OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) _b1_0470
. . 2 !
3 . STATE FILE NUMBER
| ameNDED Rp‘ﬂgmt &A*.l..l.-w-_ﬁimary Registration District No. l.@ ________ Registrar’s No.j_'__z__g:@ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. fIf instiution: Residence before
3 a. COUNTY a. STATE Mo . b. COUNTY zzwf 4 a,lmiuion)
3 b. c(l)rgr {If sutside carporate limits, give TOWNSHIP only) Length of stay in 1b < %;v T s Inside Limits
AR B owh  St, Louis 2 yrs, 1 mo,ow St—fouts Yor G No [
E :_'-n\.. __(:l <. l;iUOl.é.Pl:IYAATEogF (1f NOT in hospital, give location) Inside Limits dAs[T)%EREETSS {If cutside, give location) Reside on Farm
(3 N3 INSTITUTION Chronic Hosp, Yes N0 O 10321 Chesley Dr. Yes [0 NE
3
3. {l_}IAME OF _DE)CEAS!D Firat Middle Last 4, Dé\gE Month Day Year
ype of print -
Robert Lee Wilson oea  12=30-61
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8, DATE OF BIRTH | 9- AGE (last birhday) | IF UNhDER 'DYEAR :: UNDER 24 HR
Male White widowed X0 Diverced [] 11/3gz18?0 91 Months [ Days l ours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City end stale or country) | 12. CITIZEN OF WHAT COUNTRY
REETAR “FggHyes oven ¥ retived Farming Mo. U.SaA.
13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel M. Wilson Mary Jame Haynes Hattie K.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, or unknown}{ {If yes,,giyewar or dates of servics) .
No. l ¥ Unknown Mrs, Margaret W. Hassett,1032) Chesley,Dr.
18. CAUSE OF DEATH (Ent 1 v line § . (b), and (o). INTERVAL BETWEEN
‘% PART T DEATH WAS CALSED av. T Tof ‘(,..l wd s Dellwood, Mo. ONSET AND DEATH
3 g IMMEDIATE CAUSE (a) Cul £ /;/Z//m,t/ﬂ’&?}/ EA?AS#///:/“DL »i g}ﬂ- 1 ung i DA 5
— v
Q . iy .
2 0 o Thrombosis of left femoral and tibial veins
u [a] Conditions, if any, DUE TO {b)
’—, wbhoich gave rise( t;:
) sbove cause (a), . -
= t th ar-
I‘;-ianlgng caueseunla::. DUE TO {c) Venous Staals N % 9&//
Y z PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but nat related fo the termingl PART HI. If deceasad war  female was
[®; 2 /) disease condition given in PART | (o) there a pragnancy in last 20 doya.
2 A : G St G
t§ w |of & @LOA'C /Lap”@’!’/"wf//é’ . Ia"/’fTAVr}f & [05'- — Aty 0008 L 1A [ ve ] O Ne I O Unknown
2| [.4 £ | 197 WAS AUTOPSY/ | 20a. ACCIDENT  SURCIDE / HOMICIDE 20b. DESCRIBE ROW/INIURY OUCURRED. (Enter nature of fiygry in PART 1 or PART 11 of item 18.)
4o of & PERECRMED? [u] a) O -
i @ v YES B NO [
- 0 . -
-I_-ﬁ » 5 " & | 20c.TIME OF  How Month, Day, Year
— F 1INJURY .M.
6yl 03 ] hﬂ g p.m.
Oprd| o ﬁ 20d. INJURY OCCURRED 20e. PLACE OF INJIURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m,-ﬂ g' WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
-H:S _p'g NOT WHILE AT WORK [J
) [ ] @ =
: B'U (ﬂ:—g 21, Lattended the deceased from 12-1"'59 to, 12‘.‘430-61 and last sew :.'.; alive on 12-30-01
S 5 o Lo Odath occurred at 6 L] 30 a5y m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- ya
é 6 222, SIGNATURE / J/ {Degree or title} 22b. ADDRESS ) dlu 22c. DATE SIGNED
c /7" T ) Netwess N ST00 (rtewn! /=24
?( 735, FURIAL, CREMATIW‘ 235 JOATE g 23c. NAME QF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or counly) (S1ate) hd
. a i/REMOVAL (Specify)
3 x Removal =4-62 Park Cemetery eouri,
— < | T24. -FUNERAL DIRECTOR ADDRESS - 25. DATE mjnhﬁ' LOCAL REG. | 26. REGISTRAR'S SIGNATLRE
> . .
%]  Albert H. Hoppe Inc., L700 Washington| Blva,”~N.3 1962 !a ] é él . @‘ ﬁ_}!_ 2.
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' ) STATEMENT BY LICENSED EMBALMER

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

or by

—

Student Embalmer No. —

working under my personal supervision.

Student.

p——

—_ Signed MJW

Signature of Student Embalmer

Licensed Embalmer No. 7‘2/‘ f‘;

A
P - . P. O. Address %‘ jd’-p_,l——gl

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER i his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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