THE DIVISION OF HEALTH OF MISSOURI

lealth,
Veltors STAMDARD CERTIFICATE OF DEATH 1003 e D=00 &g,s .....
*ublic
Service hgn IAN 2 6 195 gistration Dristrict Na, -Primary Reglstrutmn Districe Regls!rar s No ______ \3 __________
. r._] PLACE QF DEATH . __. 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residenga before
300 o. COUNTY a. STATE Mo b. COUNTY drygf’on)
-57 b. CITY (if outside corporate limits, givea TOWNSHIP only) Inside Limits c. CITY lnside Limits
. OR .
/b o St. Touis Yos L1 No L] towv  St. Louis Yes[] No [
c. Fngl; NAM%'(?)F (If NOT in hospital, give lecation) | Langth of stay in 1b T 3 d. REE {If outside, give location) Reside on Farm
HOSPITAL . |4 'ADDRESS .
3/ | wsTrumion Lutheran Hospithl / z 4511 Magnolia Ave,| Yes[ No[]
\ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
NETTIE MAY WILTON DEATH  Jan. 2 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AIGE (I_r:':;:;; .n':::leR ;:,EAR I:.E:DER Z:M:RS.
Female || White wioowenfg] 3 ovorcenJ| May 1, 1876 jfe! I

10a. USUAL OCCUPATION (Give kind of work done
Hduring most of working life, sven if retired)

ousewoer

10k. KIND OF BUSINESS OR

At Home

1. BIRTHFLACE (City ond star

Keyesport, T

® or country) 12, CITIZEN OF WHAT COUNTRY?

l. ! UoS.Ao

13a. FATHER*S NAME

John G. Miller

13b. MOTHER'S MAIDEN NAME

Mary Ellen McClaren

14. NAME OF HUSBAND OR WIFE

L.ate Joseph C. Wilton

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

(Yes, nm»%uninqwn)l{" yes, giu.N.bha o3 of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

Edna Wilton 4511 Magnolia Ave,

18, CAUSE OF DEATHA

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Enter only one cause per line for (a), (b}, and (c}.}

rJLC:17~¢7L€5;Tzﬁbﬁ

INTERVAL BETWEEN

ONSET AND DEATH
/Zfd%%g&

Conditions, if any, DUE TO (b)

w
-
=]
2
[o]
%
L
w
[
o
x
y
> which ga ise to
; abo:q 't::lrn ':u), } 5"WM
tating th. der-
=] P bying couse last, }__DUE TO (c) Aritrry J. 4/29'4—7-1 P Aensr Lvrieri. G tpary
. D= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ular-d to the terminal disease conditien given in PART I (a) 19. WAS AUTOPSY
T o« = G 3 PERFORMED? -
R J} YES[] NO [T -
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
K ¢ o o o
3 j ; 0c. TIME OF Hour Month, Day, Yeor
£ wmpa INJURY  o.m.
S ot E3 B,
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- W WHILE ATD NO]’ WH]LE D farm, factery, street, office bidg., etc.)
e S |wor
E ?21. | attended the deceased from /-./ = j ? , to /_ = ‘5_,; and last saw alive on /'_ 2 - 5 f
é Death cccurred ot : :SO P. m on the date sioted above; and 1o the best of my knowledge, from the cavses stated.
- 22a. NATURE {Degree or title) & 22b. ?RES& 12¢. DATE SIGNED
= -—
2 ;2;4‘£xah¢-.éif§L e F 5. G2rng” i

23b. DATE

)1-5-1959

23a. BURIAL, CREMATION,

REMDVALi mtl

emova

23e. (AME OF CEMETERY OR CREMATORY

Carlyle City Cemetery

C

23d. LOCATHON (City, town, or county)

{State)

ariyle, I11.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway)

25 DAT E? B¥S§AL REG.

{Licensed Embalmer's Statement on Reversa Side)

8. Rf RAR'S S'GN2TURE ﬁ




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oot cerrn e s s ., Student Embalmer No. .......cccoeennune

working under my personal supervision.

......................................

1] 1T =3 1| ST PP
Signature of Student Embaliner

" Licensed Embalmer No.... X442,

P. O. Address.......ccocrurvriercnicinnians

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 bedy is not embalmed, fact should be so stated above.



