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Regisration District No.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

20’81

47 eIk

_______________ 31

STATE FILE NUMBER

...Primary Reglstrunon Durm:l N°1003 _____________ - Regurror s No _____ 3

243

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. M institution: Residence bffore
. COUNTY a. STATE y s M b. COUNTY admission
¢ Missouri
b. CITY {lf outsida corporate limits, give TOWNSHIP only) Inside Limits e CITY, [ 0 Inside Limits
TgﬁN St. Louis Yes (] Ne [ TOW;#ISﬁ 1’8! M e Yos[] No [
~t c. FULL "PAE‘%F?F (If NOT in haspital, give location) | Length of stay in b STREETS {1t outside, give lecation) Reside on Farm
HOSPITA| . ADDRES:
IR institotion Homer G. Phillips 4 /4 3959 Delmar Yos ] No [J
Z
3.7 NAME OF DECEASED First Middle ,0 Lost 4, DATE Manth Day Y ear
{Type or print) . OF
Wilson DEATH 9 21 57
5. SEX “2 4. COLOR OR RACE|} 7. MARRIED[ JNEVER MARRIEDHE] 8. DATE OF BIRTH v 9. A!GE' Ei,.';,‘;,;; SQL:\P::SER;:’:AR IF_ UNDER 24 :RS.
ayd F a
Female Negro winowen[T] ptvorceol ] Gu2]=57 1
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or covntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, even if retired) INDUSTRY R . .
St., Louis, Missguri USA

t3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Marie Wilson

14. NAME OF HUSBAND OR WIFE

&

15. WAS DECEASED EVER IN U, . ARMED FORCES?
{Yus, no, or unknawn)| (Il yes, give wor or dates.of service)

16. SOCIAL SECURITY NO.
I

‘I? INFDRMANT Address
/QJ{ R.R.L. 2601 Whittier St

18. CAUSE OF DEATH
PART |. DEAT

A

WAS CALISED BY:

Enter anly one couse per line for {o), (k), and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurrad at

9-2 1-57
0:30

IMMEDIATE CAUSE (o) Ateleotasis
Canditions, If any, DUE TO (b} i
which gave rize to }
abore cavse (), é
toti 1h dgs- .
z lylng covas tast, ?  DUE TO (c) 7 A9
E < PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tefminal dissase condition given in PART I {0) 19. gesapgggggY
?
g . . - YES NO [}
2| 200. ACCIDENT “SUICIDE HOMICIDE '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i.'-!‘-?'la-‘)
w - . ot
58 o o O - .
S| 20c. TIME OF Heur  Menth, Day, Your
8 RUURY  g.m,
£ p.m.
20d. INJURY QCCURRED | 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK -
21. | ottended the decsased from .t 9"&1"’57 and last sawmpss. alive en 9-21 57

m on the dcie stated obove; and to the best of my ltnowledge, from the couses stated.

22b. ADDRESS

220, SIGHATURE / : % {Degrea or hvlefz

2601 Whittier Street

22¢. DATE SIGNED

3-17~58

23a. BURIAL, CREMATION,
REMOV AL (Specify)

23%. DAT/
MAR 19

23c. NAM, AOF CgETERY OR CREMATORY |

mical Board

'08

| 4. LOCATION. (City, town, or county)

St Loms, Mo.

(Srare)

r.

NERAL DIRECTOR

§ 77/

ADDRESS

e LTI

T, od Embalmaer’s 5 on Revarsae Side)




e ..
B R

STATEMENT BY LICENSED EMBALMER-

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

“by me, or by : _ ., Student Embalmer No.-............c......

working under-my personal supervision.

Student

T Licensed Embalmer No

' P O. Address

Y
PO

Note: . The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of lxcense) .

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

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




