R illag)

DOCUMENT

BY AFFIDAVIT OF

VS JAN 11 1960

Ragm;anon Distriet No, coomemeo

SION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
3.]_7 -—Primery Regittration District No. _\5-00 R

trar’s No.

o

=60-004653

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Resldence bafore

a. COUNTY St. Louis o 5TATE Missours contySt, Touls  sdmiuien
b. Cél;’ (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
2n Cool Valley Yrs. 20w Cool Valley Yo X No 3
[ 'I:-lUOléPI:‘I’:TEOgF {If NOT in hospitsl, give location) Inside Limits d:&%%EEES {If cutside, give location) Reside on Farm
nstiution 1246 Wilaba Dr. Ya i NoD 1246 Wilaba Dr. Yo O No O
2. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
{ivpe or e Malcolm Wilson DEATH 1-1-60

5. SEX

Male

&, COL?R OR RACE
White

7. Married K Never Married [J
Divoreed ]

Widowed []

8. DATE OF BIRTH

5-12-08

9. AGE (last birthday)

51

IF UNDER 1 YEAR

IF UNDER 24 HR

Menths

Days

Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done

dunv{osi of vﬁkmg lif ia«n |f_Emrad)

10b. KIND OF BUSINESS OR INDUSTRY

Biltmoor Moving

1l. BIRTHPLACE (City and state or country)

Sikeston,

Missouri

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Jovn W. Wilson

Idza Stokes

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Wanda Szuba Wilson

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no,Ndnknown) l(lf YT\T&H éar or datas of service)

PART 1.

Conditions, if any,

18. CAUSE OF DEATH (Enter only one causae per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for ;: E

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Allen Wilson Cool Valley, Mo.

M‘ng‘ e

INTERVAL BETWEEN
QNSET AND DEATH

bUE 10 (5 W@a@/m@

which gave rise to Vv /
i Coloon gl L
stating the undar-
lying cauze last. DUE TO (c) 5 - m‘-g, )%
PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTINVO DEATH but not related ylha terminat PART (1. 1f doceased wad” f le was
disease condition given in PART { (a) there & pregnancy in | 90 days.
] [T Yes | [ Ne I O uUnknown

19. WAS AUTOPSY

MEDICAL CERTIFICATION

20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of mnjury in PART | or PART Ii of item 18.)
PERFORMED =} 3] [}
YES O NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
P,

20d. INJURY QCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK [J

2e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bildg., etc.}

20f, CITY, TOWN, OR LOCATION

7

COUNTY

STATE

rrad M

21. | sttendad the decessed fro

#ﬂ@%ﬁin?Jﬁﬂz——

Desth

./

nd last saw ;. alive o

m on the date stated above, and to the be,

2288 NamsW

(T WD,

23a. mm. CREMATION,

ﬁu :fl. (Tmfv)

l-l+-60

23c. NAME OF CEMETERY OR CR

Memorial Park Cem,

MATORY

24, FUNERAL DIRECTOR

ADDRES!

25. DATE RECD. BY LOCAL REG. (

6. REGISTRAR'S SIGNATURE

White-Mi1llen 118 N, Florissant Rdl. JAN 2 1960

[Licensed Embalmer’s Ststement on Roverwe Side)

méﬂf%@%




JAN 19

T S - - STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed KPM:JM /j/ o/ 0//4“”‘«4’?4?

Signatura of Student Embalmer

-"\*‘_1- -t'\."w- ‘
- ) Licensed Embalmer NO.M

~ |
. . E ) P.O. Address j‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

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. ‘ \

. -



