No. 300
10.48

ITE PLAINLY—USING UXFADING RBIACK INK—MAKE A PERMANENT RECORD o

A

BIRTH NO.

FILED JUL 5 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO. 3! g;

ICATE OF DEATH ’Sszu,qumao ..... ' ..... 3 ............

PRIMARY REG. DIST. NO. _lmSReaJ:rrar: Nc.........585.0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, 1f lnstitution: r-ldunc.lbduro
a. COUNTY Tt - -~a.-STATE M b, COUNTY /dmrnlom
. Oe o
b. CITY (I outcide corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY

d. Is Residence within Lmits of

townabip) | STAY ¢ &hhph ¥ QR . iy of. in H
T St. Louis i 52 I St. Louis, B
d. F#CL}%P?'I'?AT_EO%F (If pot in beepital or institution. give atraot address or locatlon) & (I raral, give loeation)
INSTITUTION uis Chronic Hepsp. ig / Eﬁ 3718BA S5t. Louis Ave,
3. NAME OF a. (First b. (Middle . ‘c Last
T oL (First} ( } (Last) 4, DATE (Month)  (Day) (f“”
(Type or Print) . :D_g_.-sq Wi lsen DEATH [4 22 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5 _8. DATE OF BIRTH 9. AGE (Io years| Ir UnDER | TEAR | & UwDER 14 HRS,
WIDOWED..VDIV RCED (spmml hn binhd.sy) Monthe| Days | Hours | Min.
F. w Widow -30~ 7 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . ¢ | 12, CI
doga during most of w. U!l.o:nnl\f:.trt::l) - DUSTRY a G 'gy;"“ or Foreign cn“"“/ UTIZEN?OFWHAT-

13a. FATHER'S nm’e

Calvin Turnbow

13b. MOTHER'S MAIDEN

(Yes. no, or toknown)}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yea, give war or dates of service)

16. SOCIAL SECURITY
NO.

Julia Adams,

14, NAME OF HUSBAND OR WIFE
Wiliiam Wilson
7. INFORMANT' 5 _SIGNATURE OR NAME

” . ‘

NAME

t8. CAUSE OF DEATH
. Enter only ope cause per
tine for (m), (b), and (&)

*Tkis does not mean
the mode of dyring, such
at Leart fallure, arthenia,
ele. It megna the dis-

I. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Moerbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

4

INTERVAL BETWEEN

ONSET AND DEATH
vd .an“ ‘

Core b A Britiniaoedonas,

rise to the above cause (a) stating

the underlying cause last.

DUE TO () To ., ) ;

case, injury, o complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
related Lo the disenre or condition causing death.

o

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? _J}

332\&' YESD NOM

(COUNTY)

21a. ACCIDENRT (Bpacily) 21b. PLACE OF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {STATE)
SUICIDE homae, farm, factory, street, office bldg eto.)
HOMICIDE r ~._
21d. TIME tMooth)  (Day)  (Year}) (Hour) 21e, INJURY OCCURRED 211 HCT\'_DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

F
22. I hereby cerlify that I atlended the deceased from oli18] a7
, 194 7, and that death eccurred al H_.Af_.d.m from the causes and on the date stated above.

19, to él22/(sT19

, that I last gaw the deceased

2. SIGNATURE

(Degree or tir.le)o

e .0

Z3c. DATE SIGNED

23b. ADDRESS

?@22.! iﬁé;l!::J . .
4a. BURIAL ., CREMA- b. DATE 24c. NAME OF CEMETER
TION, REMQVA

:?.J'l

Y OR CREMATORY 244. LOCATION (Ci own{ or county) (Siate)
e, Crars b& gwﬂ Die

25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS

/&
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S'I;ATEMENT BY 'LI‘CENSED EMBALMER

. - - - - 7
L)

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

DY M, OF DY oot iciiieceiiceercaaiecaacansraorarrareeettnrtnarrnnas P , Student Embalmer No.

. working under my personal supervision..

Student...... eeemecesmesaeseetisansesesaseseceannnssaen

Licensed Embalme N77? "

ooooooooo

'-."_\; PR : A T
O Y . . P.O. Address (7. L. 47K

Note The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Fe
to comply “with the above'constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not' embalmed, fact should be so stated above.

~
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