alth,
felfare
blic

reice

300
-36

....__.__..._.-_._....—.-..—..,.....rm,..—..ﬂ.....
Coroner cannot certify to o death due to natural causes,

1

USE ONLY BLA(fIé INK OR RIBBON TYPEWRITE IF POSSIBLE

iscases in Port | must be cosvolly related.

00

0

FLED'MAY 1

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

\i
9 1958 g

Ragistration Disteict No.

............................. Primory Registration District No. ...

58-016974

STATE FIiLE NUMBER

Joo .

Registrar's No.

1198

1. PLACE OF DEATH

T

’

2. USUAL RESIDENCE (Where deceased livad.

IF inasitution: Residance bafore

dmizsion)
a. COUNTY Gt Louis >Missouri b countYgt Toufs ./
b. CITY {Hf outside corporote limits, give TOWNSHIP only}| Inside Limirs €. CITY 4 3 Ab Inside Limits
OR
tows Koch . Yes X NeD o Uniwersity City 2/ Yasl Nob

. FULL NAME OF (1 NOT inhospital, give location)
HOSPITAL OR

Length of stay in 1b

r d. STREEY
1l ' 2 years+

{If outside, give lacation)

Reside on Farm

insTiTuTion Robert Koch Hospitd aobress 6517 Crest.(No Home ) YosO NoX
3. NAME OF First Middle Last 4. DATE Adonth Day - Year
DECEASED OF
(Tupe or print) Robin Roy Wilson DEATH Mz l, 1958
5. SEX O 6. COLOR OR RACE 7. MARRIED E' NEVER MARRIED D 8. DATE OF BIRTH |9. ’AG,‘E'f'[nhgmr)l IF UNDER | YEAR JIF UNDER 24 HAS.
asf hirthday) YAronths | Do | Houre | Ain.
Male White wiooweo (] | oworceo (1 1=24-08 50 l

| 10a. USUAL OCCUPATION (Give kind of work done
durina o8t oj workmg life, eren if rmrc{)

o .Gw..f‘

104, KIND OF BUSINESS OR INDUSTRY

CA..\: ’Drfwfcf

11. BIRTHPLACE (City and =tare or country)

St. Louils, Missouri

12, CIMZEN OF WHAT COUNTRY?

U,

S.A.

13, FATHEFI S NAME

Frank Wilson Co

. 14. MOTHER'S MAIDEN NAME

Rppmaxft  Goldie Markey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If pea. give wdr or dales of scraiee)

A

(Fea. ro, or unknown}

yes

I7. INFORMANT

16. SOCIAL SECURITY NG.

551-05-7656

- W, W, I1’

sAddress

Agnes Wilson 6517 Crest Ave.

MEDICAL CERTIFICATION

Conditiona, if any,
whith gate tis

18. CAUSE OF DEATH [Enler only one catise per line for (@), (b)), and (0).]
PART \. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Chl‘onlc Pulmonary Tuberculosis

INTERVAL BETWEEN
ONSET AND DEATH

DUE To (8 \"Left pneumonectomy

00X

78 years |

1 weekago

fo

Death occurred at

abore cquse (8h [N "
sating the under- N / —
Iying  couse loal. OUE TO (¢) g N
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DiSEASE CONDITION GIVEN IN PAnVT(n) 15. :‘»;SF 6\3;%?0?‘ ,/
E
Chronic alcoholism ves§d no OJ
20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of itemn 18.)
20c. TIME OF Honr  Month, Day, Year
INJURY a, m,
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g.. in or ahowt home, {20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “FNQT WHILE farm, factory, street, office bldg., ele)
WORK AT WORK
21. I attended the decoased !rom h-l?-‘;é . to _5:1_—.5.8___.___..and fast saw hlir!l alive on }-l-58

m on the date stated above; and to the best of my knowledge, from the causes stated.

23, SIGMATURE (Degree or title) 22b, ADDRESS 22¢, DATE SIGNED
" T Q%o __é 2.4»4— (s D- | rovt. Kok Hosp., Koch, Mo, | 5-2-58
232. BummaL. cngmn?u‘ 23b. DATE 23c. ;I POF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REM: S pecify
Buriai 5-5-58 Memorial Park Cemeteryy St.louis lid
24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATUR
J.W.Clark F.H.1125 Hodlamont Avel 5 -A~5%

{Llcensed Embalmer's Stotement on Reverse Side)




- - — —

[ . . L . ‘. pogs

. * " STATEMENT BY LICENSED EMBALMER a—

I hereby certify that the body whose name is recorded on the reverse side ‘of -this certificate was en
DY IME, OF DY 1ottt it iice e cicarceeaee i nataaaae e e asaasesaaeaaranceeneaesan., SDtudent Embalmer No........

working under my personal supervision..

Student ....oovvmieiiirri it iaraananaan
Signature of Student Enbalaer

Licensed Embalmer No.,.:

o - S e e [ O5H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




