THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH 59=019790

lfare )
Irii:. LED J U N 1 5 1959R=g..em:mn Dlsrrlct No. reorseenern Primary Registration District No. . ___ . STA;fg:t'r:rz: 5266

1. PLACE OF DEATH ‘e 2. USUAL RESIDENCE (Where deceased lived. |f institution: Restdepte befom_
COUNTY -~ . a. STATE * k. COUNTY %.on) -
] Na Y N
7 b. CIOTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits . || . CgY . N Inside Limits
A A 7 - b R - @ i
town  St.Louis Yes [] Mo [} TOWN St . Lonis -y YesO weO
4 L ¢. FULL NAM%OF {IE NOT in hospiral, give location) | Length of stay in Ib. | d. STREET (If outside, give location) <| Reside en Farm
HOSPITAL OR 1 p ADDRESS . ]
> Lo instirution Hamilton Med Cepter| 3 O ﬂﬁ Ve 2824 Pennsglvania S Yes T Me [
—— - -
- -3 N;\ME- OF DECEASED First Middle T Last 4. DATE Manth Dy Year
= ( ype or print) u ™ - . OF t
RN { - 14 .
S Rose Mary-Curlee Viilson - DEATH May 29,1959
5. SEX 6. COLOR OR RACE 7'M.mmsn|:] wever-marrieo] ] 8. DATE OF BIRTH 9. AGE (in ywars IFUNDER i YEAR] IF UNDER 24 HRS
F "“Ihite last birthday} [ Menthy | Days Howurs Min.
I . / ! , wiooweo[] pivorcen [ )| pah . 41880 79 3 23
100, USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atare or country) 12."CITIZEN GF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY i .
Housewife at_Home Keanlnk Tcws Vi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14 NAME OF HUSBAND OR WIFE
William ¥eKenzie Fllen OftNeill William Wilsopn
15 WAS DECEASED EVER IN U.'5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (I yes, giva war or dotes of sarvica} :
N Nnne Mi1liam M™l1enn 2821 Pennaylwania .
18. CAUSE DF DEATH (Enter only one cause per line for (o}, {b), and (c).} INTERVAL BETWEEN -

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) /0 vy y,

DUE TO (b) .{/-—.—Af
DUETO(c)Mm;QLu-d—Z% 46&7‘ S oy .

Conditions, if ony,
which gave rise to
above couse {a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse Fast.
(=}
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OBATH but not related to the tarminal disease condition given in PART | (o) 19, WAS AUTOPSY b
] ’ 7 . - PERFORMED?
i el — 5 A—-—é—y . YES[] No [
w1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or FART 1l of item 18.}
w -
8 o o O
S| 20c. TIMEOF Hou  Month, Day, Yeoar
a INJURY  a.m.
2 p.m.

20d. INJURY OCCURRED 202. PLACE OF INJURY (e.g., inor abouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE [} farm, factory, street, office bldg., etc.)

WORK AT WORK .

21. { attended the deceased from ‘}52‘-}-59 , 1o 5—29—59 and last sawg alive on 5 2? 59

Death eccurred at 10 :30A m on the dote stated above; and to the best of my knowledge, from the causes stated.
22g. SIGHATURE {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
' P 377 Dedotrn fove— . c/i/s 9 .

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
c.

BURLAL, CREMATION,

REMOVAL {Specify)
.
Dale Hi11 & sotony St Loanis

Romnyal Tnnn;?l] geQ "
2s. FU E)!DIRECTOR ?/ . ADDRESS W 5. DA CD. BY LOCAL REG. ze “REGIS1 uRE
sia & 521 W55 % B M /1.0,

13b. DATE




STATEMENT BY LICENSED EMBALMER

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

Y M@, OF DY Lottt i i e e e bt a e s e s b , Student Embalmer No. ..............cce0t

working under my personal supervision.

..................................

] 1T (= 1 & igned—7, )2 W LR

Signature of Student Embalmer
- 747

Licensed Embalmer No.7x .. 0. Lo 4.

P. O. Address . ..~~L7.... & L4 S et

Note: The above MUST BE SIGNED B‘} THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




