FILED SEP 4 1957
ceanaton i o BLR.— prmary Reisnoion e BT D

THE DIVISION OF HEAL TH OF MISSOURI 30187

STANDARD CERTIFICATE OF DEATH =~ e

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDEMNCE {Whaere decaased lived. If institution: Rasidence bafira

<

. STATE b. COUNTY admission)
a. COUNTY a MO . T P4
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limiss e, CITY Inside Limits
OR Y N OoRrR
o St. Louls es NoD Towwn obe Louls YesO Mo
c. Egéfl’-l'lrjti’:m OF {If MOT inhospital, givelocation)|Length of stay in ib f {If autside, give location) Reside on Farm
}% nstution L theran Hospltdl /4 DOEESs 3528a lawn Ave. YesD NoD
3. mAME OoF First Middie 4. DATE Month Day Year
DECEASED OF
(Type or print) MAURICE We WILSON DEATH Aug. 21 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS,
o Mmarriep [ wever marrieo (] last bgthdar) [roms T Do T e i
Male White | woowoO  ovoedo@® June 17,1903 A |

-J10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY
during most of eorking life, even if retired)

Service Representatll

I1. BIRTHPLACE (City and atate or country) @‘ 12, CITIZEN OF WHAT COUNTRY?

ve-Union Electriic Co.

Bismarck,Mo. U.S.A.

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel W. Wilson Claytie Barrett
'l‘.'#uw:f BEfféngE)EVE(?I ::' i;?:qﬁ’:f&:?:’cszml 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
No None ;93=-05-0688| Claytie Wilson 2538a Lawn Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

MECICAL CERTIFICATION

which gave risg fo
e cauge (4
atating the under-

Conditions, if any, | pue To (B

18. CAUSE OF DEATH [En{er only one cause per line far (a), (b). and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-Carcinoma of the left lung {upper:lobe)-withn 2 months

INTERVAL BETWEEN
ONSET AND DEATH

metastisid-inrthe left femur.

VAT

WHILE AT [ waT WHILE
WORK AT WORK

Jarm, foctory, street, office bidg., ele.)

lying  cavse lont. DUE TO (¢)
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THME TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) - 15 WAS AUTOPSY
PERFORMED? -3
. . JvesO no[F
2a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
20c. TIME OF Hour  Month, Day, Yeor
© - INJURY  e.m.
P.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or eboul Aome, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE

Death occurred al‘

2l. I attended the deceassd from b‘.ﬂav 20 1957 , to Mand last saw b;..r'n alive on Augu.s:b_m

m on the d’A stated above; and to the beat of my knowledgde, from the causes stated.

Za SIGNATURE /S LU'K ?(wwm? }}’L B

2. ADDR£553701 Grandel &quare 22¢. DATE SIGNED

St

Louis 8, Missouri 8-22-57

24,

23a. BURIAL. CREMATION, | 23b. DATE

REMOVAL {Spetify)

Removal Aug.

FUNERAL DIRECTOR

24,1957

23:. NAME OF CEMETERY OR CREMATORY

Sunset Burlal Park

23d. LOCATION (City, fotcn, of county} (State)

St. Louis Co. Mo,

K riegshauser 4228 Asozﬁsins h 1ghway1 irz mnf 57‘.. REG, &Qﬂ:sg‘ﬂi‘gn - o

{Licensed Embalmer’s Statement on Reverse Side)
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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 .
by me,‘;or by "“ “Student Embalmer No.,....
wo‘rking under-my personal supervision..
Student ..o e i Signed.}

Signature of Student Embalmer

lLicenset-:l Embalmer No......

L L o _ L . P. O. Address.............
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in, h15 OWN HANDWRITING
Lto comply with the above constitutes grounds for revocation of license),’
N 1f embalmed by'a STUDENT, he also shall sign.in his OWN handwntmg

- If this body,:s not embalmed fact should be 50 st.ated above. \ - - ,
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