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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rl!ID MAY 1 8 1953&9!5"0“0" District No. e oo e meem Primary Reglilmfloﬂ Dlsf":' No.

5.9.::1).19‘?89 __________

STATE FIL

i 1. PLACE OF DEATH ™ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rgﬂdem:, ﬁ)eim,
. COUNTY -- a. STATE b. COUNTY admi ysion
}300 a " Missouri
|"57 b. C:)TY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c- C{IDTRY Infido Limiss
R
% TOWN St. Louis . Yes D Mo [} TOWN St. LOU.J.S . YesD Neo [:]
c. }'-:lgls-fl’-l]”AS%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm ‘
AL OR ADDRESS . '
- 7 iNsTiTuTion ©t. Anthony Hospitdl 412/, Louisiana Ave, Yes [J No[]
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year |
{Type or print) OF
Edna A, Wilson DEATH  May 4,1959
5. SEX 6. COLOR OR RACE} 7. MARRIED (3 NEVER MARRIEDT ] 8. DATE OF BIRTH 9. AGE Ll‘r:';::;; ;:L:-':}?.ER I;:;!EAR IS:::DER z:ﬁl:ns.
Female ; White ) wioowen[] pivorceo[]| Fehruary 17,1902 g” | [

10a- USUAL OCCUPAT!

10N (Give kind of work done

10b. KIND OF BLUISINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

a

during most of warking life, even if retired) INGUSTRY . .
At Home lemay, Missouri U,S,A,
135, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinasnd Kirchner Theresa Rembold Bdward P, Wilson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)] (If yes, give war or dates of service) .
l ’ None Mr, Edvard P. Wilson 4124 Louisispa Ave.

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

{b), and (c}).}

K vt

Fazblere

INTERVAL BETWEEN

N% %‘DEATH

WW

Death occurred of

8:30 A

m on the date stated above; and ta the best of my knowledge, from the couses stated.

i %

. 3(Defreu or title) g fa )

22b. ADDRESS

sCo0 S

22c. DATE SIGNED

SE-SD

1w
—
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a3
[w]
o
w
w
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@
F3
E Condltions, if eny, DUE TO (%)
> which gove rise to bl
[d above cauvse (a),
4 stating the under- ﬁ A g
8 E lying couss last. DUE TO (¢) &
- =) = PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH but not ralated 10 @%n-l dissuse tonditlon given in PART | (o} 19. WAS AUTOPSY
s “N PERFORME |
< of= YES[ ] NO |
- % 2| 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
= -_ w
FEYY B O [ ]
] F
o TRS! M. TIMEOF Hour Month, Day, Year
£ D a INJURY a.m.
'.;. : H p.m.
13 (23 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
::._ w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
r o WORK AT WORK
:5 21. | ottended the deceased from ? ) g - 57 1o \5 - ‘/'5—7 ond last saw ﬁle':‘ alive on 5’- 5 - S ?
x
:
“
B
<

Cppomnglonns| 5=

23s. BURIAL, CREMATION,
REMOVAL (Spacify]
Remov.

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

S

23d. LOCATION (Gity, tén, or county)

{State)

t. Louis County, Missouri

24. FUNERAL DIRECTOR

a

St, Louis 18 Missouri

5/6/59
ADDRESS

ortuary 28 eramec St,

25. DATE RECD. BY LOCAL REG.

MAYS5 59

{Licensed Embclmer’s Stotement on Reveras Sida)

26 GISTRAR'S SIGMWATURE
%;4/ M 1D
.

’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ...ccoceeeiiiiiiiiiieen M e , Student Embalmer No. ..................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embalmer No..... 1"2 ["9 ........

P. O. Address... 2842 Meramec St
St. Louis 18 Missou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shalil sign in his OWN handwriting.
If this body'is not embalmed, fact should be so stated above.
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