MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT!I i . :-62—045092
OEP ARTMEN F PUBLI HEAL AND WELFA
DO NGT WRITE T e vat :eginra:ﬁon.r;srrict No. f--:-BlB_:__Primary Ragistration District No]_.0.03______-lleginrnr‘: No. _-_].:!_-zgl STATE FILE NUMAER

ON THIS 5TUB AMENDED -
1. plAc ATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mi Ssouri b. COUNTY admission) .
Rev, 4/59 % b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits |
L . i
2 TOWN g+, Louis TOWN 3¢, Louis Yes O No O
1 z < ;Uol.épl;ll_»:hi\EogF {If NOT in hospital, give location) N Inside Limits d. :IEEEEETSS {'f cutside, give location) Reside on Farm
2 ,ZQ_ 0 ‘E INSTIUTION - [ytheran Hospital Yegf1 NeD 2219 University_ St. Yes O No [1
3 /— 3. (!I"AME QF PE)CEASED First Middle Last 4. DSFTE Month Day Yeor
= ypa or print,
DENNIS CLAY WILSON JR. DEATH Dec 8 1962
4 o] 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [} [8. DATE Cf BIRTH | 9- AGE {last birthday} [IF UNhDER | YEAR :jUNDER 'i:_HR
5 Male White Widowed [] Divorced [J Dec . :-7, 196 2 Maonths Days 2our: | in.
- 2 | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRT. PLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
v duri f king life, if ratired 4 -
6 2 U A £ orine (e even IF retired) St. Louis, Missouri Usa
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_ 7 5 . . . .
e Dennis C. Wilson Marie Antoinette Kowalski
8 z W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ, | i7. INFORMANT Addrass
< {Yes, no, or unknown) | (If yes, give war cr dates of service)
9 W ' Mr. Dennis Wilson 2219 University
—— | 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ) \ INTERVAL BETWEEN
0 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (o) :
11 s} O &
—5Q 9 _—
12 o (g Q Conditions, if any, DUE TO (b) :
é 2’.—42 v 5 which gave rise to
Tz sbove cause [a), /
13 = stating the under- 7 7 K
lying cause last. DUE TO (&}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [1E. If deceased woas female was
- g disease condition givan in PART | (a) there 3 pregnancy in lsst 90 deays.
v
C b E g O Yes I O Ne ] O Unknown
u§'l 5 19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
= =) YES [] NO
Zz -
< I 1 720c. TIME OF  Hour  Month, Day, Year
z |z 2 INJURY  aom.
o g 2 B,
E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w & WHILE ﬁTl\ENg.FI‘(ngRK 5 farm, factory, strest, office bidg., etc,)
NQT WHI
Uy [a] .
s o g é 21. | attended the deceased from_w—/—w N m_Aﬁ;:&LZ(_%; sow ﬁnliw on A__:_?ﬁﬁ é . Z f_ 4 Pl
: § 9 Death occurred at 9: 154% .on the date stated above, and to the bast of my knowledge, from the causes stated.
7 . n
» W 3 5 T7a. SIGNATURE or 18 276, ADDRESS - 22¢. DATE SIGNED
o I & )
=2 S . : S 52 5 AR VAT
o 23c. NAME OF CEMETERY OR CREMATORY . L ity, town, or county) (Stafe}
- Z - BUR A 23d. LOCATION (Ci P/
2 o | Burial Dec. 10, 196 Friedens Cemetery St. Louis Missouri, -
s < | “24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. %ﬁslsrﬂn-s SPNATU -
5 N s Z, ( ﬂ /y D
= % |BEIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE, | DEC 10 1962 vied G AV




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

D07 Boriborbmiail
saa N7 Ao

or by

working under my personal supervision.

Student
Signature of Student Embalmer
: Licensed Embalmer No.
P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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