THE DIVISION OF HEALTH OF MISSOURI 59—003849

Health, .
;W};I.hn STAN DARD CERTIFICATE OF DEATH STATE FILEﬁMBER
wblie
Sorvice IH LEU FEB 3 195%.,"“,.0,1 District No. Primary Registration District Now oo Registrar' /88, _____ 6-4-6--
K
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rué:le;gé bf!n(g
COUNTY . STATE b. COUNTY admigsian
300 a " Missouri Z
1-57 [ CITY {If outside corporate limits, give TOWNSHIP enly} Inside Limits <. CITY Inside Limits
-9 St. Louis Yes (] Ne [ Tgfm Saint Louis, Yes[ ] No[]]
2 / V I <. FgLL NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b TREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| iNsTiTyTION Homer G, Phillips 1927 Delmar Yes [] Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) . OF
John Wilson DEATH 1 16 59
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AIGEr s‘n’:;.,; IS:JND’ER [l;YEAR I}I:OI.::SER 2;“:“.
ast birthday .
; Male A Negro wiDOwED[ ] J pivorcen[] 10/29/1 910 h,8 ﬁh k| I
E 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
: duri woiking life, even If retired) INDUSTRH N S
’ Bavbt Pennessee / UsA,
: 13e- FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
: . . . : + IR
} ¥illiam Wilson Mary Lewis Daisey Wilson
] ~
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ..
i. (Yes, no, or unknqwn)l {If "'M‘ war or dotes of service} ? D Sey I‘fllSOl’!, 1 927 Dé‘fﬂﬂm‘ blvd .
i 18. CAUSE OF DEATH (Enter only one couse per line for {a) (b), and [c}.} . INTERVAL BETWEEN
l, PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i' IMMEDIATE CAUSE (a) / i

Conditions, if eny, DUE TO (b)

77y C',eMA%V : undet,
which gave rize to

sbove couse (a),
l'aﬁ;g the under- 33&?}&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: g lying couse lagt. DUE TO (c)
= e PART . pTHER smmncgm [« Dmous CONT o DEATH but not refated ta the 1ffinal dissase condlrion 19. WAS AUTOPSY
£ S . PERFORMED?
s £ 2 ves(® No[] [/
= 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRfD. (Enter nature of injury in PART | or PART [l of item 18.) . .
= w

N u O Cl 0O
]
© Ul 2¢. TIME OF Hour Month, Day, Year ]
2 & INJURY  am.
8 ¥ p.m. by
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D « farm, factory, street, office bldg., efc.)
& WORK AT WORK

l E 21. | ottended the d ed from 1'7"59 , 1o 1-16-59 and last sewmdiva on 1-16'59
5 Death occurred at 23 15 P m on the date stated above; and to the best of my knowledge, from the couses stated.
= 22q0. SIGN RE {Degree or title) (4] 22k. ADDRESS 22c. DATE SIGNED
- ! > -
3 0 Hav , M.D. | 2601 Whittier Street 1-19-59

23q. ﬁl.ﬂ., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
R | 1/22 /59 Hooker “ahkhington, Est. St. Louis, Illincis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGWATURE
F11is Funeral Home, 2820 Stoddard St. | JjAN 1959 W

(Licensed Embalmer’'s $totement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1eiiitiriieeeiiiecmniasrireres b ees it r et ar e e s ae st , Student Embatmer No. ........ccoeennnnnn

working under my personal supervision.

Ly T 127 1| SR POPPPPPPPPPRD Signed % AR L T TR T TR
Signature of Student Embalmer ) f
Licensed Embalme 0(7!’(?

P. O. Address o O ‘&7/‘

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.

-

-



