THE DIVISION OF HEALTH OF MISSOURI 31987

V.5, Ne.300 )
Vo3 hene ] HLEDOCT 10 195) STANDARD CERTIFICATE OF DEATH g, s s
leIRTH NO. = REG. 0IST. No. O 4 € primary REG. DIST. m.J_D_DB Registrar's No...... 8 401 ......
l. PLACE OF DEATH _ — 2. USUAL. RESIDENCE (Where decessed livad. If institution: residence before
a. COUNTY a. STATE b, COUNTY admimion),
0 Missouri
b, C(I”T‘Y (I cutelde corpurate dmits. writs RGRAL nndt:iv:.u o g_l_ Al.yEI"d'flI: ,EL c. CIW {If outalde corporate Umits, write RURAL and gve townehip) i 2 J .?‘
- TOWN . St. Louis . 7 yrs |2\ TOWN St. Louis )
. g d. FH(%P#AT_EO%F {f 208 la boapital or Izatitution, give sirwet .44_ or loeation} A%rg " (f'reml, gve location) . e
0, INSTITUTION Homer G Phillips Hospital 3L07 Delmap
ﬁ 3. NAME E%IE Y (Flrs.t) b. (Midaley e (Lest) i 4. DATE (Mentt) (Day)  (Year)
K { Twpe or Prind) Elvin Wilson I DEATH Sept. ‘20 1951
E 5, SEX 6. COLOR OR RACE | 7. MARF&EB EIE‘}'OEECEBRSRIED : 8. DATE OF BIRTH 9. lf'fE Goreuns| @ Dok 1 uan | @ wooe u .
. (Bpecify’ ) caths ! Days | Hoars | Mis.
g (e &~ | Colorea single 0 |Msrch 23,1901 ‘Ea™ | |
102, USUAL OCCUPATION (Giwekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
[+ 4 done duting moat of working H(!(::'nk:}! r:d:d.): T o DUSTRY R (Bute ort s} tzcgﬂﬁ%ﬁf“'?l: WHAT
& Nil None Miss. / : US A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
X Charlie Wilson Francis Ellis None .
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &) GNATURE OR NAME ADDRESS
< (Yod, fo, or unknown} | (If yum, ive war or dates of service) NO.
= Unk Unknown Agnes Wilson, 3107 Delmar
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvﬁ"u grrw:rﬁc
2 Eater oulycnecasepes ', Dngggiﬁ,mg?,yg;ggﬂm.w Carcinoma of right Mastoid with Metastds{'s i ";
o ] £]
] ANTECEDENT CAUSES and pro e Lere
i *This does not meon
g the mode of dying, such |  Morbid eonditions, if any, givkng DUE TO (b} Undetem.’_l.ned
W [ 62 heart faflure, asihenta, | Fite to the abose cause (a) stating
& |l 1 means thr du- | the underlying couse last. . . .
o) ease, injury, or eomplica- . . .DUE.TO ()"
i, ]| tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but not N i .
5 related to the disente or condition causing death. one s
[ 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION . L.
214, ACCIDENT - (Bpacity) 21b. PLACEOF INJURY (s.¢.. lncrabout | 2le. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
4 SUICIDE hotme, farm, fastory, sireet, offior bldg..et0)
Z HOMICIDE . i ,
o [Faa, TiME (Mooth)  {Dar) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
. OF . WHILEAT ] NOTWHILE
J‘ INJURY = | “worK AT WORK .
E 2. 1 hereby certify that 1 atiended the deceased from U= _____ 1951 4, —9=20 _ 19.5L, that I last 20w the deceased
; alige on _Q.-_ZQ_, 19 and that death occurred at 11 p m., from the causes and on the dale atated above.
E SIGNATURE - ) (Degros or title} | 23b. ADDRESS 2. DATE SIGNED
£ ;//‘:,&1/. ,/\,Q’ M Ag e M. D 0 2601 N Whittier St - . 9-21-C1 -
é 242, BURIAL, CREMA. | 24b. DATE 2d4e, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) . (Btate)
TION. RE ov Bpecity} . .
& | bupiel D 9/24/51 02ldsle Cemetery St. Louls County Mo.
é r‘REt':'D BY L%%%L STWR . . FUNERAL mn:c‘rou 8 SIGNATURE ADDRESS )
P2 2 10k ) .Wade Granberry 4202 Pinney




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—..

r . . Student Embalmer Now..ssess tsteasarnaatnannan N
‘working under my persona! supervision.
Signed....
57gnedeseiciecensnnansnsans sresencan vesras P o
Studant Embaimer " - Licensed Embalmer N

P. O. Address

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

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




