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WRITE. PLAINLY—USING UNFADING I;LACK INE—MAEE A PERMANENT RECORD

FILED JUL 25 1949

BIRTH WO,

I. PLACE OF DEATH
a. COUNTY

. THE DIVISION OF HEALTH OF MISSOURI ~
STANDARD CERTIFICATE OF DEATH

REG. DiST. MO. %nlwv vec. oist. wo. JLJ {
[Z USUAL RESIDENCE (Whers decetasd lived, If lostitgtion: raskdence b,

State Fiie NQ.

Rmulnv’a No. —mﬂau@ i

DIST. WO

a. STATEM'iSS-O‘ji;f b. COUNTY : 6‘ ::::.lnn:

b CITY (I outside ecrpurats lmits, write RURAL and give ¢, LENGTH OF

c, Clgg (nmmuma writs RURAL aod give towmabdp) . |

. Enter only onacause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

township}| STAY (in thia piace) -
TOWN St. Louwis . - [ TOWN St arles /‘
d. FUéSLPszMEOF (1f not i bospital or Institution. give strest addrem or loastion} d.sg' (I rura), give locatica) j
| INSTITUTION St ., Ma ma MAA - 415 Wood Street /
3 I;IEACME OFD a. (First) b. (Middle) ‘e (Last) 4 DSTE {Mouth) rD-y) (Year)
{ Type or Print) John Wilson ceati July 14 1949
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MAF.RIED 8. DATE OF BIRTH *7 1 9. AGE (In years| ¥ DoEn 1 i | r oWoEN § po,
. WIDOWED, DIVORCED (8pe , tast birthday) Momh-, Days | Bours | Min.
male 9‘\ ._col married March 15 18851 64 1 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or lorsign oaum.ry)r 12 CITIZEN OF WHAT
dr mont of working lite, sven if recired) DUSTRY J COUNTRY?
abor unemployed St. Louis, Co. Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Wilson C J Wilson
:_!; WAS DECEASEJD E\(IER INdU.S. ARMdED I::)RCES? 16. SOCIAL SECURH“)Y 17. INFORMANT'S SIGNATURE OR NAME ﬁb .
-, DD, oF ¥y, give war or ton N +
- i ot s Annie Wilson 415 Wood St -char1és
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY,
ONSET AND DEATH

| S N N

Iine for (a), (), and ()

ANTECEDENT CAUSES

Maorbid comditions, if any, giving DUE TO (b)
rise to the above cause (a) :ta.mw
the underlying couselasd. - ]

*Thiz dpez not mean
the mode of dying, such
ok heart fallure, asthenia, _
ele. It means the dis-

ease, infury, or co DUE TO {c)

\ y . .
% JITowet s Yw 7

I, OTHER SIGNIFICANT CONDITIONS
Conditions umtnbwinc to !he death but -:ot

tion which caused death.

Qe f’—;r" Lean?sy

related to the d or ¢o
19a. DATE OF OP_F%AN- 19b. OR FINDINGS OF OPERATiON 20. AUTOPSY?
/Y W ?—ﬂ—v:?’ Dt s B 50
21a. ACCIDENT (de!!).u G, PLM:EOFINJU“(--I ln 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY} ATEIJ
SUICIDE bome, farm. factory. strest. office bldy.. eve.)
HOMICIDE
2id. TIME | (Mooth) (Day) _(Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R : - WHILEAT[ ] NOTWHILE . 0 Af
INJURY = | “work AT WORK

L, i:;,_g_'i, to \&%“La I.Pit that I that saw the deceased
Qii m., frm the ca and on the date siated above.

(Degree ot titlo)
_-&Qu_wé L TS

217 };ereby :fy al. I atiended the deceased from gv‘m" 2
alive on. , 1981%, and that death otcurred ot

‘. S1 A

23c. DATE SIGNED

7/ (5({x4

23b, ADDRE‘ﬁ

e

ZAa BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATOBY . _?.-ki I.OCA'I:IOH {Clty, lown.arooumy) (Slate)'.
uria 7-18-49 V{ashingto Park S5t. Louis, Co. Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNA , | 25. FUNERAL DIRECTOR'S 5 GMATURE "nbORESS
JUL 17 & ﬁ 'J.H.Randle & Son 3133 Bell Ave
I R R ) on R Side) -

[N




STATEMENT BY LICENSED EMBALMER

Student Embalmer

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING (Failure to :omply with
the above constitutes grounds for revocation of license.)

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




