ealth,
Welfare
ublic

Coroner cannot certify ta o death due to natural causes.

« MUST usa Ny sTancard HRaNnGIorvre I iItein jo. No symproms will be listed. Al
" USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

dissases lrl‘Pcm | must be casvally related.

.

v FLED NOV 16 1956

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

.39 Rimery Reagiatotion Distrie 1@03R3972

Ragistration Distriet No. ...

36413

e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. i institution: Residence before

. . STATE b. COUNTY admixsien)
counTy : Missouri
b. C(I)EY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C'IJLY . e Inside Limits
TOWN st Louis . Yestl NoO TOWN Sto LOU.iS, MO . YesO MNoQ
c. Eglé.é.l;l:ﬁd%OF (If NOT in hespital, givelacation)|Length of stay in 1b i REET (1 outsids E" |occtior’) Reside on Form
INSTITUTION Homar G. Phillibs . ﬁ,j _ uéss 2303 Pine St. YesO NoD
3. mamg or Firnt Middte Last ' 4. DATE Momth Doy Year
oF
{Type or print) Les (Leander) Wilson DEATH 9 26 86
5. SEX . . 8. DATE OF BIRTH 9. AGE (J TF UNDER | YEAR | -
6. COLOR OR RACE |7 mnyfso {X neven marrien T Tast birinday) ,u,..m. Dy Fﬂu:n:ﬂ z‘:.:s
Male Colored wipowep [J pivorcen 1o Septi 10,1898 | I

“1102. USUAL OCCUPATION ((ioe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, epen if retired)

IZ CITIZEN or WHAT COUNTRY?

mm o= = o

1. BIRTHPLACE (City and stafe or countryj /
. Do - %

(Yer, no, or unknpwn)

No 495-18-678

{If yes, pisa war or dales of scrvice)

Mechanic Loulisianna U.S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Walter Wilson . Fannie Brown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addrees

Annie Reed 3303 Pine St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only onc cause per line for (a), (b)), and (c}.]
' PART 1. DEATH WAS CAUSED BY:
n - IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Hypertensive Cardiovascular Disesase

Undat,

Conditions, if any,
which pave F’ir fo DUE TO (5)
;!cboae cotse (8),

afing the under- BUE 10 (0)

lying cause lant.

PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. IFE:!SFI:‘:;I{!‘E);?V
r ‘Hem ‘1l ‘)[3 . ves B4 no L]
200. ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port 1 or Part 1T of e 18))
(] O O
2. TIME OF Hour Month, Day, Yeor
INJURY a.m,
p.m. .
20d. INJURY OCCURRED M. PLACE OF INIURY (e. ¢., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MoTwHLE Jform, factory, strect, office Wdy., ete)
WORK AT WORK

21. I dttended the di -'hom 9-22.58 »to

9&2.6_2.5.6_.":0' last saw :" aliva on _9:2/6:5.5_._

Daath occurred at

m on the date stated above; and to the best of my knowjiedge, from the causes stated.

2a. SIGNAT! (Degree or title) ()| 22b. ADDRESS 22c. DATE SIGNED
1 W MDD 2601 N. fihittimyr St 9-28-
23a. BURIAL. CREMATEN, 3 23. DATE : 2%. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, towrn. or county) (Staie)
Kemo V&Y Aug.5,56 Oakedale Cemetary St. Louis County, Mo.

24. FUKERAL DIRECTOR

25, REGISTRAR'S SIGNATY

ADDRESS

Wm. Smith 4019 Washington

25. DATE RECD. BY LOCAL REG.

ocT: . | §.

{Licensed Embolmer’s Statement on Reverse Side v

v
-
b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............. e e e it N A aiareseaeasaesieasateeeceeeoicsoasesiiansasaseas , Student Embalmer No........

working under my personal supervision..

Student ......oovniiiii e
Signature of Student Embalmer

Licensed Embal

. - - - - - 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 ethbalmed by a STUDENT, hé also shall $ign in his OWN handwriting.

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




