ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC NEALTH AND WELFAR
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f ingtitution: Residence before
. TY . STAT x . UNTY issi
8 a COUN a E M].S SOUI‘i b. CO admission)
% b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COI'LY Inside Limits
[eu]
= TOWN S't. Louis TOWN st. Louis Yes ] Ne [
< <. FULL NAME QF (If NOT in hospltal, give locatian) Inside Limits d. STREET {If cutside, give location} Reside on Farm
= mas‘?l‘la‘:’LATLOOR Yes 0 No[] ADDRESS Yes [0 Ne [0
10N ] * [} £
ng Homer G, Phillips ° 1448 Academy °
kR #AME OF DECEASED First Middle Last 4, DOATE Month Day Year
{Type or print} F
Grace G. Wilson DEATH 11 30 61
5. SEX 4. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | - AGE {last birthday} | IF UNDER 1 YEAR I:UNDER 24 HR
Female Ne gro Widowed Divorced [ 2/22/9 6 65 Months | Days ours Min,

10a. USUAL OCCUPATION (Give kind of work done

durH;(ﬁishtéWsMh, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY,

i

11. BIRTHPLACE

{City and state or country)

New Havan, Mo.

12, <l

ZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Charles Rose

13b. MOTHER'S MAIDEN NAME

Alice Andarson

14. NAME OF

HUSBAND OR WIFE

John Wilson

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

{Yes, nok]orounknown) {If yes, give war or dates of service)

17. INFORMANT

Blanchse

Address

Blackwell, 4113 Newstead

MEDICAL CERTIFICATION

PART L.

DEATH WAS CAUSED

18. CAUSE OF DEATH [Enfer ¢nly wne cause per line for (a}, (b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

disease condition given in PART 1 (a}

IMMEDIATE cause iy e Tebral Hemorrhane Undet.
-

Conditions, if any, DUETO (b} _Arteriosclernsis, Genewal Undeta
wbl:;i:h gave rise !)n
above cause (a),
stating the under- 3 3 /%
lying cause last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IlIl. If deceased was female was

there & pregnancy in last 90 days.

Hypertensive Cardiovascular Disease [0 ves ] ig No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
PERFORMED? ] a 0
YES[] NO .
20c. TIME OF  Houb  Manh, Day, Year |
INJURY am.
p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.Q., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3§ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J
21, | sttended the deceased from. 11-19-61 1o 11-%;“ last saw h.‘&.n“ on 11-30-61
Death cccurred at. 2150 A an on the date stated above, and to the best of my knowledge, from the causes stated.

- S'GNAW Q—ﬂg

gree or title)

m\p'

22b. ADDRESS

2601 N,

Vhittier Street

22c. DATE SIGNED

11-30-61

Z3a. BURTAL, CREMATION,

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

{5taze)

Removal ™" |12/2/61 Nortman Cemetery New Haven, Missouri
24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG AR'S JIGNAT, E.
Charles J, Gates, 4107 Finney DEC 1 1961 JéZhJﬁzfi;dﬁf, /1D




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

v

Student Signed LA P ey et Ay
Signatyre of Student Embalmer = ‘

working under my personal supervision.

oo

Licensed Embalmer No. 4580
4107 Flnney

- - . - . . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). .
- 7 " 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.






