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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, cotonas, efc. must use only standard nomeanclaturs in item 18. No symproms will be listad.

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI
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. 7 W 9 R _.g ‘S{ STAN DARD CERTIFICAT! OF DEAT“ . STATE FILE NUMBER
.:”-ED UCT 2 3 19 agisrrution_ Distriet No. ﬁ,,,A.Uw,._AA,,...3.1.8...Primary ngisirflLM! Disfrif'imﬂqm.......‘........_ Regishor'slssgﬂ...__.....
o -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befoce
a. COUNFY o STATE  pmyeequpt © COUNTY edmiss]
b. CIOTRY (IF autside carporate limits, give TOWNSHIP enly} Inside Limits c. CIOTI;\'Y ) Inside Limits
TOWN St. Louis Yes L Mo L TOW _ St, Louis Yol Nl
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
|2 »heTiUtior Homer G. Phillips i // ¢'PORES 3641 Aldiae Yes[] Ne[]
ya - s
3. "NAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
{Type or print) James Wilson ooy 10 1 o8
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED 8. DATE OF BIRTH o~ 9. AGE {In yeors :UHEER [i)YEAR IF UNDER 24 HRS.
Male =z Negro wicowen[] 4 mvonceo% 10-1-58 last birthdey) {Monthe | Doys | fpurs ]33’"'

10s. USUAL OCCUPATION (Give kind of work done

during mest of working life, sven if ratired}

105. KIND OF BUSINESS OR

11. BIRTHPLACE [City
INDUSTRY

Salnt Louls, Missouri o

and state or country}

¥2. CITIZEN OF WHAT COUNTRY?

vS~A

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Rubie Wilscon

14, NAME OF H'U§BAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FOQRCES?
(Yes, no, or unknown)| (If yes, give war or dates of service)

14. SOCIAL SECURITY NOQ.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

}8. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).)

27; INFORMANT

Address

2601 N. Whittier

4
Premature birth, Neonatal death

INTERVYAL BETWEEN
ONSET AND DEATH

Death occurred ot

Cenditions, if sny, DUE TO {b)
which gava rise to }
above covse {a), 7
i h nder- .
(z:‘ r:iur:gng:::u:ouln::. DUE TO (c) é 0 5—
E PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {} 19. \;‘és ASFISESY
7
g Brain edema, Congestion, edema & atelectasis of lungs vestX] nol[] 7/
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1'or PART il of i_l_eg: ]8)
5 o o O '
Q Ae. TIME OF Hour  Manth, Day, Yeor
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from -l , fo 19"1‘5& and last Euwﬁ alive on 10-1-58

m on the d_ufn stated above; and 1o the best of my knowledge, from the causes stated.

22a. 5| )ru

22b. ADDRESS

0 . 22e. pATE SIGNED
2601 N. Whittier 10-8-58
23e. BRlézlc?\l:AER;MA .| 23b. DATE 23c. Nm%;ﬁ%%?g&a R. 6&07!3& 23d. LOCATION (City, !o--m, or county) {Seate) -
o spt Vo -3/ 0% St. Louis, Mo.
24, JUNERAL IYRECTOR ADDRESS 25 DATEm. Ir KGMEG. w.\n's SIGNATURE
/2 »u Yol M M

{Lizenzed Embolmer’s Stotement on Reverse 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

X anepd T oatrergojola Dosputs Gonitcrontll e g nlivd
DY M, OF DY ettt e r e et rrer s eee s e s eessesre e s aer e n s s rer s sesanassonans . *Student Embalmer NO. ooeecivirisrnrnnans
working under my personal supervision.
] 44 Us L= 1| O RN SiEned ... .cccceriviiiiiiieini i e s e n e n nas
Signature of Student Embalmer
Flei-d e cl=I-nl i ::?':J::c:v Licensed Embalmer No........cocevuee.n...

P. O. Address........cccovivnevvneninnincnnnnns

- s (LI G Fak. T '
" 77> Note: The above'MUST BE SIGrIiIEi) 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 $o stated above.




