MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH é 563_:.’030908
0

_‘3 A ﬁ STATE FILE NUMBER = %
Registration District No. ____ memePrimary Registration District No, wa=? ____Regirtrar's No. _ ¢~ i

DO NOT WRITE
ON THIS STUD

1. PLACE OF IWJUJ 2. USUAL RESIDENCE (Whore deceasad lived. If institution: Residence bofore
& COUNTY 5t. Louis s. STATE MO. b. COUNTY S, LOU.iS sdmiwlen)
b. CI'IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY — { Inside Limin

own Richmond Heights owy Richmond Heights -~ |vel wo.

c. FULl NAME OF (If NOT [n hospitsl. give location) Inside Limity d. :[T)E%EETSS (1f cutside, give location) Reside on Farm

WaTtioN 7728 Snowden Ave. Yl Ne O 7728 Snowden Ave. Yo O N

3. #ms OF pslcnsen First Middle Leat a. Dé\FTE Manth Day Yeur P
ype or print -
KENNETH ALLEN WILSON . veath  July 2, 1963
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [J !a. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24

Male White wiowed 0 oworesd O 142251900 56 |["B"| T || M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KlNﬁiF BlgIEESS Oé INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BUE "Ugerator """ | m - St. Louis, Mo. U. S. A.

13a. FATHER'S NAME bl . ER DEN NAME 14, NAME QF HUSBAND OR WIFE

E. Wilson Bertha Sona §ther Wilson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Y“NIB or unknown) ,(If yes, give war or dates o ﬁ Esther Wj_lson 7728 Snowden Ave .

18. CAUSE OF DEATH (Enter only ona cause pe | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BI’: QNSET AND DEATH

IMMEDIATE CAUSE (8) C,O\ ~ LL» o T DO\S,Q/DM [ %&Q—\‘M

)\
Conditions, if lnv,] DUE TQ (b) F\ ‘F‘E:V-q% 65 Mﬂ \A}M 09\.,-%!-& 1 "&:’-"“‘

VS§ 300

IDATE AMENDED

o[ n| & | W

LY

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

-

=
w
=
=
|8
Q
Q

which gave rise 1o

above cauvse [a),

stating the u -

lying couse lost. DUE TO (<)

PART I1. QTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PART 1Il. If deoceased was female wa
disease condition given in PART 1 (a) there a pregnancy in last 90 day

|DYu|I DNDIDUnIm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 10.)
T, " T |

20c. TIME OF Hour Month, Day, Year
INJURY &.m.
p.m.

20d. INJURY OCCURRED - 20a. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streer, office bidg., etc.} E
NOT WHILE AT WORK (O

21. | attended the decessed from. \-qb\ to. ‘_f\'[ 1 \clg and last saw m““‘ on [9 ~ 2 2 (9ﬂ5

e
Daath owcurred ot 7 p —m on the date stated above, and to the bon of my knowledge, from the causes stated,

; 22a, SIGNATURE (Degree or title] 226, ADDRESS 22¢, DATE SIGNED
g\ P QQJUV\ \/\ ) \ - YAV Q_»b@-\ U NG 6N

73s. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. lOCATlON [City, town, or coukt}) (Srate)
REMOVAL (Specify)

Burial 7-6-1963 esurrection Cemetery Ste Louis Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 EGISERARS SIGNATURE @3’
7 l-4.3 24 oS
L"4

1
]

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

A. H, Bocklage 6536 Clayton fd.

{Licensad Embalmer’s éuramcnl on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

q -
-

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

or by i Sfudent Embalmer Nox % L

working under my personal supervision. Q 0 MM
Student Signed W Q(,-, s

Signature of Sludent Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAL}\;\ER.in his OWN HANDWRITING. (Failure to comply
with the above: constitutes grounds for revocation of license). «« - . - - :

' f
el Vi |

If embalrned by a STUDENT, he also shall sign in his OWN handwrmng
\\"' f.‘lf this. body |s not embalmed fact should be so stated above




