' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~  —63—018388.
DO NOY W::: ARERT oF PuaLl:eg';:a‘:f:nt;n:: :o.wifjgl.a_}‘rlmlw l!.quh'llion District Nolm.a.__ﬂngiﬂnr s Na. .. 3906 STATE FILE NUMBER -

ON THIS STUB AMENDED: APR—1 -

1. PLACE OF DEATH 2. USUAL RES ICE (Whare deceased li i instijution: , Residence before
VS 300 a. COUNTY . .a. STATE . b.- COUNTY g:f &! ! ) Eﬁ:;..um)
Rev. 4/59 . cg;v {If outside corporate |imits, give TOWNSHIP only) Tength of atey jn 16 c. CITY . U Inside Limits

OR
TOWN ST.LOUIS, 0, . 3 [¥7) , TOWN E on _ Yes [ No &,
<. FULL NAME OF (If NOT in hospital, give location) inside Limits d, STREET - (f ouhida @ive location) Reside on Farm

'l‘r?sﬁ“ﬁ:on ST, LOVIS CITY HOSP E Ya[Q No[l- AADDRESS H’ . . Yes K No [

DATE AMENDED

3. NAME OF DECEA!ED First . . Middle . L“f Manth

S < o N 2 | WILSON oEAT Y53

5. SEX ‘ 6. ¢o OR BACE | 7. Marriad X Never Marrled [] [s. DATE OF BIRTH | - AGE (!m birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
ka Widowsd [1 . Divorcsd [ Z, 2 /- 74& Wionths | Deys | Hours | Min.

Day . Yaar-

| & w

|

104, USUAL, OGCUPATION (Give kind of. wcfk done | 10b. KIND GF ,BUSINESS OR ROGSTRY[ 1) iRth LACE (City ond u %.. CITIZEN OF WHAT COUNTRY
i m- n fhﬂred) W : ﬁf j‘ .
: E ome 4s /h/e an (Fun o- USK.

l‘?s’?Ja‘s MAIV “ -&z‘; -

14, NAMEFF_!-US D QR WIF
R o f

17. dress

(Yu, no, oriy)l(lf yes, OWO war or dates of g ; N h -/ E 2.,

8. CAUSE OF DEATH (Enter onlv one cause per line for (5}, Tb), and (cf. INTERVAL BETWEEN
PART |.. DEATH WAS CAUSED BY:, —/ . ONSET AND DEATH
IMMEDIATE CAUSE (a) 5 é cgé P AT / Eper ZLJ.CE HSE

i

Condil!om, if any, DUE TQ (b). ~ ‘ D &;'.fz é }7” /ufz £
wbI::J'l gave rlu(r)o

above .casuse [(a),

stating the under. . ) ‘7[/ é % n
lying cayuse last. DUE TO (¢} .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTI!IBUTING TC DEATH but not related to the terminal PART 1M, ¥ deceased was fermale  wos
<o " disesse tondition given in PART | (s) X . . there a pregnancy in last Y0 deys.
’ ] 0O Yo I g | [ Unknown

19. WAS AUTOPSY | 20e. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART (I of item 18.)
PERFORMED [ ] [w] [} :
YES[] NO

"20c, TIME OF - .Howr Month, Day, Yesr . . )
INJURY ~ a.m. o .
* P-Th L
T INJURY OCCURRED Soe PLACE OF INJURY (8.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
2 \|HHILE AT WORK 2 farm, fattory, strest, office bldg., etc.)
NOT WHILE AT WORK []

her .. -
21. 1 atiended the decessad from__._hlLéa-— o———]M—and last. saw hinm alive on !.I. ;—63

L m on the date stated lbuva, -and to the best of my knowledge, from the causes stated.

;

AMENDMENTS ON THIS RECORD ARE AS. FOLLOWS
INSTEAD OF

\.)

]

—
o

DOCUMENT

~J3
AV

MEDICAL CERTIFICATION

Ridzon

USE BLACK INK

22!: ADDRESS 22¢, DATE SIGNED

1515 LAFAIETTE AVE., 5 )pe 5w63.

| (CF t ty) (State)

ANIE’ Q , tawn, or n

1A N ‘E OF CEMETERY RC 7 . C ty o n, or co ) )
et/ B D Ch

ol el o,

SHOULD READ-

TYPEWRITER RIBBON

25, DATE RECD. BY'LOCAL REG.

Js| APR 6 1968

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify. that the body whose name is recorded on the reverse side of this cerhflcate‘was embalmed by

- Student Embaimer No.

or by

working under my personal supervision.

Student o
Signature of Student Embalmer

P. O. Address

"r_....f‘n"i
20z 5L

.. - N ;
Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in his OWN HANDWRITING. (Fanlure to comply

with the above constitutes grounds for revocation ‘of license).
If embalmed by-a: STUDENT; -he "also -shall sign in his OWN handwrmng
If this body is not. embalmed fact should be so stated above ’
L .\ % : :




