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L)

WRITE PLAINLY—USING UNFADIJ_&TG BLACK INE—MAXKE A PERMANENT RECORD

MDIVISIONOFHEALTHOFMISSOURI

40041

F".ED DEC 6- ]956 USTANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 3 1 priuary REG. DIST. m.ﬂb_ Rmulmr:No....aa.D..j.?
1. PLAGE OF DEATH 7. USUAL RESIDENCE (Whare decosed fved. If | =
8 COUNTY o0 Louis & STATE M4 ccourd Yy couerSt Loui siretmion,
b. CITY (1 outskds corourat limit, weite RURAL and eirs | 6 LENGTH OF || - c. CITY j b 1 Residenoe within Imits of
TOWN Clayton omeakin)) TV el Seiniversity Gity /] R

d. FULL NAME OF (1f not in hoapitsl or institution, cive strect lddr- or lacation)

TRERTOTION St,Louis County Hospital

(If raral, give location)

ADDRESSBLLBS Kempland Avenue

3. NAME OF 5. (First) b. (Middle) c. (Last) | 4 OATE  (Mouth) (Day) (Year)
(Type or Print) Margaret Wilson DEATH Ihv,lB 1956
5. SEX° 6. COLOR OR RACE | 7. MARI:'}EB. EIEVSECEQRRIED. | 8, DATE OF BIRTH 9, AGE (In years nl;' UNDER : I UNCER 4 WM.
. . {Bpe onths Hours | Min.
Female _| White owe Jul.27,188h g |2 =
load?ﬁﬁiﬁtﬁ&??ﬂﬂxﬁt 10b. KIND OF BUSINESS %ETIN‘; 11. BIRTHPLACE iy __‘ Stats or Foreign m“", 12, CHI%N?FWHAT
Housewife Home Crakow,Mo. LSL AL
138. FATHER'S NAIIE 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Helen Beuke William E. Ded.

I5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

(Yos. nN: unkoown) | (If y-.ﬁn war or dates of service)
o)

1,92-05-00%2

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Robert J.Wilson 8] 85-Kempland Ave.

18. CAUSE OF DEATH . . . MEDJC CERTIFICATION IgTERV:L BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION - - : . . NSET AND DEATH
Hne for (a), (b}, end {ey | DRECTLY LEADING TO DEATH® () /VZC”J ﬂg4-‘-—1., 2 ;awr
*This does nol meon ANTECEDENT CAUSES |
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B}
as hear! faflure, asthenia, | rise to the above cause (o) stating
de. It means the dis- the underlying couse last.
ease, injury, or complica- DUE TO (c}
tion tohieh couaed death, | t1. OTHER SIGNIFICANT CONDITIONS
Conditlons eontribuling Lo the death but nol
related to the dlseare or condition couring deaih.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ‘/ y
- 20O ves (1 wo CJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) :
SUICIDE hpma, fnre, fagtory, sireet, o oe bldy., 910} -
HOMICIDE R :
21d. TIME . {Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
INJURY York L) ATWORK.
s
2. I hereby certify that I umdc th deceased from -4 %&, to __ﬁ"_'_/_.’__.., 19&, that I last saw the deceased
alive on ot and tha! death oceurred at wm., Jrom the causes and on the dale slated above.
23a. N TURE (Degroe or tit LZ;b. ADDRESS k. DATE fl};n"
/ Ay ‘S:BTCQ’fWODA.@/a 3 Mn //
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Oity, town, or county) (Btate)
. REMOVAL (Bpeciiy) . - -
. [11-21-1956 | Calvary Ceme tery St.Louis,Mo.

DATE REC'D BY LD%F&L

PN R

RAL DIRECTOR'S ADDEESS
Vm‘g%%"&%%nd-m-m.

Staternent on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

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

|

byme, Oor BY cceciirieriiiieiic e et e eaeeememeataeetcececmecsssasasaransae Cesnanan » Student Embalmer NO...coveannn, |
|

working under my personal supervision..

SEUAEIE oo oo eeee Signed.. ) OW"%Z@‘Q % ,céé]ﬂﬂﬂ/

Signature of Student Exbalmer

Licensed Embalmeﬁ No., 3 i

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 handwntmg.

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

SR e

P. O. Address)




