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UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S.ﬁa, -020296
EAEDMAY 231958 see. orer. v, 318 revur s, oro. wo. 1003 o SBAL .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dscosssd lived. If L idusce” bafors
a. COUNTY a. STATE b. COUNTY inelon),
Missouri /
b. CITY teld o Umits, write RURAL and . LENGTH OF . CITY ‘
(1t outalds eorpurate limita, writa biz)| STAY tia shis gtacw|| — _OR St. Louig i TR g L
TOW St Louis 7 MO . TOWN . R TR "
d. FE(I).%PE"PA,?_EOOF (If not in hospital or lastitution, give lut address or locatlon) ..ASTREES 2 {1f raml, give Mgm
wstitution St, Louis Chr ! 437 S. 18th st.

3. NAME OF s. {First) b. {(Middle) ¢, (L.ast) 4. DATE (Month) (Day) (Yaa.r)
DECEASED . .
ere o Prone) Emma P (WillsonWilson oEAH  5=1658 -

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia yeara| IF UNOER 1 YeAR | & UROER 30 s,

\ WIDOWED; DIVORCED (agecity | /31 /1874 taat birtbdas) uo.u.., Day Hounl Mia,
_g_ale_____xhlig______marrigd_ig__ |_84 yrs,

10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... ; S )
:omdmmmm.olworungm‘..unnu:ud::) - DUSTRY (City ead State or Foreiga Country) ’ZCSII.I'I;II%EQIHOFWHAT
Housewife Own Home Ind., ] USA

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME McCutch'edﬁ)'""E OF HUSBAND'OR WIFE
» Hardin Walker ) Elizabeth ? ) Charles Wilson
15, WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y . known) | (I yeu, dve w r d! of service) , .
g e | Hymmremor duiea ctes None Charles C. Wilson 2437 So. 18th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

+ | ONSET AND DEA
. Enter only onecauseper | 1. DISEASE OR CONDITION .
lizte for (s), (b), end () | DIRECTLY LEADING TO DEATH® (5 | / i'
*This does not mean | PNTECEDENT CAUSES

the mode of dying, auch | Mortid conditions, if ang, gieing PUE TO (B)
a3 heart failtire, asthenda, | Tise to the abore cause {o) dating

ete. It means the dis. | theunderlying cause last. M
tate, injury, of complica- DUE TO (c) / *
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Condilions contribuling to the death bud naW—
) related to the disease or condition causing de

19a. DATE OF OPFIFE)AI\E 196, MAJOR FINDINGS OF OPERATION

\

. s
PLAINLY—USING

%\m

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tome, farm, fastory, sreet, office bldg.,s10.)
HOMICIDE N
2id. TIME (Month} (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
CF WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK
22 I hereby cerlif ihat I attended the deceased from _7__12__51. 19 lo j__16_5.8_ 19, that I last saw the deceased
alive ovﬁ_lgis.a_, 18____, and that death occurred at m., from the causes and on the date stated above.

(Degrea or title} ] 23b. ADDRESS 23c. DATE SIGHED

23, SIGNATURE

1 5800 Arsenal St, S/e/ 58
£ ONBgERMl 3\}. mlt; 24b, DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stiate)
emova "| 5/19/58 Valhalla St. Louis Co. Mo.

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

E.J.Schnur 3125 Lafayette Ave.,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE

-MpY 198

(Licennsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
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.

.




