Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LYactor, coroner, efc. must use only standord nomenclature n item

All diseases in Part | must be causally related.

XC-19 T3 FBLMAR 5 - 1958 TN

THE DIVISION OF HEALTH OF MISSOURI

DARD CERTIFICATE OF DEATH

S

“STATE FILE NUMBER _.

77

2024

SL llB?ll- Rfrgisiru!ion_ District No. ........_........Am.___...3_1,8,.Primnry Rngistru_ﬁfm District NO-1_.00.3._-.._.._..__..._ Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencé before
a, COUNTY b. COUNTY i

a. STATE MISSOURI

odyswn)

b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgR:I’ laside Limirs
Tom915 N.GRAND,ST.LOUIS, MO, [Yefgd Mol Town ST, LOUIS YosTyt Mol
c. Fglsh}h]':l:r%m: (1f NOT in hospital, give location} | Length of stay in th d. ST_R’DEEES (If autside, give location) Reside on Farm
L T TOWET. ADM,_HOSPITAL | 221 days S8 1502 FRANKLIN Yes[] No
3. NAME OF DECEASED First Middte = Last 4. DATE Month Day Yeor
{Type or print) OF
CARL WILSON PEATHFEBRUARY 18, 1958
5. SEX = 6 COLORORRACE| 7. Mu(msnmnevsn wmarriep(_] B. DATE OF BIRTH 9. AGE (In ysors IF UNDER 1 YEAR| IF UNDER 24 HRS.
MALE NEGRO wooweo[]  ovorceo(]|  12/10/20 ey o behdent [Hemthe [Deys [ Foers T in
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) A | 12, CITIZEN OF WHAT counTrY?
during most of werking life, even if ratirad) INDUSTRY
IABORER ST. LOUIS, MO. USA

130. FATHER'S NAME

RICHARD A. WILSON

13b. MOTHER'S MAIDEN NAME

FEARL DUKES

MARY WILSON

14. NAME OF HUSBAND OR WIFE

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
arér dotes of sarvice)

(Y-a.m unkmwn]| (If yas, giv

16. SOCIAL SECURITY NO.

488-18-8833

17.

INFORMANT

VA HOSP. RECORDS, ST. LOWIS, MO.

Address

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

MENINGIOMA BOTH FRONTAL LOBES

INTERVAL BETWEEN
ONSET AND DEATH

T

Canditions, if ony, DUE TO (b)
which gava rise to
sbove couse (a), }
stating the undar-
g lying cause last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesss conditlon given in PART | {a} 19. WAS AUTOPSY
by 2 8 3 x PERFORMED? 3
& YES[] No X
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
w
o O O O
é 2c. TIME OF Hour Month, Day, Year
3 INJURY a.m.
B p.m,
20d. INJURY OCCURRED We. PLACE OF INURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD HOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

Vi
21. Jfottended the deceased from
Daath eccurred ot

1/9/57

2/18/58

1:20 A.M.,

and last iawﬁulive on

2/18/58

m on the date stated above; and to the bast of my knowledgs, from the couses stoted.

220. SIGN E ; - egree or title)
Kafoy i.D.

<4 22b. ADDRESS

VAH, ST. LOUIS, MO.

22¢c. DATE SIGNED

2/18 /58

ﬂ, DATE

23a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, er county)

{Stote}

ﬁEMDVAL (rcifr) 8
URILA FEB,.o4 D NATIQNAL CEMETERY JEFEERSON BARRACKS. MO
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 2§. RE

E.J GOLDEN. 3404 DELMAR BLVD.

(Licansed Embalmer’s Stan

E‘ EB 2 0 '58
ament of Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
: BY Me, OE bY .o e er s e e s et s e an .» Student Embalmer No. ..........ceuvveeee

working under my personal supervision.

Student .coviiiriicie i e s v e ea s
Signature of Student Embalmer

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



