THE DIVISION OF HEALTH OF MISSOURI 14938

S. No.30
oas v By w1 5 STANDARD CERTIFICATE OF DEATH 1616 File Noveo oo
1w ikl wAY T 1959 318 1003
; BIRTH NO. REG. DIST. NO. _ 2 © ™" PpRIMARY REG. DIST. WO. - = = Regisirar's M;....3679..
I. PLACE OF DEATH . 2. USUAL RESIDEN(iE {Where dlcosaod lived. 1t iostitution: residence befora
a8, COUNTY 5 a. STATE our = CSUNTY «linizsinnl.
“189 Ll :.:“- i -,L 92,),5—.9
b. CITY (i outcide corporats limits, writs RURAL and give c. LENGTH OF c. CITY (! ourside eorponu lickiw, write RUHAL azd give townahip) ’
R ; townshipl| STAY (in this place)
TOWN  Saint Louis TN _Saint Louis M
d. FULL NAME OF (H not in heapital or lmu}ulmn give street addrems or loontion) d. STREET". (I rursl, gve locatlon) -

-

Wenturion BIGOMENOFLTHRIRBTERDLESS || /2% 4431 South Broedway

LR 3. NAME OF a. (First) 7 c. (Last) 4 4. DATE (Month) (Day} (Year)
DECEASED : OF
R 124 BETH WilSon "S5 Aroi 0y Sow
5. SEX 6. COLOR OR RACE | 7. wmﬂn—mﬁo 8. DATE OF BIRTH v 9. l.n-’t.GE “':hn)". !:; u:::n 1Dmn I UKDER 44 HRS.
. v . ¥) it Y. oh aye | Hours | Min.
F_J ¥ MARRLED 7" | %l 7 /87 1 ; | !
10a. USUAL OCCUPATION (Givektnd of work { 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Siate or forelgn country) 12. CITIZEN OF WHAT
dotis during most of working life, aven if ] DUSTRY R COUNTRY?
Retired Teacher St Louis , Missourl A X
. 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. namE OF HUSBAND OR “WIFE
Williem E Robinson Rebeca H Spears ‘| Elon G Wilson > deceased
Ié. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI.B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ws. o0, grdnknawn) 113 . elvgywat or dates gf sarvios) . Py b L
R v~ KoNE Homé“of the Friendless,St.Louis,Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH . DISEASE © :
. Enter only enecauseper | 1 R CONDITION
Hne for (a), (b), end (@) | OPRECTLY LEADING TO DEATH®(y

———— v / : o ' . |
*This does not mean | ANVECEDENT CAUSES g ! ZE 2;': >, / M‘L’ - JM ‘
the moce of dying, such | Adorbid condilions, if any, giing PEETOT = 4

a heart failure, asthenia, rise to the nbove caude (o) atating )

the underlying cause last. . E: T
ele. It means the dis- %
caae, infury, or complica- DUE TO { Ltf‘—- a"(/uﬂ‘ ol 'Z W .
tion twhich coused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ - ’
Conditions contributing o the death but not
related to the disense or condition cauring death. OMM ’Z /é\‘p.zc_q / M

0555‘1’ AND DEATH

it

BLACK INK—MAERE A P]i‘.RMANEl\_TT RECORD

19a. DATE OF OP'FI%AI\-I 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? =
) _ e ves L] wo #47
) A 21a. ACCIDENT " (Boecify) 21b. PLACE OF INJURY te.g..inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE boma, farm, factory, street, office bldg. . eta.) W
HOMICIDE P v — _— : :

N 24, T(I)gE (Moath) (Duy) (Year) (Hoor) 2le. INJURY OCCURRED § 21f. ROW DID INJURY OCCUR? R 1‘ .
WHILE AT[—] NOT WHILE . e
INJURY WORK _AT WORK — ] . %‘f : X\

Al

2, I hereby certify that I attgnd ¢ deceased f% 9"/0 , lo y . 19012,_:}:0! I last saw the deceased
alive on . 19 and that occurred al m., Jrorf the causes and on the date stated above.

mormle) E}sb Ammﬁ;? —ZA_ |?.;c};516 EZD-_
M—ZM LTSS

24, NAME 6F CEMI—.‘I’ERY dR CREMATORY 24d. LOCATION (City, tows, or county) " {State)

PLAINLY--USING UNFADING

24b.

4-21-1952 |

WRITE
=
o
=
ﬁ
E
o
=
§

Jlefontaine Cemetery St Louis ., Missouri
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE FﬁER Qfﬁflcémm ﬁORTU Aﬂ?ouss
APR 1 9 1957 |agw hippewa St.St.Louls, o

{Licensed Embaslmer’s Statement on Reverse Side)




B

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 —— oo

.................................... , Student Embalmer No.

working under my persona! supervision.

Student .ceviavirrescssanracsnenanrsassarna
Student Embalmer

! P. O. Address 7?75/7;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cou};%th/
the above constitutes grounds for revocation of license,}

[

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




