THE DIVISION OF HEALTH OF MISSOURI

59011753

Health,
I'.’Vl‘l:ll-fuu STANDARD CERTIFICAT! OF DEA‘H STATE FILE NUMBER
S:rv::o IU_LL APR 6 1gwg'ulru!inn_ District No. 3/7Prlmuty Reginmfion Disfri:t No. . ;4[} .. Registrar' s No. No.._ K ___?_____
1. PLAgE OF DEATH 2. U$Us§rL ‘?EESIDENCE {Where deceosed |C|60d If institution: Resldmca bg
. COUNTY A b. UNT ulon
%0 ° St, Louls Mo, St Lo /’
1-57 | I b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY 7 |.-...d, Limirs
Towd . Wehster Groves Yesfel Mo 10wy Webster Grove s ‘o Yos 3L No
c. EgL'l;nf:lAMEOF {If NOT in hospital, give focation} | Length of stoy in 1b d. STI')RERET {1f outside, give location) Reside on Farm
SPITAL OR ADDRESS
msTituTion 3Q7 Edgar Rd. At home 307 Edgar Bd. | Yo Ng
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
JOHN CHEYNEY WILSON DEATH Apr, 1, 1959
5. SEX o 6. COLOR OR RACE| 7. MARHIED[XﬁEVER MA“IEDD 8. DATE OF BIRTH 9. AGE “::':;:;; :::‘r:':)‘nglfm I::::DER z;:ns.
; M W WIDOWED [ ovoreee[ ]| Dote D4 ]_883 575 l
3 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
: of Hng iifo, avan if ratired) ND RY .
: SV Enpireer Hailroads Toledo, Ohio ! USA
é 13a. FATHERS NAME 13h, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
! William A, Wilson Emma Vandivere Genevieve Wilson
i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-~ {Yas, m t unkngwn)| (If yes, glve war or dates of service) e
: - M ) 702-05-0192 Genevieve Wilson, 307 Edgar Rd,
: 18. CAUSE OF DEATH (Enter onfy one couse per line for {a), [b}, and {c}. ) i INTERVAL BETWEEN
N PART 1. DEATH WAS CAUSED BY: ONSET DEATH
: IMMEDIATE CAUSE (a) W W /X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Conditions, if ony,
which gove rise to

DUE TO (b) _@lﬁagko_—_M&f‘M

above covse (a),
stating the wunder-

i

Death occurred at

Ml?,?‘d—n—_am

m on the

z lying couse lagr. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsass condition given in PART | {a) 19. WAS AUTOPSY
x 5 PERFORME
L . 3 | ¢ ves[ ] NoKl -2
[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
'
]
g Wc. &?EROYF Heur  Month, Day, Year
a a.m.
F p.m. hw.-_—-.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, <ctory, street, office bidg., etc.)
WORK AT WORK N A
21. | attended the deceosed from \”Z J/ﬁ"@ ond last 3aw : i Olive on /J//ﬁ

date srmod above; and to the best of my knowlcdge, from the cuulu stated.

Y2a. SIG RE {Dagree or title) 22b. ADDRESS W 22¢. QAJE SIGNED
P ﬁtlm-»—
Mé&u M.¢/~3 /V-Qinf_ 29 L0 //J?
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City,town, or c€unty) (Srare)
MOVA (Spesify)
ris¥ L-3-59 Oak Hill Cemetery | Kirkwood, Mo.

24. FUNERAL DIRECTOR

ADODRESS

Parker-Aldrich, Webster Groves

25. DATE RECD BY LOC;L REG.

{Licensed Embolmer's Sranm.nl on Reverss Side)

Ims %‘ATURE &
! % ; 4 o 2N
7 LA/ 7N




>

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY i e et e e assra e , Student Embalmer No. ..............ceeit

working under my personal supervision.

Student -..oceiiiiiinierrrrriesieaens T, Signed, A o 48

Signature of Student Embalmer
Licensed Embalgfer No.... .n.? I-{
P. O. Addr e 2 x 2

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.




