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

BLRTH HO.

DI1ST. NO.

THE DIVISION OF HEALTH OF MISSOURI
F“_ED SEP 27 1956 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.ms_ Rea:mar:Na..... 7870...

state Fite N RO ...

a. COUNTY

1. PLACE OF DEATH

Faitdbliognital  Stvlwylio.

2. USUAL RESIDENCE (Whero o
3 em - b, COUNTY

d lived. 1I i

ich before

St La;?')'j"

b. CITY (1 outel
TOWN J ,<I

io limits, 'rllq RURAL and give
township)

¢. LENGTH OF
STAY tin s place)

d. FULL NAME OF dl pot ia lm-piul or lastitution, give strect address or location)

Faith Hospital

. Enter only onacause per
tne for (&), (b}, and (c)

*This does nol mean
the mode of dying, such
a# kear! fallure, asthenia,
ele. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'

ANTECEDENT CALSES

fots |

rise o the above cause (o) stating

the underlying cause last.

DUE TO (¢)

MEDICAL CERTIFICATIO
(a)

[
Morbid conditiona, if any, giving DUE TO (b} _CM

!NSI’ITUTION z
3. NAME OF a. (First) b. (Middie) <. (Last) 7 & DATE M th Do,
DECEASED Bird T Wilson AF ( YR ¢ 2% (Ymg
{ Type or Print) N . A DEATH
5 s?; 1 {({J6. COLOR OR RACE | 7. m?rgafgag. NEVER MARRIEZC1-5: DATE OF BIRTH 9, I_A_Gg?m.y.;r. 0 u,‘.:j 1Yo | o s
Viale ! ED (Bpecily) 10—18- 83 * 2 ¥ o0 nys nour-l Min,
10a. USUAL OCCUPATION (Give¥ind of work | J0b, KIND OF BUSINESS OR_IN- { 11, BIRTHPLACE - . . .
:"nr_ig‘ti?.“éamvf&t:é :oﬁr:;) E DUSTRY {City and State ot Poreign Country) ; ‘2C851'N|_%EP‘}?0FWHAT
I ; man Virden, Ill
13a. F.mif_u's'. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown unknowrn g Marzaret
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURETY 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Vea. na, or unkoowo) | (If yes, wf ar or dates of servies)
yes il - unk Virginia Bovwman,1509 Fathom
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSEY ARD Devas

tion which cauaed death,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

fonliretso o, D

aliveon __ K ~ 247 19475

and that death occurred at

2

from the causes and on the date slated above

19a. DATE OF QPERA- | t5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L P43 vis w00
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE home, farm, factory, sireet. offics bidg.,eta.)
HOMICIDE
21d. TIME (Month}) {Day) (Year) (Houn) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
2. [ hereby certify that I atlended the deceased from _t'_:‘_.L _K_':AE 19_£ that I last saw the deceased

TION, REMOVA.L(BDMI!:)
U RIA

Calvary

St.Louis,MH.

~
NATURE {Degres orw b, ADDREs 23¢, PATE SIQNED
'\ﬁ:; ﬂ *” ( | ? /9 C‘M“" ¥, 2 4%
24a. BURIAL, CREMA- DATE— 24c, KAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Clty, town, or oou.nty)" (Btate)

DATE REC'D BY LOCAL

MG 271856

25 FUNERAL DIRECTOR'S SIGMATURE

- Stroot-Carroll, 4600 Nat .Bridge

ADDRESS

(Licensed Embalmet’s Statemzm on Reverse Sldc)




/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooinm. i Signed.. (.m L ./LU S

Signeature of Student Embalmer

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

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

T° this body is not embalmed, fact should be so stated above,




