RI DIVISION" OF HEAXTH ~ STANDARD CERTIFICATE OF DEATH

FILED NS DEC

egistration Distr

NDED

DOCUMENT

BY AFFXDAVIT OF

n:!"r Jgsaa.l._z_______)nmnw Registration District No. ,_‘,5:.‘4!{ Z.-___Regumr s Mo, ___‘______.Z-_--

59—-042868

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residence before

a. COUNTY St . Ilouiﬂ a. STATE Missmi b, COUNTY St R Louis admission)
b. Cél;( (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CCI)TRY Inside Limits
1owNn  Richmond Heights vowN TUplands Park YaXl Ne O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsttution S§¢,. Marys Hospital Yes O No[] 3517 Ridgedale Avemue, |YeO NoXI
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor |
{Type or print} OF
JOHN ROY WILSON ceatiiovember 22nd, 19859
5. SEX 6. COLOR QR RACE 7. Marrled Db Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HE
Male whitﬂ Widowed [ Divorced [J 13_20_82 76 Months Days Hours Min.

10as. USUAL OCCUPATION (Give kind of work done

Bﬂ%f? rgnxdjrkm%hfe eaven if retired)

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

Ingurance

Tllinecis

BIRTHPLACE (City and state or country)

USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

John A. Wilson

Unknown

13b. MOTHER'S MAIDEN NAME

14, NAME OF

HUSBAND OR WIEE

Puth ¥ilson nee Roush

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yey no, or unknown) | (If yes, give war or dates of service)
o | " Rone

16, SOCIAL SECURITY NO.

Unknovm

17. INFORMANT

Address

Buth Wilson, 3517 Ridgedale Ave., 20

\cﬁ.ﬁ‘fﬁ“‘i""“fﬁwg .

aouri

Y 2

18. CAUSE OF DEATH (Enter only one caune per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE () Acute Heart Failure, hours.
Conditions, if any,] OUETO (b Ribterio Sclerotic Heart Disease
wbrzlich gave rise(r)o X
above cauvse al,
stating the under-
Iyingqcaulu last. DUE TO (¢} Hyport'enSion‘
F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relared to the terminsl PART 11l. If deceased was female was
g dizease condition given in PART | (a) thera a pregnancy in last 90 days.
§ ]DYes I-[]No l O Unknown
:‘_- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
* PERRPRMED? a [m} O
v YES NO O
-t
& | 20¢. TIME OF  Hour  Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
- - IT =22 =
21. 1 attended the deceased from 8 = 13- 59 to. 1] 22 59 and last saw :lel':l slive on 59
Death occurred at 7 3= OOPQ m the date stated above, and to the best of my knowledge, from the causes stated.
2
i
22a. SIGMATURE optitle) Y 22. ADDRESS 22c. DATE SIGNED
634 Rorth Grand Ave, 11-23-59
);/B CEEMAHON 23b. DATE ~— Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stare)
(Specify’
Bﬁ?éh 11.24.59 Msmorial Park Cemetery St. Louis County, Missouri
RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE

s

4828 Ha.tural Bridge Blwv
Louis, 15, Mis

{Licensed Embalmer’s Stnrnmcm on Reverse Side)
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= R ZTATEMENT BY>.LICENSED EMBALMER

Jre P e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. é/q/?é

I ST Y
. P.O.AddresMc,e;jz

) Nofte: The above MUST. BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
- - with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

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

P



