‘o, 300 THE DIVISION OF HEALTH OF MISSOURI _
. 0. _
e ’ RUED APR 25 195, STANDARD CERTIFICATE OF DEATH e riene 34941
'BIRTH NO. REG. DIST. NO. _343 privary rec. 018T. no. LYV Registrar's Nou.o 3'329
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deccased lved. U Ll sdenoe before
. T . STATE 3 audinkmton),
= counTy O : Missouri b- COUNTY i
b. cc:)'gt (3 outside corpurate timits, witts BURAL and give | c. A‘f"fﬁ OF) €. CITY (It ourelds corporats limts, write RURAL and give township) nor
town St. Louls rosabie) dnssiwehe)  yown  St. Louis 0
d. FSOL‘IS.PI;J_I{\;.;_EOOF (If ot in houpital ar i ion, give street addrom or \ d.ASI‘,l‘[l)RI{-ZEEI'SS (1I raral, give loeation)
msitution Missouri Baptist HOSP. 7=y 1911 N. Grand Bilvd.
3. NAME OF a. (First) b. (Middle) i / ¢. (Last) 4. DATE (Month) (Day) ear)
DECEASED
DECEASED  Rose M. " Wilson oS April 7, Tosg
5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH § 5 AGE G yeuns] v maxa 1 Yan | @ wocn o s
. onf ays ours in.
Female/ | White MaPried 7 |July 5, 1884 | |
10a. USUAL OCCUPATLON l;!nmm;urum; 10b. KIND OF BUSINSSD%I}I_I& 11. BIRTHPLACE (State or forelso oountry) 12, cil:lrlmﬁno!-'wmr
orking lifs, sven if retired Y
Housewire Self Brown Couhty, Tilinoi BIEA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nancy Newingham Charles Wilson

16. SOCIAL SECURITY | 17. INFORMANT S5 S|IGNATURE OR NAME

Beryl Flynn

15, WAS DECEASED EVER !N U.S, ARMED FORCES?

. ADDRESS

-, BOWD, 1 yes, Kinpwar or of service,
e | e None Norman Wilson, 7318 Forsyth Blvd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
oo DISEASE OR CONDITION ONSET AND DEATH
Lo o o a0 ) | DTRECILY LEADING TO DEATH*;y E.sophageal varices - 2 days

*This doer not mean ANTECEDENT CAUSES

tAe mode of diying, such

-1 o# heart failure, asthenia, .

de. It means the dis-

Afortid conditions, if any,

rize to the ebove couse (a) slating

the underlying cause lagt.

giring DUE To ) Cirxrhosis of liver =

15 mos,

o care, injury, or complica- DUE TC () Cardio-*vascular renal disease - 15 mos,

tion which coused death, | 1. OTHER SIGNIFIGANT CONDITIONS .

Couditions contributing to the death but not
related to the divease or condition causing death.
190. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION  ° . . oL 20, AUTOPSY?
TION -

2{a, ACCIDENT = . (Specty) 215, PLACEQOF INJURY (ag.. tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ boms, farm, tastory, street, affice bidy., e3e.) . . )
HOMICIDE _ . _

21d. TIME (Month) (Day) (Year) (Houd | 2lo. INJURY QCCURRED | 2If. HOW DD INJURY OCCUR? 5; g Y

widny S - mb ] L S&t0-

2. 1 heéreby certify tht 1 altended the deceased from -T_anu%o_.a%zgysl to _AprAl 7, , 19 D2, that 1 last 1o the deceased
L alive g o April 7, | 19_5.&, and that death occurred . -%m., from the cauaes and on the date staled above.

: o (Degree or {itk) | 23b. ADDRESS ~ ° Z3. DATE SIGNED
/7)) 508 N, Grend Blvd., St .Louis,Md, 4/9/562,
24c, RAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county)

annibad, Missouri Hannibal, Missouri.
25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

7 )7 |PRovosT UND. 0., 3710 N. Grand Blvd

(Licensed Embalmer's Statement on Reverse Side)

(State)

WRITE 'PLAINLY-'—'USING UNFADING BLACK INEKE—MAKE A PERMANENT RECORD

R@ﬁ%‘%‘rw 4/10/52
}gw‘gﬂ.‘ 19522EG RS Sl

TU

fr 4!




"~

STATEMENT BY LICENSED EMBALMER.

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

. Student Embalmer No.
working under my persona-! supervision, '

SLUJBNE sevrrsascisusnanrrosssnssassandansas

Student Embalmar . ‘ - . lmer' /?L /__? \3
. o Address ﬂ ? m

* Note: The above MUST BE:SIGNED BY THE-LICENSED EMBALMER in his: HOWN HAN'DWRITING/ (Fa:luresto comply with
the above oonsmutes grounds for revomuon of license,)

H this body is not embalmed, fact ‘should be so stated above. v

.




