THE DIVISION OF HEALTH OF MIS50URI

58-046527

Health,
e Walfare STANDARD (ERT'FICATE OF DEATH STATE FILE NUMBE -
Public Niésgs
Service II‘“.EB JAN 1 2 1gﬁimo:ion_ District No. q 1 g’nmory Registration District No., 1002..__.._-_ Ragistrer's No & few@ DL 0D
B
1. PLACE QF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Relld.n btfore
300 a. COUNEY a. STATE Missouri b COUNTY W arre!f ion)
1-57 b. CIOTRY (If outside corporate limirs, give TOWNSHIP only} Inside Limits /ofc CITY leside Limits
2 TOWN St . Louis Yes [3f No (] A TOWN Warrenton Yes[J No(3f
FULL NAME OF {If MOT in hospital, glva location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
,*,l,%sﬁ‘TL"T';o‘iEh'lroute City Hospitdl 3/ ADDRESS R.F.D, Yes (J No [
. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
¥Pe or print R . oF
Raymonad Bagsil Wilson oeatH December 19, 1958
5. SEX 5. COLOR OR RACE{ 7. MARRIED[FE NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE Ll_n'::.r; ::::ER[I;:EAR l::':DER 2:“:RS.
, e} White wiDowen[[] ¢ oivorceo[ ] March 11,1903 BS - ! | " l )

T0a. USUAL OCCUPATION (Give kind of work done [ 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond 11ate ar country) 12. CITIZEN OF WHAT COUNTRY?

0

durlngsnowi£~1hlng lifo, wven if retired)

Terminal Railroad

St.Louis,Mo,

U.S,

130, FATHER'S NAME

Edward Wilson

13b. MOTHER'S MAIDEN NAME

Augusta Adelman

14. RAME OF HUSBAND OR WIFE

Loretta Wilson

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMAMNT Address
{Yus, ge. kg w (1] T d f i
., Noer unkng n]ll yes, give war or dares of servics) h89..{)5_5h57 Loretta wilson_. r‘arrenton‘mo.
18. CAUSE OF DEATH (Enter only one causae p ne for (a), (b}, and {c}.) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) A AAA AR A~ OtM AL
Conditions, if any, DUE TO (b}
which gave rise ta } -
abeve cause {a),
tating th der-
é l.yrngn'cw.low;a::. DUE TO (c) % a o ‘ / y4
- PART (}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a) 19. WAS AUTOPSY
by ) PERF] MED? /
[ . YES
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
w
© d 4 d
3 . TIME OF  Hour  Month, Doy, Yer
a iNJURY a.m.
X p.m. .
204. iNJURY OCCURRED 200, PLACE OF INJURY (e.g., inarabout home,} 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., ete.)
WORK AT WORK /)
21. | attended the decoased from : ' and fast saw P alive on
Deoth occurred at fmon tho date stoted above; ond to the best of my knowledge, from the couses stated.
220 SIGNATURE ( .gr-- or . nb AD% 72¢. DATE SIGNED
s o0 /7 ole? S
230. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, o¢ county) {State}
R VAL (Seegify) .
emova 12-20-58 City Warrenton,Mo. 5

24. FUNERAL DIRECTOR ADDRESS

F.W,Nieburg & Co., Warrenton,io.

25. DATE RECD. BY LOCAL REG.

QEC 22°58

4 Embal:

(L on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cestify that the body whose name is recotrded on the reverse side of this certificate was embalmed
By €, OF DY ot e e s s a e , Student Embalmer No. ,...........c..eeee

working under my personal supetvision.

A
StUdENt «reuiiniii e e Slgnf-‘dg‘\w—y\ ...............................

Signature of Student Embalmer

Licensed Embalmer No... (1(3 .....

P. 0. Address....,{,k.-..({m.‘fe_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.
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