-

WRITE: PLAINLY—USING U:NFAD]NG BLACK INE—MAEKY, A PERMANENT RECORD

" |' 8IRTH KO.
1. PLACE OF DEATH

FILED MAR 16 1958
REG. DIST. NO. _L

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH

-

‘7888
State File Mo
PRIMARY REG. DIST. uoéQD_L Registrar's No.;..uzjcﬁ‘::._......._.

2. USUAL RESIDENCE (Where deceased lived. If institution: rexidence befors

a. COUNTY a. STATE b. COUNTY admimioa).
, Callaway Migsouri St. Louis
b. CITY (U outside corpurate limits, write RURAL and give c. ALENEL?. nlt:.)F ¢. CITg (If oytaide corporate limit, write RURAL andd give townahip) q
township) {l L
TOWN  Fulton i ? mr TOWN St. Louis ’
d. FULL NAME OF (If not in hewpital o & ion, give street addreas or | ) d. STREET - (X rursl, give locatdon}
HOSPITAL OR ADDRESS
INSTITUTION 0] LAWAY HOSPITAL 3039A Easton Avenus
3. NAME OF  (First b. (Miadl . (Last
DECEASED 8. (First) (Middle) ¢ (Last) 4 DATE  (Month) (Day) _(Xew)
{Twpeor Prine) Qzle L Wilson peatHMarch 4 1950
5. SEX ,}/ 6. COLOR OR RACE | 7. #AR%E% gls\\'regc rgsn‘ml-:e?’.> 8. DATE OF BIRTH g, AGE o yn| @ voo + T 7 oo i v
. - pacily. . o oqrs in.
Male Col ried T \GEPT L 1917 | 332 E 25

10a. LISUAL OCCUPATION (Qwe kind of work
done during most of working Lifs, even if retired)

Tailor

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE fitate or forelgn country}

Madison- Ark

12, CITIZEN OF WHAT
NIRY?

USENR

/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Igia Wilson

I15. WAS DECEASED EVER IN U.5. ARMED FORCES"
(Yes, no, or unknown} | (I yes. xive w-;;r datea of sorvies)

Yes WeWe

16.”SOCIAL ~SECURITY
500-16-6852

Willie Burnes

14. NAME OF HUSBAND OR WIFE

Elatrice Wilson

7. INFORMANT 5 SIGNATURE OR NAME RESS
Isia Wilson 3334 Lucas Avenue .5 oungn

NAME

. Enter only onecatse per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFIC:ATION -

. ONSET AND DEATM
Il:e.u.mm'_l\'_\._c.__s._ho_tl( _ 1 hy 206 Ynayn

INTERVAL BEETWEEN ’

line for (8), (b}, and (c)
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. It memns the dis-
eare, infury, or compli

rise to the above cause (a) stoting
the underlying cause last.

\ Morbid eonditions, if any, giving DUE TD (b)m* \c

+

v.u. \ Q.

{ hv_ 20 m;u.

1l. OTHER SIGNIFICANT CONDITIQNS

tion which cousred death.
' Conditions amtnbtuing to the death but not

e DUE TO {0) h\uﬁ'\&a\e. Fv-a.e.{-uw-\.& R (ss ]h'v\ 10 n_;ﬂ-

AN

Ly

- relted to the di r condition causing death, . . L o
19a. DATE OF OPERA- | 13b. MAJOR FINDlNGS OF OPERATION - M. AUTOPSY?
- . - T - e /))4/' v e &
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.¢.,inorabont | 2ic. (CITY, TOWN, OR TOWNSHIF)' - . .° (COUNTY) -. - (STATE)
- home, larmo, fastory, treet. offics bldy., eto.) Y
HOMICIDE Aeeyd ¢ ut iq_ \as!m:llg ™. ened e ste C'd.”a. Mo
210 TIME | (doott) (Dap)  (Yean  (Hou) zu mmnv OCCURR 211, HOW DID INSJURY OCCUR? £ &.
y "y LE NOT WHILE .
INJURY o) Mork L] "ATwoRK A u."‘o A [0 d ] A < u.;'l" Y D
2. I héreby certify that I atterided the deceased from M—’L.’ 198590 1o _Ynﬂ..u‘_, 19870 that I last saw the decensed
alive on , 198573, and that death occurred af m., from the causes and on the dale staled above.

23, SIGNATURE ° 'y {Degres or titls) | 23b, ADDRESS l SIGNED
e, . 0. Fultow’ yne. o ?ﬂ /953
BURIAYL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) ~ ~ (Btate) -

% KEmo ALM Py Brk Rase
Burial March $0,1950| National Jefferson Brks | gt, Louis, County Mo
BY 25. FUNERAL DIRECTOR' 8 B1GNATURE nboRESSSE  Touis

J.H.Ramdle & Sgn - 3133 Bell , Avénue Mo

(Licensed Embalmer's Staternent on Reverse Side

¥ S/




~“MAR 17 1950

aoquinhy ol ¥

'g ON 4000 unesH W0MSIa
056t ¢ 1 gy QIAITIIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby. ]

Student Embaleer No.

working under my personal supervision.

ed Embalr.:ner Noﬂ g ,ﬁ\ <

. ; P. 0. Ad
Note: The above MUST BE SIGNED BYMHGNSEWE&OWN%(WMMyﬁ
the sbove constitutes grounds for revocation of license.) '

I this body is not embalmed, fact should be 40 stated above.

Student ....icasricansacasrasasssansanaanes “Signed.... e,
Student Embaimer




