Health, THE DIVISION OF HEALTH OF MISSOURI 59__015974

eits STANDARD CERTIFICATE OF DEATH P
Public
Service LED MAY 6 19 saglsfrurlon Diistrict No. . p— R LT L ST No. Regiswar’ 2o 3992
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residenc ip"
300 o COUNIEY a. STATE M issouri b. COUNTY admi sfion)
1-57 b. CBTRY (IT outside corporate limits, give TOWNSHIP only) | inside Limits c. CETRY Inside Limits
TowN  St, Louis Yos [d No [ ToMM St. Louis Yea{ 1Y No []
W L c. FULL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Form
HOSPITAL ADDRESS
9 o mstiutioMo-Bapt. Hosp. 1014 Sanford Ave,. Yes [ No[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} QOF .
EDNA CATES WILSON peatTH April 22, 1959
. 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
. ‘ MARRIED] |NEVER MARRIED[] e et [ Dare T Rows T
; female | white wooweo]  oivorceo(JMay 26 1894 ol [
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7/ |12 CITIZEN OF WHAT COUNTRY?
: ana gt L BUYEF " Lord8® W8 men Apparel Nelson County, Kenfjuckey USA
1
i 132, FATHER?S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
F
? =me==—  Mitchell Shirley Willin Charles S, Wilson
wl
; T [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ ﬁ (Yas, H.dr unkmwn)l(lf!u. give war or dates of sarvice) M G S Frances Mars}aﬂ.ll—lﬁlfl Sanford Av
o
E o 18. CAUSE OF DEATH (Enter only one cause e for (o), {b), and {c}.} . INTERVAL BETWEEN
i 3 PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
[ E IMMEDIATE CAUSE (a)
o
=
w Conditions, if eny, . DUE TO (b}
t w:‘:ch gavas ris.( |;:
cau. ,
- e ] K4
8 é lylng cause Jast. DUE TO (&)
. GO E= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I {0} 19. WAS AUTOPSY Z
FE B PERFORMER?
2 Elc YES[ ] NO
_;. § = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) T
T G 1 -
]
© SZBG| 20c. TIMEOF Howr  Month, Doy, Year —
2 =)g INJYRY e
‘.;. : X p.m.
E % 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inorabout ho)mc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATEm!LE fuw., stc. - ——
L. Ld
E 21. | attended the deceased from - S - - - ond lost lawt alive on - -
H ath eccurred at m on the date stated gbove; and to the begtfof & knowledge, from the couses stoted.
§ o. JGNATURE, {Dogree or title) 4 T & | 72b. AGDRESS 22¢, DATE SIGNE
z ‘23
:-4': . !
23q. 8UK1AL, CREMARION, | 23b, D 2ae. ETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} T (S1are) v
R t
sheial” 4-24-1959 | Oak Growe Cemetery St, Louis County, Mo.
24. FOWERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. REGISTR SIGNATURE 9
¥ .
C. R. Lupton & Sons-7233 Delmar APR 2 3°89 , Vo / 2.
{Licansed Embalmer's Stotement on Reverse Side) -Mpfb
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\
STATEMENT BY LICENSED EMBALMER 1
|

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by i e enrarrere i eanreatar et e e rretrararearranererraianstins , Student Embalmer No. .........c.ccevnns

working under my personal supervision.

2

SLUAENE weevvrrmnreirinireininirinverrenns s riasersrassenis Signed ,..) W (/ ............... :

Signature of Student Embalmer
‘Licensed Embalr Nc::j . 0// .....

P. 0. Add

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWR[T G. (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.




