.b‘ No. 300
. lo.48

:V\RITI.‘.SPELAINLY—L—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

flEpsep 1 1951 STANDARD CERTIFI

BIRTH NO. _ REG. DIST. NO, PRIMARY REG. DIST., MO, ’ ! Registrar’'s Na
1. PLACE OF DEATH 2. USUAL RESIDEN (Whaere d d lived. If inwtl

'THE DIVISION OF HEALTH OF MISSOURI

28866

SE01€ Fi1e Novurmsroemmonmorosre oo
7 55 5

lon: residence befors

CATE OF DEATH

a. COUNTY a. STATE b. COUNTY aduninglon).
0 Missourl
b. CITY (If outwide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CLTY (If outedde corporate limits, write BURAL and du Wmhip)
OR townahipt| STAY (i this place) %é a f
TOWN S+, Tnuis,Mo N St.Louls
FULL NAME OF {If not in b I or i lon. glve strect add or location) d. STREET {If rural, give loaation)
ADDRESS
INSTITOTION Paoples Hospital 2602 N.Garrison Ave.
3:1)“E‘?:NE1ES%'E a. (First) b. (Middle) e, (Last) 4, Ds‘]!-'s (Manth) (Dey) (Year)
( Type or Print) Josaph Wilson DEATH 8 24 1981
5 SEX 6. COLOR OF RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &1 9, AGE (Io ywara| & gk | TIAR | O OWOER 2 AL
WIDOWED, DIVORCED (fipecity) Laat birthday) Monﬂ-, Days | Hours ' Min
10a. USUAL QCCUPATION . of w 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE o
doneduring most of working UE(?::::: nﬁ:&: ) OF BUSI DUSTRY } (Brata o foretga counter) 'zcgrrl}%"‘f?oF WHAT
Self Employed arvern Owner Zazoo City,Mississippl U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Wilson. Linla Willigms |Evelyn Wilson
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
. NO.

(Yen. a0, or unknown) | (If yes. xive war or dates of service}

DATE#ﬂmjpe ?.DBCALJ gﬁwm RE = La Lo

No Nonea Ink.a Evelyn Wilson 2602 N, Garrison Ave.
18. CAUSE OF DEATH EDICAL, CERTIFICATION INTERVAL BETWERR
| Enter only onecauseper | I. DISEASE OR CONDITION F ™
ltns for (a), (b, and (@) | PIRECTLY LEADINGTO DEATH ) \, AN 6 1V 0 ]n a D o
ANTECEDENT CAUSES
*Thiz dota not mean I
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) Q N/ a ] 1 V/f
a8 heart fafltre, asthenia, | rise to the abooe cavre (a) stating
de. I means the dis- the underlping cause last,
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - '
Conditions contributing (o the death but not
related to the disease or condition causing deafh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
N O N V4 . yos [ ] uog
21a. ACCIDENT (Brelly) 215, PLACEOF INJURY teg.. lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., | (STATE)
SUICIDE bomw, farm, fagtory, strest, offios bidg.. et0.) . R
HOMICIDE -
21d. TIME (Meath} (Day) (Year) (Houwn | 2le. INJURY OCCUKRED | 211. HOW DID INJURY OCCUR? / M X
WHILEAT NOTWHILE
INJURY e PEINWORK arwork L) - ’ P ,
- o - r 2 ,’ N . .i B
22, I hereby certj; !ﬁ { /lu d }.ﬂ’ed Jrom . IB_é_L, lo , 19__'&; that Llast saw the decehsed
aliveon . _Y{ & 1/ -nnd that death oclufrbd at & D N om., fr and on the date slaied abov
23a. SIGNATUR (DegroeFr title) ' ADDRESS { 77 57 ED/
. . . i/ ‘ y ?,
24a, BURIAL,. GRFMA. 3t 24:. NAME OF CEMETERY/OR CREMATORY [ 24d. TION (Olty, town, or county)- tey-
TION REM v (Bpsaity) i -
Burla /28/51 ashington Park Cém. Louls,Mo. ..

n'nnni i3

=, ruuenswaﬁc:ﬁystanuu
C.W.Robert 416 N..T ylor Ave.

[




-...'fm-:'

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

] iy Stud | MOt eusesusonnrernnnsonnnannns
working under my persona! supervision. udent tmbdalaer No *

Signed _..)\4

S, ' = N

s
1gNeducsennssrraconsrrsnsasosssoasnrnnnne . &/
viane Student Embalmar Licensed Embalmer Np. T 8/ .
: P. O. Address_« Pz L T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license,)

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




