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No symptoms will be listed, All

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Dector, coroner, etc. must use only standord nomenclature in item 18,
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’ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District Na]- 0'03___ Registrar's Nngozs_

FILED MAR 18 1957

Registration District No. 0

________ 143065

STATE FILE NUMEER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whaere deceased lived.

a. STATE umm

If institution: Residence before

b, COUNTY odmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits

T%sc'N St.buis YesXE HNoDl

e, CITY

2Ry St.Louis

Inside Limits

Yes Lx Ns D

FULL NAME OF (If NOT inhaspital, give |ocul|on) Length of stay in 1b

| TS Toute City Hospl

Reside on Farm

é quRDiEE-gs 2916 (ﬁ:ﬁﬁbﬁve Iocm‘ion)

Yes? Na
3 :::!lt :‘r First Mliddle aat 4. DATE Month Day Year
ASED oF
(Type or pring) Isasc P Wilson DEATH Feb, 1957
5. SEX 0 €. COLOR OR RACE 7. MARRIED g NEVER MARRI DD 8. DATE OF BIRTH |9. ’AGE (_Inhjémr)a IF UNDER | YEAR [IF UNDER 24 HRS.
G rihday Monthe | Dap Houry | Min.
"alo White winowen [ orvorcep [ Jan.11,1872 Bg I
-} 10a. gsum. OCCUPATIONk(’GwIe;fnd of :;z;art!dar&; 106, KIND OF BUSINESS GR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNIRY?
urigg, t of working life, ecen if relire
Ketotnay Law Collinsville,Ill. U.S,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Hugh Wilson Caroline

19. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Y"'K' or unknawn} | {If pre, give war or datee of service)

16. SOCIAL SECURITY NO.

L9k=36-8009

17. INFORMANT Address

Lillian Wilson, 2916 N.Union

18. CAUSKE OF DEATH [Enler only one cause per Jine far (g}, (b), and (l.‘) } NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M SET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any.

whick gare rise fo
above cause (6}

stating the under-
¢ Ter DUE TO (c)

DUE TO (&) m M

lying couse lasl.

z
=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRINUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a) 15 r‘:‘éﬁr 8:;2;?"
-l
o 4 200 ves O no DRy
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury {n Part Tor Part 1 of item 18} .
E; O O O
2 20c. TIME OF  Mour  Month, Day, Yeer
J INJURY a. m.
E P.m. R
% [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
"WHILE AT O NOT WHILE Jfarm, factory, street, office bidy., eie)
WORK AT WORK 3
r
21. | attended the deceased from . to" and fast saw ::;; alive on

Death occurred at

//4‘4 I‘ m on the date naud above; and to the beat of my knowledge. from the causes stated.

3

A
(7 4

225. ADDRESS

/.300 %CQ

BURIAL. CREMATION, 238, DaTE #am: OPTEMETERY OR CREMATORY 23d. LOCATION (City, town., or county)
(eitf¥fon ~ 2-2857 | Missourl Crematery St.Louis,Mo,

24. FUNERAL DIRECTOR KODRESS

Albert H.Hoppe,4700 Washington Blvd,

25, DATE RECD. BY LOCALfEG 26

FEB 285

{Licensed Embalmer’s Statement on Reverse Side) V o~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, Or by ... il e e e , Student Embalmer No...........

working under my personal supervision..

Student......oooiiiiiiiii i i i
Signature of Student Embalmer

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

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

If thig Hogyiiscnitdembalmed, fact ghould:berZoistatedtabove. $é=l8-8  poideonid

g «5vL8 podunidssW G0Tdecnck.H d1edfA




