No. 300

10.48

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| FILED APR 15 1958

'BiATH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &_PR!WY REG. DIST. N.M_ Kegistrar's No. ...

s § 018618_
2270

e i e s

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If loatizgtion: residense before
a. STATE Mi g 8011!'1 b. COUNTY adiclmion).

b, CITY (I cutalds corpurats limits, writs RURAL and give

2257

; ZEW Py I T
Toww 3t. Louis yrsef Town St, Louls £ ey
d. FULL NAME OF (If not in bospital or institation, glve street address or location) . STREET (If rural, gve loeation)
7 WeFehSS Homer Phillips HospitalhLF™™™ 4850 Cote Brilllante Ave,
3. NAME OF . (First) b. (Middle) a () © Gam 4 DATE.  (Month) (Doy) (Yen)
(v i) CHARLES WILSON wam  Feb, 22, 1958
5. SEX ﬂ/,ﬁ. COLOR OR RACE | 7. MARRIED, NEVER %ARRIED , 8, DATE 0 9. AGE cl‘.nn)u. ::n::? lnﬂ ; UNDER M WiS.
Male Negro ﬁ’arrie Di May /1896' l :3; 62 l ol
10a. USUAL OCCUPATION (Qivastad ofwock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gity ad Seate or Forsigs Condey) | 12 CITIZEN OF WHAT
ustodian 01d Post 0 Meridian, Mississippi oS A
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Wilson, Sr. Unknown _|[Esther L, Wilson
:_F;-Wl:‘s Dm? EVER IN U.S. ARMdEE-I:SRC%g 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Fos - | WorTd WaF 1™ | 488=03-17"% Esther L, Wilson 4850 Cote Brill,

18. CAUSE OF DEATH MEDICN-

I DISEASE OR CONDITION

, Enter only onecanss per DIRECTLY LEADING TO DEATH® ()

line for (&), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, glointra

rise o the above
A I )

*This does not mean
he mode of diing, such
af heart fallure, asthenia,
de. It means the dis-
, infury, or complica-

ER TIQN O‘ tnrmhgrng%u
?“LMM—O{ —&M—
. - N ot/ At
. [ ) [ 4

Ii. OTHER SIGNIFICANT CONDN

Conditions confributing to the degll
related to the disease or condit

19b. MAJOR FINDINGS OF QPRgR

tion which coused death.

19a. DATE OF QOPERA-
TION

21b, PLACEQF 1M JURY (s.gf tooraboat

bidg.,ete)

TOWPEHIP)-

STt =

21d. TIME  (Moeit) Duy) (fems) Bogszy 21e. INJURY OCCURRED | 21. HOW DID INSURY OCCU’;!
Ry &7 F bGP J WHILEAT[] NOYWHLLE a4
2 bycaidylhdlaltcndedﬁwt’ d from bo , 18—, that T last saiv the deceased
, 19 andecdbomn,@dM frmnthcmmaandonlheda&eddadabou
titley’ | 230. ADDRESS ,Wm
/Q*mfé:\\ - 2/ ) f 20 @M L
gsluabﬁmmk 24b, DATE Zic. KAUE DF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or commtyy  / (Btale)
Vel B/27/58 Jefferson Barracks, Moe
DAYE REC'D BY LOCAL ETRAG

Ngtidnal Cemet ary

25 FUNERAL DIRECTOR' 3 81GNATURE ADORESS

4 Charles J., Gates 4107 Finneg. Ave.

J



B

STATE._MENT-BY LICENSED EMBALMER .

»

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

DY M, OF BY o emiirieraiomaeceareea s tsser s o mas et amaraaa s tabas

working under my personal supervision..

——
- TTY: 13 SO Signed.....{...... AV 7B AU

Signature of Student Embalmar /

‘4580 [

-Licenfied Embalmer No. > . ...

-----------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




