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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

372 .

egistration District No. ..

Primary Registration District No. ..‘._iTQ_Q......._..__.....

58-046844

E FILE NUMBER

Ragistrar's No. 3:{5

1. PLACE OF DEATH
a. COUNTY St. Louis

2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidance before
b COUNTYC_ : '"'“'?/

« sTATEM] ssouri Louiro

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs

4
c. CITY Inside Limits

T%?”N mc\\'v\g_. Y'Ve Ne D T%‘f\'N St. Louis Y“ﬁ\ Ne O
Egls_;.nﬂ:ITEOF {lf NOT inhospital, gwor‘rﬂfpg h af stey in 1b d (1f outside, give location) Raside on Farm
}7!Nsmunorﬁ~lalls Ferry ya Gwmos, N/F 490“55 4329 Forest Park Blwso nak
3 :::‘t!“o:n Firat Middle élu! 4. DATE - Month Day Yeor
(Type or print) GEORGE WI LSON DEATH DEC . 12 19 58
5. SEX 6. comij OR RACE 7. magrieo [ wever marmieo (] & DATE.OF BIRTH !9 ;\;;E U?hﬁfzzr)’ J::Uf:rﬂ ID:EAR hr’:mnm 24 HRS,
male o | white wooweo®) L oworceo ( APT11 29,1878 | “BEY [Hen B [ Tt

-] 10g. USUAL QCCUPATION {Gipe kind of work done

105. KIND OF BUSINESS OR INDUSTRY
during mosl of working life. even if retired)

14, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

designer furniture Dundee, Scotland (1‘ British
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
do HN Wilson nobt—lknown TANE Laseeon

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Fea, no, or unknawn) l () per. give war or dates of servica)

)i‘/??ibé‘f“lf/?k’?
no e

17. INFORMANT Sﬁdr‘ga HOllinS
George WIiSOD JI‘. F‘p]ﬂguqnn Mo.

18. CAUSE OF DEATH [E‘nrcr oRly one cause per lqg_[nr.(-] (b) and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH
Loty EW da FiaN

W INTERVAL BETWEEN

oo 2.

Conditions, if any, buE TO (b
which gare risg fo © ®
abore cauge ), L/ ; 5 N
Haling the under- .
= lying cause lost. DUE TO (¢) /
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 FV:\::»:‘SF Sg;‘éﬁ‘f
= .
-
S ves(0 v &
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part II of item 18.) 7
& U (W] a
=)
2 20c. TIME OF  Hour  Month, Day, Yeer
h] INWRY  a.m.
= p.m.
ut
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g¢., in or ahouf home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK ’

-
~
21. I attended the deceased from - . to M_W nd last saw 350 B liva on _L%L{L
Death occurrad at m on the date stated aboveé; and to the bast of my know!sdde from the cauaes atated

Lo SIG RE ree or ritle) . ? ADDRESS 6/ 22¢, DATE SIGNED ,
¢
%ﬁw ;Z% Wizd> 23/ % 2t /77&3 <5t
23a. :URI!L cnznmon‘ 2. DATE ?_3c. NAME OF CEMETERY OR CREMATORY 23d. L ATION (City, towcn, or cotnly) " { State)
EMOVAL ( Cl
crematio Dec.13,1958| Valhalla Crematorg Bt . Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Z5. DATE RECD. BY LOCAL REG.

M.J.Croghan 881 East.Big:Bend;W.G. /a//2/s7

26. REGISTRAR'S SIGNATURE

A.

Al

{Licensed Embalmer’s Siuiemen; on éavusg Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bédy whose name is recorded on the rgeverse side i rtificate was em

byme, or by (. i IS RURY ST

working under my personal supervision..

Student ......ooriiiiiiiiii i e aeaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN HANDWRITING. (I
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. -




