| THE DIVISION OF HEALTH OF MISSOURI . _
w0 | FILED MAY 11 1951  STANDARD CERTIFICATE OF DEATH oo i o AL

10.48 S T s e SIATRARY LER TR AIR ME EERIT o SerBleNos 3.. ?45.....
BIRTH RO. REG. DIST. NO. _m_ FRIMAIY REG. DIST. m.]QQQ: ReQistrar's No.u o mmsmesssssemmesmes
() 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If instliution: residence befors
. COUNTY . 8T 3 adinission).
a a. STATE Missouri b, COUNTY Dt LO 1 d illl ‘~
b. Cé‘}l;Y (I outeide corpurate limits, write RURAL and o & A%E?ﬂl: £F Cg‘Y (1f butelda sorporsts limits, write RURAL and give wi’n:hip)
to cu}
Towy ST, LOUIS ’ ﬂ" TOWN__ Eureka ¢ 0
d. FHI(SSLP?AME QOF (If not in bospltal or § ion, give street sddress or locstlon} &A%r[?gss (If tuml, give location)
CSrrenSh ST, LUKES HOSBPTTAL rural ‘
3 NAME OF a. (First) b. (Middie) <. (Last) 4 OATE (Momtt)  (Dey)  (Yean)
{Type or Print) GEORGE FRANCIS WILSON, eAH  April 19,1951 -
5, SEX 6. COLOR QR RACE | 7. m%ﬂ%g. EIE\YCEDFR}C%BRREEI') 8..DATE OF BIRTH 9.:‘?5 {In vl)an LI; UNDER | YEAR | ¥ DMDER u HEs,
\ . (Bpecity’ ooths | Dy Hours | Min
Male White WIDOWED K 2~ NOVF‘M‘BJ:.R 6 18'?*1 Ty [ > |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or foreign oo 12, CITIZEN OF WHAT
RETTRED = f&e P CIR. MNG.NEWSPAPER SAINT LOUIS, "EMISSOURT £ *gountryr
l;a, FTA.TI!ER S NAME . e . 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
WTisGN | JOSEPHINE CHARLVILLE | KATHERINE V. WILSON
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunknown) | (I yes, give war or dates afnrviu) NO NO. ) '
O JOSEPHINE MACCARTHY 7507 BYRON PL.
18. CAUSE OF DEATH MEDJCAL CERTIFICATIQN INTERVAL

1._DISEASE OR CONDITION
 Enter only onomusper | T pECr Y LEADING TO DEATH® (5)

BETWEEN
. Oﬁ! AND DEATH

linefor {(a), (b), and (c)
“This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tise to the bove caute (a) gating

| ete. Ir mecns the dig. | the underlying cauase last.
eare, infury, or compli DUE TO (&) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ) -
" Conditiona contributing to the death but not &u,&,u..,f M
related to the dizease or condition causing death.
19a. DATE OF OFERA | 19b. MAJOR FINDINGS OF OPERATION 2MAUTOPSY?
ves L] wo (4
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.g.. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, actory, strest, ofies bldg., s10.)
HOMICIDE
l 21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, oF ) WHILEAT{—] NOT WHILE
| INJURY =™ ) WORK AT WORK .

2. 1 hereby certify .thqt I allended the deceased from ___r,ﬁL%, 191} , lo ¢/ ], 184 7 that [ laat aaw the deceascd
olive on _(.[_Lf,ﬁ_, 19£L, and that deaih occurred al .___Am., Jrom the causes and on the date staled above.

23a. SIGNATURE - - €/ (Degroo or title) ] 23b. ADDRESS . DATE S
/A-f fea DY/ 7Y 2 92 orbortiolor a°‘|¢/ d4

24a. BURITAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)

d'mN REMOVAL (8peeity) OAK GROVE MAUSOL ST. LOUIS COUNTY, MO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG mﬁmﬁu 25, FUNERAL DIRECTOR'S SIGNATURE ABDIESS;
APR 2 1 {85, gz C.R.Iupton & Sons ;7233 Delma Blvd.,
(Licersed Embalmer’s & ot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embelmer No.

working under my persona! supervision,

5tudent suveerereanees- B P Szmedm_%“W_
) Student Embalmer

Licensed Embalmer No A'(ﬂ a4

P. O. Addres,&..wm.m?._"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this b(ody is not embalmed, fact “should be 5o stated above.




