No. 300
10.48

WRITE PLAI.NLY—-USING UNFADING BLACHK INK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 13 1958  STANDARD CERTIFICATE OF DEATH e i 0. FOAB
" BiRTH %O EE DIST. NO, __3_1_8_ PRIMARY REG. DISY. M.m Registrar's No 12751
1. PLACE OF DEATH 2. USUAL RESJIDENCE (Wbere d d lived. 2 & remid bafare
a. COUNTY a. STATE MO b. COUNTY adinission},
L ]
4] -3 CITY {If outeide corpurste Hmity, writs RURAL and give c. LENGTH OF c. CITY I» Reaidence \hott ot
- R > .
T8 St, Louis erein) Y 9108 mebn  St. Louds L e T
FULL NAME OF (1t not in hospital or institution, give streot addrem or location) . FAREET give Jgeation)
,Zg tRerorion St. Louis Chronic Hosp. J 6&@* 340078 " 6¥&hd
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Da:
DECEASED . R 7)) (Year)
{ Ty¥pe or Print) Alvin Wilson b 12-31-57
5, SEX €] 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ 8, DATE OF BIRTH 9, AGE (In years| I woEN 1 YEAR | * DwDER 1 s,
: . WIDOWED, DIVORCED (Bpecify) 16 lwl last birthday) Mcnl.hl Days | Hours | Mia,
male white widower _Ree.16,1 O . |
10a. USUAL OCCUPATION (Gilwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE: - / 12. CITIZEN OF WHAT
a o "nﬂ USTRY i {City sad State or F:l.l'l Country)
“Hetited pectér- R,R.Co., Statesyille,N.Carolina CoPrIry
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Butler Wilson. Clemmie Klodfelder unk,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown} | (If ye, rive war or dates of sorvice)
No, Nil, unknown St. Louis Chronic Hospital Records

o,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 8 Arsom.l St INTERVAL BETWEEN
. Enter oply onecausper | 1. D&%SE EEASO#DITION e e 5800 * ONSET AND DEATH
1ine for {8), {b), and {2) D! LY ING TO DEATH" () oﬂ—qu e 1 & vnain .
s This doct not mean | ANTECEDENT CAUSES _D -
the mode of dying, sueh | Aorbid conditions, if any, giving DUE TO (b) z; ZM At g 4 S oaae .
at heart fatlure, asthenia, | rise to the above conse (o) dating
e, It means the dise the undertying cause last. i . . ,
ease, infury, or compli DUE TO (c) ° — = tf o
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS &
- Conditions contributing to the death but not - g g /’;" ‘
redated to the dizenre or condition causing death. J_ﬁ- J‘a‘f— Z '-—-WJ-A-QM (
19a. DATE OF OP'II::E)?i [ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4&_0@ hves [ w0 O
21a. ACCIDENT Eecily) 216. PLACEOF INJURY te.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .Li homa, [arm, Isgtory, street, offics bldg.,ev.) :
HOMICIDE = ]
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT wHILE .
INJURY . WORK AT WORK

2. I hereby ceﬂqu that 1 attended the deceased from 10'28"14-7 19
- aliveon 1 2m3)abZ, 19, and thot death sccurred a!'g'lg.a..m Jrom the cavaea and on the date stated above.

!om 18

s that I last saw the deceased

23, SIGNATU RE'.

.

. BURIAL, CREMA-

R

(Degree or title)[] 23b. ADDRESS - 2. DATE SIGNED

2 .D. C1 800 Ar 12)81/57

z. NAME OF CEMETERY OR CREMATORY 24d. LOCATICHN (City, town, oz county) (Gtate)

24b. DATE 24c
&Qﬁe Lawn Memorial Park Little Rock, Ark.

DATE REC'D BY LOCAL

g2 B8

1¢=-51-5¢

25. FUNERAL DIRECTOR" S S|IGNATURE AODRE 49

ert H, Hoppe 14700 iasuington, Blvd,

- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

A ~

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

byme,@shy ... ...l feeieaas e seeaseenenetasasananes [ , Student Embalmer No.............

h ~

working under my personal supervision..

— — Er st Yoo
- Signed

Student.. T et iissoecascavessetmmeamncsesanmnenarass  Signed..TTTTUUIY AL PRIt i 4o
Signature of Student Embalmer

' Licensed Embalmer Noy’%g',

. Lo :: o P. 0._ Address%=¥ Pt M

.Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER. in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of” ‘license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng - I

T this body is not embalmied, fact should be so stated above. : S

- ' A . -
. . - e . - LI - - mae IO el




