alth,
falfare
blic

rvice

-

liseoses in Part | must be c.usually related. Coroner cannot certily to o decsth due 1o natural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;‘LDE JAN 1 5 1QLngslrunon District No. .

-3 Primes Regisvaton pisiics :1003

44544
STATE F'l I..E NL.EOO'?

« Registrar s No, .

1. PLACE OF DEATH

If institutio

_2 USUAL RESIDENCE (Where dececsod lived.

n: Residenca balors
admission)

a. COUNTY a. STATE mssouri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs <. CITY inside Limits
OR OR
TOWN St.Louis, Missouri Yes® NoD TOWN St. Louis, Yes X MoD

c. FULL NAME QF (If NOT inhaspital, give lacation)
HOSPITAL OR

Length of stay in ib

A

{If ourside, give location)

hSlO Forest Park Bl‘di‘csﬂ Nox

Reside on Farm

A1 s

insTiTuTIoN Mo Baptist Hospital
3 :::!: ::’n First Middle Last 4. DATE Month Day Year
OCEAsED Robert W, Wilson OEATH Dec 28 1956
5, sex D6 cotor or Race 17 marpfo [Knever marnico ()] 8 DATE OF BIRTH % et Sirinton Bt pro I NS B
Male White wivoweo [ ovorcen [} Septe .9, 1885 71 I

-} 10a. USUAL OCCUPATION (Give kind of work dene

durin most 0, {Ewo:king life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

Cupples Co.

14, BIRTHPLACE (City and atate or couniry)

Flemingtion, New: Janswy: u

12. CITIZEN OF WHAT COUNTRY?

+S.h.

13. FATHER S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Unknowm

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes. no, or unknown) I {If wea. give war or dotes of urvics)

No. N_j..'_lc

16. SOCIAL SECURITY NO.

K95=10-0597

Address

ood Dr,

17. INFORMANT

Cora L. 1z 6,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enfer only one éotuae
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}._-

per i

for (a), (b), and (¢).]

L, Milzs, 964 Curw
Y_gt. ‘Lzlﬂ-ss.‘ (19) ,MO.

[

INTERVAL BETWEEN

ONSET ANgJEATH

z¢~€~

Conditiona, if any, T - ‘/ 0‘4‘*“ Mf"
which gun. risgg to DUE TO (9) c) ¥ .;’L; B
cbor;c catise z)- . -
stating the under-
. lying cause last. OUE TO {¢)
] " PART 1. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING T3 DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART k(a) 13 :‘2;5; sg;gPD?Y
=
b 4; Al ves [} no {1
._':_ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) ~ ’
ﬁ | | O
3 20c. TIME OF  Hour  Monthk, Day, Year
INJURY a. m. . i -
E P m.
:_ 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. g.. in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK

21. 1 attonded the decu.led’ .from 17- -t

Death occurr d’ at

= 3’1 ' to —Lzs_fl_a;éandhu saw ):.:I_Bh've on I’-;/Z F= >¢

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

22a. SIGNAT! {Degree or title) . {226 aDDRESS" i - 22¢, DATE SIGNED
% (T < 37é,d u“—é.’A_ /2 2P/
234. BURIAL, cnfnng?ﬂ‘. 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) {Sta‘e)
MOVAL (Specify . ) .
on | 12-31-.56 Valhalla Crematory St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Washingtom,

25. DATE RECOD. BY LOCAL REG,

DEC 29 1956

2%, REGI@ARSSIGN? " J}’ ’3

{Licensed Embolmer’s Statement on Reverse Side)




. B
. R . -

STATEMENT BY LICENSED EMBALMER

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

DY M1, OF By .ttt ettt iiiierrr e ara e saasanerra e r e s

working under my perscnal supervision..

Student.......... S o St Babaiaes T Sig AL T AT T
gneture o @ almer (_), 75“;

Licensed Embalmer No.......

P. O. Addressﬁ.gééff

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ‘ -
L I . - -




