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21. I attended the decossed from , to and last saw 777 alive on .

Doagh occurred at —Eélﬁ_i m on the date stated above; and to the beat of my knowledge, from the causes stated.
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ATION. | 235 DATE 3. NA OR CREMATORY 2Z3d. LOCATION (City, fown. or counly) (State)

Healrh, STANDARD CERTIFICATE OF DEATH e
 Welfare FILED NOV 4 1957 318
Public Registration District No. oo 0l K- Primary Ragistrotion District 03_ R""i'"ﬂ:mSS’r"“”’
 Sarvice
1. PLACE OF DEATH 2. USUAL RES\DENCE {Whaere deceased lived. If institution: Re!idun;.a .F_;r.)
a 1
o. COUNTY o. STATE MY asouri b. COUNTY 3aion
3 .?0506 b. Cgl';'l' (If outside corporata limits, give TOWNSHIP only)| Inside Limits e. CITY ja é? Inside Limits
M OR
Town  St,. Louls, Mo. , Yest NoD Town 5t Louls O YesD NoD
c. ,ﬁglé_é.l_?:ﬂd%gF {If NOT inhospital, givnlocutio’:) Length of stay in 1b 4. STREET (1 outside, give locatian) Reside on Form
33 / wstiuTion]1 360 Goodfellow 6 appreEss1360 Goodfellow YesO Non
; 1]
-g 3 3 :::?:‘1\:: First Middle Leat 4. DATE Month Day Year
v o oF
23 (Type or print) Maresn L. Wilson oav  Qebe 25, 1957
5 IF UNDER | YEAR
s .E 5. sEX 5 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIEGRR] B.‘DATE OF BIRTH y’;}g. ?cg::b(i‘;?hﬂg;’)a e L ]Fl:.l‘:tfﬂ ZIMI-::S
= e Fomale Negro . wipowep [] pivorcep [} Dept. 10, 195 N b | 15
: . -10a. usuaL occuPATronkSGIn;;ind ofz;}ork dors 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and etato or country) d 1T CITIZEN OF WHAY COUNTRY?
I 3 w wHuring most of working life, even if retire . N
£ 2 |None None St. Louis, Mo, U, S, A,
| % 5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
8 o
©
oo & . Lannie Wilson
Z o Ww 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address -
- - {¥er, no. or unknouwn) {If yre. give war or dates of servies)
22 ¢ | Mo None . one La j1son 1360 Goodfellow
13 “';, o 18, CAUSE OF DEATH [Enter only one cause per li {a), (&), and {c).} - INTERVAL BETWEEN
fov = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
| e 3 o IMMEDIATE CAUSE (a) M
| = B 5. 4
ni
2 4 Conditions, if eny,
I _E E g mrh gare Aa te DUE TO (3} : - - - T
. ¢ causze (), . . -
' §2 2 stating the under- ) M /A~ .
ES = z tying cause laxt. DUE TO (¢} - 7
& -4 o PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITICN GIVEN IN PART (a3} < 15, WAS AUFOPSY
g @ = / PERFORMED?
52 x |8 P  hvesiB we OO
£E% = & [20a. accivenTt SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Part I or Part 11 of ifem 18.)
- a b
B i (] a O
> < =]
- § ‘s = [ %0c. TiMe oF  Hour Month, Dey, Year |
h] INJURY . a. m. . : ‘ . |
- > a p.m. N |
3 o ol |
s 5 Z [ 20d. (NJURY OCCURRED | 20e. PLACE OF INJURY (¢. #., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
" o . WHILE AT (] NOT WHILE farm, faclory, street, office bdg., etc.) |
E b WORK AT WORK |
o =2
.
5
€
o
&
h
H

diseases in Part | must be casuelly related.

W |10/28/57 A|Greenwood Gemetery. |St. Louls County. Mo.
24 FUNERAL DIRECTOR ©  ADDRESS 25. DATE RECD. BY LOCAL REG. -
3, Wade Branberry 4202 Pinne¥ OC] 2r 57

mat’s. Statement en Reverse Sid # W
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby ....coovviiinnniiianna. e ieeeeierecceeaemneaaean e teereeenaene A “.., Student Embalmer No.........
working under my personal supervision.. -
Student ... iiaiiiieeiaas Signed

Signsture of Student Embalmer

Licensed Embalmer No% .2

- . SR s ‘  P. O. Address %2,5/,9}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiii OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
‘= - If embalmed by, a STUDENT,  he also shall signin his OWN handwntmg.

If this body 1s,not embalmed fact, shoulcl,be 8o, stated above. AN . -
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