THE DIVISION OF HEALTH OF MISSOURI - 2933
:.,::,;" ALED SEP 6 1956 STANDARD CERTIFICATE OF DEATH T RTE EICE M

uhtic /" 4 :j.’ ﬁ .!* - \ f Registration District Na, _..._3 1 8 wew-. Primary Registration District NoTG@g Rggnsmn‘;'?'.?ﬁﬁ

stvics
t. PLACE OF DEATH 2 USUAL RESIDENCE (Whate deceosed lived. I institution: Ruldcn;:'_bd.u;l
QO a. COUNTY o STATE _ M b b. COUNTY admiszio
- = -
300 b. CITY (If outside corparate limis, give TOWNSHIP only}] Inside Limits c. QITY ) ; A 1 i¥ae Limins
1-56 2R S§T. LOUIS, MISSOURI Yesu Ned 9% ST. LOUIS, MISSOURI YesU Neo
¢. FULL NAME OF {If NOT inhosgital, i t L th of stoy in 1b P : . :
i HOSFIT A ORslin inbhespi nc givelocotion) L ength of stoy in 4. STREET 2819 Hémﬁmn loeation) Resida on Farm
25 INSTITUTION QMF ~2 & ADDRESS A YesO1 Nofy
; 3 3. wamg or Firat Middla Lot 4. oare Month  Day  Year
EASID
& ogceassn BABY BOY WILSON o JULY 21, 1956
e 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IiF UNDER 24 HRS,
SE MALE c WHITE marrieo (J never "“YEA:! JULY 21 1956 | last birthday) umu.l Daw | Hours | Min.
= wioowep ) oivorcen [ - ’ -0 -
3 : 10a. USUAL OCCUPATION (Glse kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and aiate or country) c 12, CIMIEN OF WHAT COUNTRY?
E 3 during most of working life, even if retired)
I none none ST. LOUI& , MISSOURI U.S.A,
?'5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2 v
L]
o & JOHN WILSON ERMA BREWER
” o W 15, WAS DECEASED EVER IM U, 5 ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Addreas
- S— (Y, no, or unknown) (1] wes. give war or dates of service)
i > W NO ST. LOUIS CITY HOSPITAL RECORE ,
==
= t. = 18, CAUSE OF DEATH [Enler only one cause per er fine far (a), (b) and fc), i INTERVAL BETWEEN
P U = PART I. DEATH WAS CAUSED BY: r/ ONSET AND DEATH
. o IMMEDIATE CAUSE (a) :
- -
* & - :
2 z Conditions, if anv. -
> g 3 which gave rigg (o BUE TO (8} .
-4 e catge (B), . X .
;o @ stating the under. é
§8 o z lying  cause loal. DUE TO {c) ?7 x
] g =3 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(a) 15 ;J;SFSAJ;OP?Y
-4 '2 = .
5 8 x ] ves ] NO:&
3 z =
3 -E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)
L.
] & 0 O '
EX N | B
=g Me. TIME OF Hour Month, Day, Year
35 @ 3 INURY o m.
LRt |- p.m. .
-3 w
: 2 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or shoul home, |20f. CITY, TOWN. OR LOCATION COUNTY _ STATE
T WHILE AT m) NOT WHILE O farm, foctory, streel, office bidg., efc.)
- WORK AT WORK
; E D
E - 2. ! attended the deceassd Irom__’ZZZlLSb_— . to ___'ZZZILSﬁ—md last saw ,ﬂ:;'. alive on Mllib_—
- s Death occurrad at _1032“,”____ m on the data stated above; and to tha best of my knowledge. from the causea arared.
E:L 222. BIGNATURE . (chru% L 22b. ADDRESS Z2c, DATE SIGNED
. £ S
X K 5. Croco A 1515 LAFAYETTE A"E. __ 7/27/56
3 ;- 23a. BURIAL, cngur?u‘_ 235. DATE é . 23¢c. NAME OF CEMETERY OR CREMATORY 23d. Isct:lo ‘mrn or county) (State)
2 REMOVAL ( Specify - .
N e aa i
§-3)—S Angtomwai Sodre %8, b

24'%!3%10&“ Hortual‘@?c'géi'v‘iéé 5. DATE RECD, BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE P
4104 Masichanter Aye, RUE211956 | B B4, tou
St Loyis 10, Mo, {Licensed Embalmer’s Statement on Reverse Sida) = < <




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was er
DY M, OF DY it , Student Embalmer No........

working under my personal supervision..

Student .. .coin i iiiiiiirira e Signed ..
Signature of Student Embalmer

Licensed Embalmer No,..... .

T et P. O. Address...................
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.
if this body.is not embalmed, fact 51‘1_0q1d be so stated above.




