¢ THE DIYISION OF HEALTH OF MISSOURI
lealth, FILE “WM,SBJ::O].BG 1wm,__“
Walfare D MAY 1 2 1058 STANDARD CER""CATE OF DEATH STATE FILE NUMBE
ublic 3165
wrvice I Registration District No. oo 18 Primary Registration Disirict Ne. Ne. 109.3------_~_ Registrar’s No. Q}_____? _____
| |
. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. M institution: Resédqnp_{bfiom
a. COUNTY a. STATE b. COUNTY sdmigsion
|3°° O Mo. 7
. b. ClTY (If outside corporate limits, give TOWNSHIP bnly) Ingide Limits . CI!)TRY Inside Limits
Y N :
o S8t. Louis el e TowN  St, Louis Yesfe] Nol]
c. FgLL NAM%OF {If NOT in hospital, give lecation) | Length of stay in 1b szi DEEET (1f outside, give location) Reside on Form
; SPITAL OR 55
: 2 Linstitution St. Anthony's Hosp. N2 3709 S. Jefferson| Yes[l N[l
' 3. NAME OF DECEASED Firss Middia ’U Lost 4. DATE Month Day Yoor
{Type or print} QF
| NORA E,. WILSON DEATH May 3, 1958
5. SEX \ 6. COLOR CR RACE| 7. MARRIED[ANEVER warrIED[] 8. DATE OF BIRTH 9, A|GE' Ei:‘r-;:;; ::\T]?,ER;::AR I:‘:N’DER 2;::125.
. as . N
; Female White wooweo[] |, ovorceol]] cant, 8 1884 | l
: 10 USUAL OCCUPATION (Give kind of wark done [ 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or covntry) 12. CITIZEN OF WHAT COUNTRY?

during most of wevbin lifs, even if retired) INDUSTRY .
ife Housework TLounisville, Ken, U.8.A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sarah E, Faust Late Charles L. Wilson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yea, nopr unknawn)] {If yes, give war or dates of service) s . s
e ven i ' : No Orville E. Wilson 3%22]1 Minnesota

18. CAUSE OF DEATH (Enter only one cause per line forgda), (b),

)
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WORK
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. . PART |. DEATH WAS CAUSED BY
. W IMMEDIATE CAUSE (s) <
i F
f w Cenditions, if any, . DUE TO (b) d
; - which gave riss 10 V4 M V
; - above couse (o), *
5 z stating the under- 33
] 8 g lying couse last. DUE TO {¢)
; a = PART Il. OT NIFIANT COROITIONS FORTRIBUTHNG, EAWWW” 1 {a} 19. WAS AUTOPSY
3 r < PERFORMED?
v
; g T YES[] NO
; !-zf 2| 200. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
- 4 'Y
. <I° | O E] _
3 N5 20c. TIMEOF .Hour Menth, Doy, Yo \
E o go INJURY a.m.
. _>J' £ p-m. .
2 E 3
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20d. INJURY DCCURRED
AT WORK

WHILE

O

0 oA sl

30e. PLACE OF. INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20 CITY, Toy ?r?mcm

COUNTY

\

STATE

214 gitended the daceased from
Death occurred of

ond last sow h ™ " alive on

[A on the fate nat-(ubcnra, and 15 the besl of my knowl

the cauies stoted.

i

22a. SIG

All diteases in Port | must be causally related.

et LA B bbbl it ]

7

T b Al

22c. PATE SIGNED

d‘.—-

—

23a. BURIAL, CREMATION’

b ph g

235. DATE

5-5-580 St.

23c. NAME OF CEMETERY OR CREMATORY
Marcus Cem.

234. LOCATION {City, town, or counr

St.

Louis, M

(Srate}

24. FUNERAL DIRECTOR

Eriegshauser 4228 S. Kingshighwgy

ADDRESS

25 DA

TE wyoo«sg;

{Licensed Embolmer’s Stotement on Ruverss Side)
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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, 01 by L e

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No‘.fﬁ(’)/"
P.O. Address...........cccvvnveeeininins

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.




