4
5‘). No. 300

WRITE PLA

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L]

FILE] ,  THE DIVISION OF HEALTH OF MISSOURI
LEDAUG 5 1957 STANDARD CERTIFICATE OF DEATH B/ - X%

IBIRTH Ko, REG. DIST. w21 Q pﬁMﬂL Registrar's No 6579

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. 1f inath residence before
a. COUNTY a. STATE Mis souri bs:gLWTYI_Ioul S /-danhim)
b. CITY f outeide corpurate limits, weita RURAL and give ¢. LENGTH OF c. CITY % ﬂ / dIs writhin Nmits
OR 3 wrabio) | STAY fin this place) OR . eopors o
TOWN  St,, Louis el YRR Sl WwSt. Ann = 1 = i
d. FHLL NAMEOC'):‘F {1f oot in hospital or institution, give streot address or locatlon) AS[;I’[I;REEE'SI‘S (1 rursl, give location)
2 3WstTuTioN St Johns Hospital o 7 3336 Delta
3|§‘EACPEES%FD a. (First) b. SMlddIe) l e. (Last) 4. DSIT:E {Month) (Day) (zm)
( Type or Print) Bﬁgr A ArSoy DEATH Z /3 57
5. SEX 6. COLOR OR RAEE | 7. wo%r‘zfmg, 'E',.E\';'EECESRR'ED'Q 8. DATE OF BIRTH 5, ﬁsmz.... IF UNDER 1 YEAR | (* UNDER u WES.
N D, {Hpacity, t y) |Monthe| Days | H Mia.
Female White ing s j2-5 7 | ol

10b. KIND OF BUSINESS OR IN-

Wi i

ma USUAL OCCUPATION (Cite kind of work

# ff?ff? #nﬁy##'}jr'#‘ if ratired)

11. BIRTHPLACE : S 12, CITIZEN OF WHAT
. (City and Stats o eign Country)
5t. Louis . % UNTRYT

[ * *
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME lg,umzfr HUSBAND ' OR ¥IFE
Lloyd A, Wilson | Mary B, Schockley ingle
!3“WAS°?EE|‘E£SE? E\(Iti;ZR IN U.S.ARMdEP F?RC_E‘:'; 16. SOCIAL SECURITY | 17. INFORMANTlf il@d‘ATURE OR NAME ADDRESS
(.) v rn.ﬁawlrur e of service! None Lloyd . l son 3336 Delta

18. CAUSE OF DEATH EASE
. Enter only oneesuseper | 1. DIS OR CONDITION
line for {a), (b}, and (¢ | DVRECTLY LEADING TO DEATH® ()

~This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFI

TION INTERVAL BETWEEN

ONSE ;Z DEATH

s heart faflure, asthentn, | Tige to the above cause (a) stating
de. It theans the dis- the underlying cause last.

ease, infury, or complica- DUE TQ {¢)}

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) .90“’_%

tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing lo the death bul not
related to the disease or condition causing death.

19a. DATE OF OPTE"I%’}N; 190. MAJOR FINDINGS OF QPERATION'

20. AUTOPSY? .

>,
yes (] wo
2ia. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (sx..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest. 5ffce bldg.. eto.)
HOMICIDE )
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT [—] NOTWHILE
INJURY WORK AT WPRK

alive on - h occurred al

22. T hereby certify thet I attended the deceased from _%ZLL_ 19852, t0 _27f 3, 19 4" Zthat I last saw the deceased
_2-[3 19_)_7and tha deat

m , fram the causes and on the date staled above.

23, sae?%u/nlse K , e‘zonme)o -§ Enss f ]

%‘ﬂ. BUR[SJ. CREMA. {'24b. DATE 24c. !\A“E OF CEMETERY OR CREMATORY ZJd I.OCAT ON (Ojty, , OF county). M (sw)
moval = +17}13}1957 —|— Calvary~ Cemetery ouis

23c. DATE S5IGNED

73‘:7

DATE REC'D BY LOCAL REGiI’ 'S SIGNATU
*

JUL- 15 57“‘5

ADDRE
Collier Mortuary St. Ann, ﬁo.

25. FUNERAL DIRECTOR'S S1GMATURE

‘s Summt on Reverse Side)




} ) 9
. * o &3
* 4
i~ -
Y.
/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF DY .ottt icarraaa e ccreetaeie e e as oo . Studexit Embalmer No..cc.oeoen oot

working under my perscpal supervigi

Student

..... | Hltne. Lttt

Signsturgfof Student Ecbalner

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Faf
to comply with the above constitutes grounds for revocation of license),
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -

i I3 . - . -

? H LY . . . L]

- - *

ot




