THE DIVISION OF HEALTH OF MISSOURI

58--042437

;:I'.f" STANDARD CERTIFICATE OF DEATH “ATe FiLE NowgeR T
:n'::' H ED D E C 9 Igsgmmion_ District No. __31 8.Frimary Ro?i:rvutiop Dis'riCLPj&..l.m3..... Rogiarrur4|;14_08_,‘_;,_m___
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence B‘r'o;.
e COUNIY o. STATE Missouri b. COUNTY odmi m]u
b. CfTY {I¢ outsida corporote limits, give TOWNSHIP anly) Inyide Limits c. CITY . Inside Limifs
TOmn St, Leuls Yes [ Mo [] TOMN J,,?‘,im Yos(J Ne[J
<. zgkﬁl';‘:&%gf: {1f NOT in hospital, give location} | Length of stay in 1b 3-{0%%%25 A {If outside, give location) Reside on Farm
_ 7 NsTiTution_Homer G. Phillips 64)// 1522 Cora Yes [0 No [
I 3./ NAME OF DECEASED First Middle tl/:asl 4. DATE Maonth Day Yeour
{Type or print} OF
Charlotte Wilson DEATH 11 25 58
5. SEX 6. COLOR OR RACE| 7. MARRIER[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR] IF UNDER 24 HRS.
Female j Negr. WIDOWE% ‘2\ DIVORCEDD Nov 27 X 1982 ?5"! birthday} | Menths | Days Heurs l Min.

10a. USUAL OCCUPATION (Gi
duting mest ol working life,

kind of work done
aven if retired)

INDUSTRY
ne

b KIND OF BUSINESS OR

11. BIRTHPLACE (’City and state or country)

Vickshnrs liiss. U.e 3

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MALDEN NAME

14. NAME OF HUSBAND OR WIFE

w -B14 jah:Hiaston mlcwm L John Yilson
a' 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
SR (Yau. no, or unknawn)| (If yes, gi dotes of service) R .
g L1} I URknNown' yes, give waor or dotes of service ]\Tone Sal]_j_e Addlson 4_4E6 Kener&
o 1. CAgSE?l: DEEI*'I!}-%EV?“S'EH.A‘GS?S aa“l,uo per line for (a), {b), and (c}.} INTERVAL BETWEEN
. A A - ONSET ANQ DEATH
w MEDIATE CAUSE (o) _ C E AE @A TflowBost S undet.
g
& Conditions, if eny, DUE TO (b)
| ); w::leh gava -h? ;a
above cau )
z staring crh-“urld:r- ‘3'3 ;'
8 c2: tying couse last. DUE TO {e)
- ) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
8 : x PERFORMED?
= oflc YES[T NO¥] 2.
- 52‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of isem 18.)
= Zfuw
e o 0 O
S < Q5[ c. TIMEOF Hour Manth, Day, Yeor
2 o o INJURY a.m.
e -
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE farm, .ctory, street, office bldg., atc.) .
E 3 = '
E 21. | attended the deceased from 1 1-22"58 . to 1 1-25-58 and lest saw t" alive on 1 1-25-58
g Death occurred at lOI @ A m on the date stated above; end to the best af my knowledge, from the couses atated.
- TURE (Doqrae ot title) o 22b. ADDRESS 22¢. PATE SIGNED
5
3 M s MDy 2601 Whittier Street 11-26-58
. BURIAL, CREMATION, | Z3ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 224 LOCATION {City, town, or county) (Srate)
REMOV AL (Specify) . . .
Remova Dec,1-1958 | Waghindy .. PArk St.., Louis €o ., Mo,
. ADDRESS i 1.0 N

FUNERAL DIRECTOR
L

Hom

{Licensed Embalmer’s Stctement on Raverss Side)

5. EnWEéDg!gOscAL REG.

WATURE /7
A a2

7\ 2/

.20,



A

B A

sl Wl ORI SECIIIE SIS $
N ) 4
e L st of*nicrd
¢y T o - a1 el al3mat
Fo.m PrE R
Jintny .

STATEMENT BY LICENSED EMBALMER

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

b

by me, OF BY .o e e , Student Embalmer No. .............. aeen

working under my personal supervision.

Student ccoiiiiiirii s e ﬁ ................................ gerereieestenier

5 ngnature of Student Embalmer A )
~F.a . : tetil=lt S el 3
a ' .. ercensed Embalmer No. ;74 ..........

. ‘P. O, Addre¥ f
== riaTeb W .,_1_ o_[.‘ 'rn’(\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w:th the above constitutes grounds for revocation of license). _ . _ | .

*If enfbuliied by a STUDENT, he also shall sign in his"OWN handwriting:* ="+~ -7

If this body is not embalmed, fact should be so stated above.

1




