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-~ TANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 1',
t

_:7/7

09-016194

" STATE FILE NUMBER

} !
~-Primary Registration Duh’lc! Na.. .5’4/7 cirrree Registrar’ s Neo. Ne. . /&ﬁ:_m

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally reloted.

WMy TR,y =R

1. PLACE OF DEATH - h 2. USUAL RESIDENCE {Whers dececsed lived. |f institution: Residence befor,
o, COUNIY St. Louls a. Missouri b. COUNTY admiasion)
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c CETRY Inside Limits
tow Richmond Heights Yes e O o St. Louis Yes [ERo (]
c. IlfigtS.Fl-‘-l‘Ih’lAL’:"{E)Fci)F'gu NOT in hospital, glve location} | Length of stay in 1b d. 5TREE1S'5 If outside, give location) Reside on Farm
A ADDRE
p [ORTALOR St. Mary's Hosp =25IM\9 AL 1405 Goodfellow Yer [ ] Ne G
3. NTAME OF DECEASED First Middle Lase 4, DATE Month Doy Yeor
(Fype o print) Homer Richard Wilson oeirn April.17,1959
5. SEX & COLOR OR RACE ?'MAHRIEE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER i YEAR| IF UNDER 24 KRS.
ast birthdoy) [Montha | Days | Hours Win.
Male v| White wowen{_} pivorcen[ ]| Sept.28,1901 '? J
100, USUAL OCCUFATEON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
uri 1 in ! ired USTRY -
ANETE ey o Be 1Y e 1ephone Missouri o| U.S.A.
130. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Wilson Pollie Ann Hayige Dolores
15. WAL DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address

(Yas, 10, or unknawn}| (If yas, give war or dotes of service}
—— -

488104233

Dolores Wilson 1405 Goodfellow

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, If any,
which gave riss te }

obove cause {a},

stating the under.

f 18. CAUSE OF DEATHAEM« only one couse per line for {0), (b), ond {c).}

.

DUE TO (k) _@.&iﬂ&&.@'—,‘

INTERVAL BETWEEN

OﬁET AND DEATH

ool

g lylng covaw last. DUE TO {e)

= PART I, OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY
by PERFQRMED?
L —2 ! ves M NO[]
&= § 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} v

w

o 0 O O

:’ 20c. TIME OF Hour Month, Day, Year -

g INJURY g.m.

z p.m.

20d. INJURY OCCURRED
WHi
WSRLE ATD NOT WHILE O

20e. PLACE OF INJURY (e.g., inor cbouthome,
farm, .ctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

’ Death occurred ar o3
—_1

yl g
21. | attended the deceased rom 424 / : 2 .
+O07A,

'2' tiz‘ y.d g undlus!iuwt" alive on %52 z:‘.?
m on the date stated ve; and to the best of my Enowlodge, m the causesftated.

[ 220. § URE

23a. BURIAL, CREMATION, | 23b. DATE
EMOVAL (Specily)
gar{s 4-20-59

agree or title)
>

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

Wyzb ADDRESS
y/ 37 ad ek

2

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

5t. Louis, County,Mo.

[Smt.f ,

24. FUNERAL DIRECTOR
\Jhds - F -

Stuart 1§%gﬂﬁnion

-2 -7

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Stflemant on Reverse Side)

nA:ZB'mNATURE g mn@:
v v 4
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- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....cocvvenvnenne

T DY M@, OF DY 1reeiiiiiii i e e e et e e ra e s e ar et ennarens ,

working under my personal supervision.

Student ..oooiiiiiiiii e Signed .. ....¥.
Signature of Student Embalmer

Licensed Embalm R v :} /q
P. 0. Address..A{.... %72 ( 7.<
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). ..
' [f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ‘
If this body is not embalmed, fact should be so stated above. . .{Q\



