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Coronet cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclaoture in item 8. No sympfoms wi

dizecses in Part | must be casually related.

fl

THE DIYISION OF REAL Ta OF MISSUURI

STANDARD CERTIFICATE OF DEATH

.1 8 Primary Registration District NJ,O

LED FEB 21 1957

Registration Distriet No. ......

e BTGT

. Regiamers o OLD.

1. PLACE OF DEATH

2. USUAL RESIDENCE. (Where deceated lived.

If inatitution; Residence before

TAT . ission)
o. COUNTY a § £ MISSOIIRI b. COUNTY ST. LOU
b. Cglé\’ (I outside corparate limits, give TOWNSHIP only} | Insids Limirs €, C‘IJ':;Y Mg 70 Inside Limits
vown ST, LOUIS Yos} HNoD Town IEMAY = Yes X NoO
e. FULL NAME OF (If NOT inhospital, givelacotion)[Length of stay in 1b f :
HOSPITAL O d. STREET (f outside, give location) . Reside on Form
/6 N UTion MISSOURT BAPTIST HOPP, 12 D |R 7 aboress 110 TEDDY AVENUE Yosd Notx
3. NAME OF Firat Middis Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print) JCHN M. WILSON oeath JANUARY 20, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH' — | 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
0 MARRIED E] NEVER MAR@‘D D I tast birthday) [Moniny Daw Houra | Min.
MALE WHITE wicowen B ovorcen - OCTOBER 19, 1876 8 l
-[ 102, USUAL GCCUPATION (Gise kind of work dome | 105. KIND OF BUSIRESS OR INDUSTRY | 11. BIRTHPLACE (Giry cvad atore or comiry] 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) I
BETIH’.ED U.S.AIR FRQCE GHEEN CASTLE, INDIANA U,.S.A.

13. FATHER'S NAME

JCHN WILSON

14, MOTHER'S MAIDEN NAME

P K A PP L L NI R LA

i5. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yea, no, or unknown)

YES

{If yes, give war or dates of service)

S,P,ANW,

16. S50CIAL SECURITY NO.

NONE

17. INFORMANT

Address

FRANCIS WIISON 110 TEDDY AVENUE, IEMAY, MO

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18, CAUSE OF OEATH |Enler only one cause per line for (2}, {b). ond (0).} -

INTERVAL BETWEEN
ONSET AND DEATH

to

Death cecurred at

21. attended the decoassd ”"""4‘—‘—9&5—'{—7—— Lo %0 J)'fﬂ\. £ and last saw 'O7
&y

m on the date 'tated’ above; and to the best of my knowledge, from t.h

Conditions, if any, | pue To (5 () oo
which pare r1is {o v
: aebove cauge (9), . - . .. ' YR . <
© sating the under- i 4 5-2'0
lving  cause last. DUE TO (c)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} T8 Was AUTOPSYJ\
' oo s : o ' PERFORMED?
ves () wo M
Ka, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item-18.)
20c, TIME QF FHour Month, Dey, Year
{INJURY a.m. -
p.m. .
20d. INJURY OCCURRED 202, PLACE OF INJURY (e. ., in or ahout kome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT + NOT WHILE O farm, factory, sireet, office bldg., elc.)
WORK AT WORK
her o rive on f’

causes atated.

2

a. SIGNATURE

e,

M D

{Degree or tirle}

0 22b. ADDRESS

| Yaeq \g

22¢, DATE SIGNED

A ff

£3a. BURIAL, CREMATION,

R"‘éﬁ'dx‘rff il

23h. DATE -

JAW, 28,1957

23c. NAME OF CEMETERY OR CREMATORY

NATIONAL CEMETERY - - .

234. LOCATION (City, town. or county)

JEFFERSON BARRACKS, MO.

ate)

UENPMEETS TER M s

(RTU
78yLso. BROADWAI ST. LOUIS, MISSOURI

25. DATE RECD. BY LOCAL REG, | 26.

JA

{Licensed Embalmar’s Statement on Reverse Side)

EGISTRAR'S SIGNAT
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. s STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By I, OF BY ittt ieeitatrar e iaressnrasarasssrersnamarnsmatmamnenaeaans . Student Embalmer Y

working under my personal supervision..

Student ..o e
Signature of Student Ecbalmer

Licensed Embalmer No...%..:
P. O. Address &de/

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 embaimed by a STUDENT, he also shall sign in his OWN handwrltmg

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