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ERMANENT RECORD //

FILED NOV 28 1958  STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI
39934

CATE OF DEATH State File No

iy ~ - -
! .2 1
' BIRTH ND. - REG. DIST, na I8 PRIMARY REG. DIST. HO-l_0.0.B Registrar's Na...990.1r.

i. PLACE OF DEATH 4 2. USUAL RESIDENCE (Wbere deccased lived. 1f institution: residence befurs
a. COUNTY a. STATE b. COUNTY sdunisslony,
MISSOUR | R
b. CITY (H outcide carpurate limits, writs RURAL snd give c. LENGTH OF c. CITY - d. Is Residence within Lmits of
OR townahip}| STAY (in thia pl OR & ¢ity or incorporated town?
own ST LOUIS TOWN ST LOUIS Yo g N0 ()
d. FH!‘%PPT’E‘AHEEO%F {If not in hoapital or institution, gire nroov.- sddresa or loestion) A%rD%‘EESTS (If rursl, give location)
nstirurion Ste Anthony's Haspitegl 47.33 . 310 LAMI
3. NAME OF . (First; b, (Mlddle; c. {La3l) B
pEceasenp U o9 (Mlddle) e oty “Du) - cveen
( Type or Print), JESStE WILSON DEATH |O 29 /36
5. 5EX J | 6. coLor cR RACE | 7. MARRIED. NEVER 'E‘SRR'IES'-?\ 8. DATE OF BIRTH 9. AGE (ln yean) ¥ troce s vus | 1 oemea u g
{8pecif¥ t ¥, an ays | Hours | Mla.
FE | WHITE OGRS 3-18-1922 i | |

10a. USUAL OCCUPATION (Giekind of work | 10k, ! NESS OR IN-
p;:ml during moet of wﬂdn‘ Uife, o:enni! :.J::n R me ﬁrA?u?l OUSTRY

ece worger ASSEMBEY | INF

11. BIRTHPLACE (City and State cr Foreign Countrv} /| 12, cb‘ﬁ%‘é@?FWHAT
1

Percy, Ill.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

EvanThemes 1 Fisaila

i5. WAS DECEASED EVER IN LJ.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY
(Yes, no,orpanknown) | (If you. xiva war or datea of service) .
‘N O known

NAME 14, NAME OF HUSBAND OR WIFE

u; Uiams

17 |NFORMQNT'S SIGNATUR NAME ADDRESS
WQM,.ML 5} %Wa/ evCy, 27!
N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

INJURY . o | HILEAT “f;,‘fm
2. I hereby certify that I atlended the deceasrg %
alive on 19 and thet death octu

al

——
18. CAUSE OF DEATH MEDICAL CER{TIFI . lg:ég_}miugsgzﬁiu :
'E . . DISEASE OR CONDITION ) - T
-mz:xfi’;;‘”x‘(’g DIRECTLY LEADING TO DEATH® (g POL IOMYEY/ T1S, Bulbar Qet 26 to
, (), S
v [ - o 2 th
Thit does not mean | ANTECEDENT CAUSES . -+ : Qet. 29

the mode of dying, such | Morbld conditions, if any, giving PUE TO (b} i

a# heart fallure, asthenio, | tise fo the obove cause (a) stating ,.

ee. It means-the dis- the underiying cauae last, i : . o, 5 Tean

cage, infury, or compli ‘DLUE 'l'Or {c) ' [

tion which caused deazh, | 1. OTHER SIGNIFICANT COHMDITIONS . )

: Conditions contributing to the death but 1ol =
related to the dizease or condition cauzing death, A LBUM I N ‘IHLURIHE
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . p 20. AUTOPSY?
TION o O §0.0
] . YES D N D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg..ate.)
HOMICIDE , _
21d. T(I)gE (Mogzth) (Day) (Year) (Hour) 2le. INJURY OGCCURRED | 2if. HOW DID INJURY QOCCUR?

, 10 'lo ML%, 19_\5; that I last saw the deceased
nk, Jrom the cawvBes and on the date slated above.

23a. SIGW Ud y W: titlg

¥

Nov. ), 1952

remova

S Faetend AL 55 Tiad,
- (70 (et
24a, BURIAL. - " | 24b. DATE - [ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, 67 county) 7 s

ZLoF Cemelexy | Feveny L.

to)

DATE REC'D BY LOCAL | Rl 'S SIGNATYRE

25. FUNERAL QIRECTOR'S SIGIJA'I’URE ADDRESS v

Jn.>) PBcehaack, Steeleville, Ill.

0CT 301956
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f‘ @, (Licensed Embalmer’s Statement on Reverse Side)
v




i . N
- STATEMENT BY LICENSED EMBALMER |

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

by me, or by ... oiiii i P e . Student Embalmer No.............

working under my personal supervision..

Student....oovvinimimmi e ittt
Signature of Student Embalmer

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

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

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