SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENMT OF PUBLIC HEAI.'I'H AND "ELFA?]_

e ign igt No.
Vi

AMENDED

0

Primary Registration District Mo. .. 29.5_5.-h

Registrar's No, __J/

f—b—i_g%éw_

- PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

i institution:

Residence before

TN Ty T T

LIVE TN, SJTTOUUTE RO

DOCUMENT

BY AFFIDAVIT OF

Yes, n r unknown) | {|If yes, give war or dates of service]
pufel

3 a. COUNTY St‘ . Charles a. STATE Missour}:iCOUN'lBt . Char‘les admission)
:,' b. CHI-QY {If outside corporate limits, giva TOWNSHIP only} Length of stay in Ib €. CILY Inside Limits
]
Town 5S¢, Charles 10 ¥rs. TOWN St. Charles Yer Xl Ne O
; c LUO%P':‘TJ:TEO?F (1 NOT in hospitsl, give location) Inside Limits d, AS[‘;II?JEEE'I'SS (If euiside, give location} Reside on Farm
; NsTrotion 3300 Elm St. Rd. Yo Nol 3300Elm St. RA. Ve No O
3. HAME OF DE)CEASED First Middle Last 4. DéAgE Manth Day Year
ype or print
George Wilson oea  Dec, 31,1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF 8IRTH | 9 AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed K] bivorced 0 NOV . 10 . 187 5 86 Morihs Eail Hours | Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
duri £ king life, if ed
urnglon wor |nf_l|e even if retired) ASI‘iCU]_bur‘e Nashville, Tenn. UOS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF RUSBAND OR WIFE
Unknown Unknown Clara Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

Mr. Joseph Haake,St.Charles,Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only vne cause per line for le}, (b}, and ().
BY:

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) _ZU/D&I’UT nvaTUAAL CAUDNES
)
Conditions, if any, DUE TC (b} Iy » / Vi
which gave rise to o
aboyu c':use d(a).
2 the er-
lsy?r?‘;g cuusem‘las'l. DUE TO {¢) _ P oS 7+ (ol - 2o &0 or /s £ b -
PART II. PART 1ll. If deceased was female was

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

disease condition given in PART | (a

there a pregnancy in |ast 90 days.

[0 Yes [ O No

O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 16.)
PERFORMED? ) O ]
YES ] NO (R
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.r.
20d. INIURY OCCURRED 30e. PLACE OF INJURY (0.9., in or sbout home, | 201. CITY, JOWN, OR LOCATION COUNTY STATE

WHILE AT WORK []
NOT WHILE AT WORK [

tarm, factory, street, office bidg., etc.)

and last saw ::ﬁ:‘ alive on

21. 1 attended the decea from to.
Death at f/ /O m on the date stated above, and 1o the best of my knowledge, from the causes stated,
. SIGNATURE (Degrea or m;?// 22b. ADDRESS 73 IGNED
aLCe Ly . /ﬁ po) . 4 90;/%44!/ Oi-fﬂﬂlh.t‘o 10/ T /62
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMJTERY OR CREMATORY Qﬂ LOCATION (City, town, or county) (Stdte}
REMOVAL {Spegify)
burial Jan.3,1962 Qak Grove Cemet,er'v St. Charles, Mo.
24. FUMERAL DIRECTOR ADDRES

H.C.Dallmeyer & <ons,3t.Charles,Mo

jTE RECD. BY LOCAL REG.
o9 &)

L

({Licensed Embalmer’s Statement on Reverse Side}

et e,

%GISTRAR S SIGNATURE




Gy WZ‘WM

! 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

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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





