— THE DIVISION OF HEALTH OF MISSOURI 59-011'795

WQIfu'u y STANDARD CERTIFI(AIE OF D!ATH STATE FILE NUMBER o
Public )
Sarvice Sa.gi,",ﬁm District No. __“___ju,é__Z,“wu.._..Primcry Rogistration District No. No. =t ?g ........... Registrar’s No.. Q &f---
rd
1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where deceased lived. |If institution: Resﬁtnc- b)‘iou
. COUNTY o. STATE b. UNTY odminsi
%0 ° 3t, Louis Ho, st b il /h
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP anly) | iInside Limits e. CITY %00 Inside L imits
| ! OR Yes w No [] or p Y Ne []
oW ladue Town  Ladue o
c. FgLF!"_”l_QAtl%ROF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%EEE';s {If cutside, give locotion) Reside on Form
HOSPITA
INSTITUTION G [ ana £S. #12 Glen Creek Iane Yes (0] No (G~
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
harles T, Wilson DEATH March 5 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| 1F UNDER 24 HRS.
0 uarrieoK]deven wanmieo(] é  Sivtkdar) [Hontba T Daye | Fams | Min-
male white WIDOWED ] ovorces[ ]| Qot 5, 1896 74 I
§0e. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZENK OF WHAT COUNTRY?
durmg moat of werking lile, even If retired) INDUSTRY - o
Architect St, Iouis #o, US A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Gaorze W, Wilaon Hinnett Mayer Holene F. YWilson
= | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, no, or unknawn)| (If yes, give wer or dares of service}
1 Rl 186-12-5380 F. Wilaon Mo,
a 18. CAUSE OF DEATHAEMU only one cause per line for (o), {b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Hyocardial infarction
g_" Conditions, if any, DUE TO (b) coronary thrombos 13
> which gave rlse to
[ above cowse (o), }
z stoting the undar-
S g lying cavse lose DUE TO (c)
, oOEs PART Il. OTHER SIGNI#ICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condltion given in PART | {a} 19. WAS AUTOPSY
T o= s PERFORMED?
2 g . 4 2] ves(] oM 2
> x 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ZBRu
1 3 ] O
5 ZMS[ 20c. TIMEOF Hour Menth, Day, Year
2 =8 INJURY  o.m.
§ sl E p.m.
: E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H g w WHILE AT[] NOT WHILE D farm, _ctory, street, office bldg., ete.)
3 o 5’ WORK i Py . LY
E E 21. | attended the de:eoud fr b and last mwmiu on
E 2 Death occurred ot m on lﬁ:o date stoted sbove; and to the best of my knowledge, from the couses stated.
5§ 220, SIGNATYRE (D rge or title} ¢. | 22b. ADDRESS 22¢. DATE SIGNED
= /@ W %A—t "5-7
8 3 /‘W ﬁé KL | #eER 77 3-5
23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCEAION (Ciry, town, or county) {Srate)
REM VAL (59 11%]
it | 3/8/59 Oak Grove 7800 5t, Charles Hd
24- FUNERAL DIRECTOR ADDRESS 25. PATE RECD, BY LQCAL REG. 26 REGISTRAR'S SIGNATURE &
Mayer, 4356 Lindell Blva 3-6-

{Li. d Embolmer’s § on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by wme, ot by et rateertaeeretieean e rretora e nane b teeitaterasaaaitrn , Student Embalmer No. ...................

working under my personal supervision.

SHUAEHE  everrernineitinie e cteeetessnierietonnssianannnsnancs Signed .. n:’f’

Signature of Student Embalmer

Licensed Embalmer 05[3.?3
P. O. Address, ..ona.,.?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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,




