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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imﬁtuﬂo-n: Residence before
. N . ST, b. COUNTY ixgl
a. COUNTY a. STATE Missoun admission)
b. Ccl)'l;l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY Inside Limits
R
TOWN St’ .Lollis TOWN St .Louis YG:E Ne [
<. EUOLg.PI:ITAAAIn-\EogF {1f NOT In hospital, give location) Inside Limits d.:l;%iﬁETSS (If cutside, give location) Retide on Ferm
iNstizuion: 506); Delmar Yes [X No [ 5064 Delmer Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF
Evelyn Elizabeth Wilson | CEAT August 7, 1960
5. SEX 6. COLOR OR RACE 7. Married X Mever Married [] |8. DATE OF BIRTH | ¥- AGE {last birthday) :DUN"DER ‘DYEAR :: UNDER i: HR
A N - 't o in,
Female White widwed O Dvered U g 17 /3013 18 il IS il W

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

durin: ost-of worki life, even if retired .
Houg&nite "™ " ' 1At Home Grayville, Illinois. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND CR WIFE
William Jordan Edna Butler John W, Viilson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
P bl 5 309-10.1318 | John W, Wilson, 506l Delmar, Blvd.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬂ trition ONSET AND DEATH
IMMEDIATE CAUSE (a} /\’\ o lnuirilion ¥ Mo
pelvic evisceration wiih colostomy
C?‘qd'irions, if any, DUE TO (b) PefYJc. @ v‘.rch.VcL_}-roh c c_o}o:'fom\: -v) d mous
shovs “Eitee o epidermbid carcinoma of cervix
l';ler?gngcau'nu In;: DUE TO (c) :—plA_E:V‘ el C(\.VC(haMO- =] CQ VN c.l Q MGS.
J
z PART 1. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART (11. If deceased was female was
g diseasa condition given in PART | {a) thero a pregnancy, in last 90 days.
; /7/7& |DY“|E‘ﬁ°JDUnkM\Mn
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED m] a [m]
U YES [] Noﬁ
-
I | 20c. TIME OF  Hour Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 200, PLACE OF INJURY (&.4., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (J
— )
21. | attended the d d from S {;’ I q L [ ¥ mnd last nwjh.::..!livo on AU? q, ’{: &
Daath occurred at Ii |: A m m on the date stated shove, and to the best of my knowladge, fram the causes stated.
. TURE D r title) 22b. ADDRESS 3 22c. DATE SIGNED
722,516 L. COEG (Dagree or & M.D. 1325 S.Grand
J;—““’" L Covle  Mp /225 So. Gvend Blvd s/7/L0
23a. BURIAL, CREMATION, J! 23b. DATE J | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /7 (5)‘:.)
REMOVAL (Specify} .
Removal 8-10-60 Grayville Cemetery Grayville, Illinois.

24. FUNERAL DIRECTOR

ADDRESS

AT

Albert H. Hoppe Inc.,4700 liashington, Bi

%&GIST R'S SIGNATUR,




STATEMENT BY LICENSED EMBALMER.

I 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. % . . pp A/
Student Signed > VZIZAA/ y (o

{

Signatyre of Student Embaimer
1 e
) Licensed Embalmer No. it

P. O. Address

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

. L [ -




