.5, Ho.300
ev. 10.38
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INLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLA

THE DIVEBION OF HEALTH OF MISSOURI
FILED NOV 1 51957 STANDARD CERTIFICATE OF DEATH

QES. DiST. m.j_m_nlwv REG. D187, MO, ﬂI—- Rmmmr:Na_gé’.? z....._.

385141

State File No.

! BIRTH 8O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institotlon: residense hdolo
a. COUNTY St Louis & STATE  \{ ssouri ® COUNTY ot . Louf§7"
b. %RY mnﬂaiwnlatun!h.'ﬂh RURAL and give - smﬁs‘m OF | c. cgg /)jﬂ/qnz - ‘"i',‘}“;"""“""“" %‘? -
TOWN ayton = /ER AL Town  Clayton 0 .
d. FULL NAME OF (If et 1o boapital or Inatisstlon, give street address or ovtion) «. STREET {11 rusl, give location)
HOSPITAL OR ADDRESS
wstrmmon 8041 Daytona Drive 8041 Daytona Drive
3 g&gﬁs %l; 8. (First) b, {Middle) ] o (Last) I 4, DaTE (Month) (Day) (Year)
(Typeor Py Linda Kay Wilson oaam Oct. 20,1957
5, SEX / 6. COLOR OR RACE | 7. ulmmso ngscigsntmso )C 8. DATE OF BIRTH 9, I:?E an youn| ¥ moon 1Dm- ” ONDER 4 w5
Bpecily’ birthday, on! Hours "
Female ¥hite 55hgie Dec.5,1947 9 l - IMh
IW‘% SEgPATION u(!(ll:::n:dwui 10b. XIND OF BUSINESS %gr'r:‘v' W BIRTHPLACE (0100 s sente o Foreign Country) & 12, cﬂnzﬁr‘;?qu,\T
jai e None St. Louls, Missouri ﬁiglA.
ﬂlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Ronald A. Wilson |Catherine Lynam e Ao/ E
5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ~ ADDRESS
(Yes, no, or unknown) | (If ywe, schve war or dates of sorvice) NO.
No None Enans1A3

. Enter anly onetans per

18. CAUSE OF DEATH
L DISEA?E OR CONDITION

line for (), (b), and (©) DIRECTLY LEADING TO DEATH'(‘)

*This does nod megn | AINTECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (&
83 beast faflure, asthenta, $¢ to ﬂei;:g:f m{dg:) stating

de. It meony the dis- .
DUE TO (¢)

case, infury, or compliva-
tiom which exused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cimditions contributing to the death dud nol
releted to the disease or condition couring death

3533

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

18a. DATE OF OPERA-
TION /
wo []
21a. ACCIDENT {Bpacity) Z21b. PLACE OF INJURY teg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE E bome, tarm, tastory, street, offies bidy., 910.)
HOMICIDE . . . T -
2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF WHILEAT ] NOT WHILE
INJURY = | work AT WORK

2. I hereby certify thai I auended the deceased from

, 18 , lo , 18 , that I last saiw ihe deceased

alive on and that death occurred al _________

m., from the causes and on the dale slated above.

23, SIGNATURW or title)
Herbert R e

Local Regidtrar’

1

23b. ADDRESS | IO/TES?

24x. BURIAL, CRE.MA Z24b. DATE
TFION, REMOVAL .
‘Remova '_10-99-%7 Calvary Ceme

DATEREI:‘DBYL“:AL

24c. NAME OF CEMETERY OR CREMATORY

(y/Btock Mortuar

rd th on Reverse Side)

651 S,Brentwood Blvd.

24d. LOCATION (City, town, or county) (émE
'St. Louls, MisSolri~

25 FUNEWAL DiRECTOR 8 81GNATURE ADDRESS

889 8. Brentwood




——
—=

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, or by ....... et taasiaismasssessssiasessnassnsasnanssanamsnnnannnssannansarrennn Stude:;t Embalmer No.

working under my personal supervision..

+

Student
Signsture of Student Embalmer

Licensed Embalmer ('J. 2. 740.

P. O. Address M

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Fail
to-comply with the above constitutes grounds for revocation of license). °

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

7 this body is not embalmed, fact should be so stated above.




