IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL

D, S MAY. 13,1960

Primary Registration District No.

ar's No.

2 4390

=~60=017479

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. titution: Residence before
& COUNTY a. STATE m o - b, COUNTY 4 S ! admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
.
TOWN St. Louis, Misgouri TOWN sT os 1 Yes @ No O
c. FULL NAME OF (If NOT in hosphsl, give location)} Inside Limirs d. STREET (If cupside, give location} Reside on Farm
HOSPITAL OR ADDRESS ¢~ - _} ]
INSTITUTION Bﬁm HOSE N Yes 3 No O é 03 4‘45_ | A Ye: [0 No [J
| &
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) OF
CLARA ELLEN WILSOYN DEATH April 23, 1%0
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [1 |8. DATE OF BIR‘? 7. AGE (lur birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widewed [ Divorced [] - [ Months | Daya Hours Min.
[Em 4 4) ﬂ“/! 18
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (City and lfat ar count 12. CITIZEN OF WHAT COLINTRY
du ost of workige Jife } ey if retired) M ( B‘ U
RS CIPTE, GTosi, S.
134 FATHER'S N 13b. MOTHER'S IDEN NAME 4 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? SOCIAL SECURITY NO. INE NT Addre:
{Yes, no, or unknown) | (If yes, give war or dates of service) '
[ 18. CAUSE OF DEATH {Enter only one covse per line for (a), (b), and {c). INTERVAL BETWEEN
I.‘.Z" ART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
g immeDIaTE cause ) Myocardial Infaretion 1 hr.
o
O -
2 Conditions, f any,1 DUt To gy @ taBtatic Carcinoma of the right colon 2 mos.
wbl-noi:h gave rin{t;:
shove cause {a},
stating the uncler- /{3 0
lying cause lost. DUE TQ {c) .
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disesse condition given in PART 1 {a) there a pragnancy in last 90 days.
§ I O Yes [ X No O Unknown
t- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
o PERFORMED i} (m] O
] YES [J NO
— +
& | 20c. FIME OF . Hou Month, Day, Year
& INJURY am. "
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
* 21, | sntendad the deceased fro: A ri 12 . to_ml_z_l’lm:nd last u%liw on April 23! 19&
Desth occurred at 19 10 n-m m on the date stated above, and to the best of my knawledge, from the caysas stated,
8 32a. 81 ﬁ/ﬂ‘&d rle) D 22b. ADDRESS 22c. DATE SIGNED
L
= BARNES HOSPITAL L/23/60
« | 3 BURWEL, CREMATJON, | 23b. DATE 23c. NAME OF CEMEIEE R CREMATORY 23d. N tCny, Town, or coumy) {State)
[a] MOVAL {5pecify) 5 Il
T S8loun s % SJ\
L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2!5 REG NAT E
5 &g M
: ol E: qs/fd APR 23 1960 p
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VS MAY 1 q 1960

STATEMENT BY LICENSED EMBALMER o981 % NH

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

or by Student Embalmer No.______

working under my personal supervision. %%/0//2/
Student Signed_,

Signature of Student Embalmer
. . Licensed Embalmer NO.M
- - 1,
. P. 0. Addresséa/ é; Qlil

- Note:.-.The; above- MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ©
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.




