0 w0
. / YES NO
21a. ACCI T 8 ¥} 21b. PLACE OF JNJMRY (e.5..1a erabout (STATE) '
U bome, tarm, f street, offioe bidg..e0.)
2'7%";'5 (Mouth) (Day)  (Year) (H;u:) 2le. INJURY OCCURRED
WHILE AT[—] NOT WHILE
’"JURYm 4..5'{ . = | woRK AT WORK E 9926 A
22, I hereby ceﬂtfﬂlhat I ancnded the deceased from , lo , 19, that I last saw the deceased

, Jrom the causes and on the dale slated above.

L,

Ga, JIGNATURE //W:

eZIe0 or uue.)'\

oA ociat/ S FOO

23p. ADDRESS

Clnl

| . DATE SIGN ED

24n, BURIAL, CREMA-
TION, REMOVAL (Specity)

DATE REC'D BY LOCAL

“298. DATE

{

] 24c. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (City, towp, or county)

J

arg Ba

25. FUNERAL DIRECTOR'S S16GNATURE

(State)
acka, M
ADDRESS -
07 Finnay




STATEMENT BY LICENSED EMBALMER

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

BY FE, OF DY «ucocunamenaserrremssmssssssanamsmss s s e s s s T , Student Embalmer No........--

working under my personal supervision..

SEUAERE ennersonsnmneessmengosqerrni e es e n e Signeﬁ:’%ﬁbf.{l. / 2’% ,(,L//fwn/ ........

Signature of Student Emba Imer

Licensed Embalmer No4221

P. O. Address. 4107 Finne

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

E]




