7 o
THE'DIVISION OF HEALTH OF MISSOURI
- we.200 ' ALED AUG 1- 1956 ' STANDARD CERTIFICATE OF DEATH State Fite ~,25550
! B1RTH No. ,,-“. pIST. M-m PRIMARY REG. DiST. mézﬂ.__ Registrar's No. _./.é]i.

it oem

' 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inetitation: reidezce befors
a, COUNTY a. STATE b. COUNTY 1 _ aglibiseltm).
St. Louis Missouri St uls
b. CITY f cutside eorpurate imits, write RURAL nd‘::v:‘uw & I?EI:ELI; nl?::) P cg’RY - 5// 4. 1s Revidencs mumm
TOWN Brentwood yrs Town Brentwood R w0
d. FULL NAME OF (1f not ia bospital or jnstitution, give strect address or location} «- STREET [§4 g‘nnl. give location) -
HOSPITAL OR ADDRESS
iNSTITUTION 8715 White Ave 8715 White Ave
3. NAME OF a. {First} b. (Middle) c. (Last} - 44DATE {Month) (Da;
DECEASED : = 7) (e
L (Tyoeor Print) Martin c. Wilson b July 10,1956
5, SEX 0 6. COLOR OR RACE | . \%‘ARR]EB' NEVEE MARRIED 8. DATE OF BIRTH 9.]2GE (I::;;n B: m'::n t YEAR | o ONDER B K.
(8, ) - lant on D H Min,
Male White MRS T | 6-17-1892 | TR, 2N | 2 | ]

10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
déne during most of working life, aven i rotired) | DUSTRY {Giey asd State or Foraign Ghunien) / COUN'IZ’EI:'?FWHAT

Teacher Public School Chicago, Illinois 2 UuSaha
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME™OF HUSBAND'OR 'IFE
er_ | Verna Iowe Wilgon

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yoa, give war or dates of service)

ra | b T

16. SOCIAL SECUR}L.Y 17. INFORMANT'S SiGNATURE OH NAME ADDRESS

720-07-7047 Mrs.Verna L.Wilson: 8215 White Ave

18. CAUSE OF DEATH DICAL CERTIFICATION | INTERVAL BETWEEN
. Enter only onecaseper | I- DISEASE OR CONDITION . ONSET ARD DEATH
line for (a), (b, and (c) DIRECI'LY LEADING TO DEATH® () pé :‘g AL Ve )
*This does not mean ANTECEDENT CAUSE .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _""éé'-"""‘
as heart faflure, asthenia, | rive to the above couse () stating
cte. It means the die- ,;thc underlying cause last. . . .
- || case, injury, or complica- DUE TO (c)
* | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the discare o7 condition causing death. -
19a..DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. 00 Jyes [0 wo KJ
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
algﬁgll-:nz ' home, farm, faetory, sirest, offios bidg. e10.)

2td. TIME (Month) (Day) (Year} (Hoan 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILE AT[ ™ NOT WHILE
INJURY . o | WORK AT WORK

27 hercby-:céﬁify that I altended the deceased from L= I~ = 1985 % 1o fé_&. 191._.__‘, that I last gaw the deceased
‘ aliveon __ 2 =70 _ 195€  and that death occurred at 20 ¥oRm, 1om tHE causes and on the date stated above,

Topas

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23. SIGNATURE (Degree or title) £ 23 ADDRESS .. DATE SIGNED
> ﬁ:ﬂd 727. £ /J?fMﬂ/ AN 6
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ({City, town, or connty) (Btate)

D]IO'N.REM (Bpediy)

re rematory | c o
' DATE REC'D BY LOCAL g, FUHAL CIRECTOR" 8 CHNATURE ADDRESS

uneral Home

V72 A




~~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY I, OF DY .t ot iiii ettt itii ittt et ciaeaisaeaaaraaeenemtearararn i aarr s , Student Embalmer No...............

working under my personal supervision..

Student ..o ooouoieeiiiiranaasaaazezaaeans eeenae
Signature of Student Enbalmer

T2
Licensed Embalmer No/ /
- P. Q. Addrea#&n—q >'

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds"for ¥evocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above. i




