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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I' el JAN i 9 1gwysmnion_ District No. ..

_____ 3..[..z.._u_......_..Primnry Ragisnmion Dis!ric‘t N_O_ﬁ&

..99-0039

STATE FILE NUMBER

— Regfslrar’s_No_-._.._.[ZZ ...... -

33

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befo,
o. COUNIY St. Louls o STATE [0, b COUNTY 5, I @E{q4%™
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:?)TRY 4/& & @ Inside Limits
TOWN Ladue Yes X No [] TOWN Ladue 4 YesBd No[] )
<. FgLII; NAM%OF {1 NOT in hospiml. giva location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS »
INSTITUTION ry's Ct. 1 yr. #1 St.llary's Couprt{ YO N®
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) i or
LUTIE AULL WILSON peath Jan, llth 1959
5. SEX 4§ COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years ] FUNDER 1 YEAR| {F UNDER 24 HRS.
F 1 ! whit mARRIED[ InEVER MaRRIED[ ] la u f:gny) Mgnths | Ogys Hours Mim.
emaie ite wooweol] 2 oivorcen[]| Sept. 8, 1871 B 4 3

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

15- BIRTHPLACE {City and state or country)

Sulphur Springs, Ky. U.S

12. CITIZEN OF wWHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
ousewife AT H emE Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WlF%
Dr. A.5. Aull America Wallace Charles T. Wilson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.{ 17. INFORMANT
(Ynl.ncr unkngwn)| (IF yas, give war or dates of service) none Lucl lle Spe Ckart #l St Ma.I‘y S C Ourt

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c) )]

INTERVAL BETWEEN
ONSE}.AND DEATH

Conditiens, if any,

Y . %W
DUE TO {b) WMW

{ EAriZly

above causs {d,
stating the under-

which gave rize to }

z lying covse last. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not relcted to the terminal diseass condltion given in PART | {a} 19, WAS AUTOPSY
) PERFORMED?
¢ 4 2 A\ YES[J No [
21 26 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Hl of item 18.)
i
o O d O
G| 20c. TIMEOF Hour Month, Bay, Yeor
a INJURY  om.
=z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, :rory, street, offica bldg., etc. )
WORK AT WORK

21. | atrendod the deceased from ‘ /
Death occurred ot b’a d m

/7
I/? /‘7 ond last sawﬁmullvam //7/J'f

n ﬂ'mjdcne stated chave; and to the bost of my knowl ga,/ﬂm tie causes stoted.

T B 7 (Deg o .| 225 ADDRESS
> @/%714 732 7.

7

ne?

23¢c. NAME OF CEMETERY OR CREMATORY

23d. MN {City, town, or :ud‘yy)

Oak Grove Cemetery St. Louis, Lo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 26._REGISTRAR®S SIGNATURE

a

A. H, Bocklage 6536 Clayton Rd.[ ,-/2 ..5-7

{Licensed Emboimer's Statement on Reverss Side) 0

T
L




STATEMENT BY LICENSED EMBALMER

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

Y= 30 O PRI IZTTIITIIITISEERRLLILELAL , Student Embalmer No. .......c...coees

working under my personal supervision.

SEUAENL +evrreereererenrererenreiereenersecsaessessamsnasesessas Signe&%mmﬂm. /%

Signature of Student Embalmer

P. O. Address.

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.




