eatth,
Welfare
wbiic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration District No.

gistration District Ne. L.

99-01597

e B 2590

PO

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |If institution: Rasidepe hclwe
a. COUNIY o STATE Migssouri b. COUNTY adpfssion)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP eonly) inside Limits . CIOTRY . inside Limits
own  ot. Louls Yos [JeNa (] oovy St. Louls Yes¥f] No[]
€. Egls.Fl‘_l‘triACA%gF {{f NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give locotion)} Reside on Farm
A ADDRES:
0 stirution St, Iukes Hogp, | 46yrs 5461 Cabanne Ave, | = (@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
GRACE VIVIAN WILSON oealH March 14, 1959
5. SEX 4. COLOR OR RACE|( 7. MARRIED ] NEVER MARRIEDBE] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
- birthday) [Menths | Dore Hours Win.
Female , | White [o weoweo  oworceol)| June 11, 1876 | &2 |

100, USUAL OCCUPATION (Giva kind of work dona
uring most of working life, even if retired)

acheér

INDUSTRY

10b. KIND OF BUSINESS OR

l1dan H

13a. FATHER'S NAME

Hugh M, Wilson

13b. MOTHER'S MAIDEMN NAME

Cornelia Duffield

iﬁhs&ﬁr;m_hﬂmmia

11. BIRTHPLACE {City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

USA

| none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5§, ARMED FORCES?

[Yng. ar Uﬂllnqwﬂ)l(lf Yo, ni\rﬁaﬁgnn of sarvice)

14. SO

CIAL SECURITY NC.

none

17. INFORMANT Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

%Mc

Miss Grace V Wilson 5461 C

INTERVAL BETWEEN

ONSET AND DEATH
¥

"%b-—-

Death eccurred af

4:55 TH

afdr:"""" if any, DUE TO (b}
<h gave riss to
A 1
;;;:rasi} 0./
S iylng causa laur. DUE TO {c)
E PART 11, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disecss condition glven in PART | (a) . \gAS Acl,jTOPSY /
- - ERFORMED?
g ‘ can bl fca—(c«. bsiecd AovCot YEsg] no[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCBWRRED. (Entw nature of injury in PART 1 or PART Il of item 18.)
w
o O O c
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, .ctory, stroes, office bidg., etc.)
WORK AT WORK O . N
21. | ottended the deceased from ',/‘" /"—3 AL Pid .S' ond lost sow t.m alive on J/_L“-y

m on the dote stated gbove; and 10 the best of my kmwlége. From !h- cavses stated.

(Degree or titls)

Py <O

C?umru
Garan

0

22b. ADDRESS

3720 Washington Blvd.

72¢c, DATE SIGNED

3/16/59

23a. BURFAL, CREMATION,

23b. DATE

3/17/59

23c.
R EMOVA

Crema t+{6ns

NAME OF CEMETERY OR CREMATORY

Oak Grove Crematory

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

{S1ate)

3t. Louls County, Missouri

4. FUNERAL DIRECTOR ADDRESS

Alexan&er & Sona 6175 Delmar Blwvi,

25. DATE RECD, BY LOCAL REG.

MAR 1759

{Licensed Embolmer’s Statement on Reverss Side)

-1 YL

2&. REGISTRAR'LSIGNATURE
/A  Mp
F v




Fal

STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY ciiiieinieiriiienrirnretresicnne e rrararstssrnnsrarsransasesseerrensrnsssnsrerenmmnsssss .. Student Embalmer No. ................... |

working under my personal supervision.

Student . icoiiii e e e
Signature of Student Embalmer

24e s

- Licensed Embalmer No..%%.4..

P. 0 Address.ré.,{.é..@.

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-3 .




