THE DIYISION OF HEALTH OF MISSOUR| 58"—0465

Health

L Wclfu.u STA“DARD cERTlF'CATE OF DEATH STATE FILE NUMBER
Public
Service -ILEU JAN 5 |gssgjnmncn District No . 3 18 Primary Reglﬂfﬂ"m‘ D"'”C' No. 1003 —————————— R‘ﬂ's"‘” s No. 1--1 9 .z
. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. If institution: Residence bafore
300 a. COUNTY a. STATE _ . b. COUNTY admis s
Missourd
1-57 b. C:)TRY (M outside corporate limits, give TOWNSHIP only) Inside Limits [ C{‘)TRY Inside Limits
TowM St .louis, Mo Yos Gl No [] Tow St,Louis, YesFE] No[]
; c, Eg;‘ér?:r%g’: (1f NOT in hospital, give lacation) | Length of stay in 1b ST%%EET {If ourside, give location) Reside on Farm
ﬂ INSTITUTION Enroute Homer G.Phillips '9-/6 5 %033 Washington Ave Yos [ ] No[X
3. NAME OF DECEASED First Middie Lnsf 4. DATE Manth Doy Year
(Type or print) OF
Edward ... .z Wilson DEATH 12 8 1958
o & COUOR 0% FACE] 7 suanolgveven semeol]] ® OATEOF SRTH |5 Aot 1o e bvper vesel e vunes s
s 2 Negro woowen[] 4 ovorceo[J|August 21,1896 62 I ]
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if ratired) INDUSTRY " i S A
] Janitor Pvt.Apartments Brinkley,Arkansas / U.S.
_:;_ 13a. FATHER'S NAME 13b. MOTHER'®S MAIDEN NAME 14, NAME OF H.USBAND OR WIFE
d Edward Wilson Marv Rutherford QOtherine Wilson
E o
E- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
> {Yas, ng, or imkngwn)| (If yen, glve war or dotes of sarvice) .
: Ng |1 rene tve wer or dore 189.18-3718 |Othering Wilson 4033 Washington Ave,
z
d
:

18. CAUSE OF DEATH (Enter only one couse per fe for (a), (b), and {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) i ler aMa.q.z.

Conditions, if any, } DUE TO (b) /

DUE TO (<) 3 3 IX ' /

which gave riss to
above couse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying covsa last,
5 - PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the termlnal disecss condition given in PART | {a) 19. WAS AUTOPSY
2 P PERFORMED? [
2 & ves[¥} no[]
- 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
= w
] v ] ] C
- :
: U1 2. TIMEOF Hour Month, Day, Year =
3 S INJURY  am.
‘u;- 3 p.m.
E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor gbo me,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILLE ATD ROT WHILE D farm, factery, street, office bldg., )
2 WORK AT WORK
E 2. ) attended the decoased from y and tast luw: elive on
H Death occurred ot ; a C & - 7 ON the dula stated above; ond to the best of my knowledge, from the causes stated.
- § 220, YJCNATURE egra [ 726, ADDRESS 22¢. DATE SGNED
o
z - / Jo o W /2 SF
K/ 23b. DATE - 23. N OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
12/13/58 waghington Park Cemetery [St.louis County,Missguri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
| i Co 14 Taylor A OEC 115
C.W.Roberts UhdiCo 1416 N.Taylor Ave :

{Licenssd Embalmes’s Stotemant 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 embalmed |

|
DY M, OF DY i rsr s it e s ar e et s e e e ea e ea s

working under my personal supervision.

StUdent .« v e as T
Signature of Student Embalmer

P. O. Address—..{~7... .. m

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,

Licensed Erﬁgg{wé\gj




