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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =
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.
7

‘HILED FEB

BIRTH NO.

~“<THE'DIVISION OF HEALTH OF MISSOURL. %S
STANDARD CERTIFICATE OF DEATH"

"3\ I . PRIMARY REG. DIST. NO.

REG DIST NO.

9 1953

a1 3(]

/Sl\lfl File No... rransaar rveserer am

. k "&
quq Rtou!rar.an 0"{"‘-1

a. COUNTY ST

1. PLACE OF DEATH

. LOUIS

:w"‘a, :

2. USUAL RESIDENCE (Whate dntn'-d lived.

» STATE MTISSOURT

if ipatltutien: residence before

k; b:_ COUNTY §T , LOULS sdwimion).

L R meme the due-

. Enter only oneduse per
line for (a), (b), and {¢)

*This does not wican’
the mode of dying, fuch
as heart faflure, asthenia,

eaze, injury, or compﬁmu
tion which eau.wd

1. DISEASE 'OR CONDITION

,(n,(?vtd/wl

b. %'IF;Y (If outeide corporate limits, writs RURAL sod xive c. ALYENGTH oF |l e cg} (If oatekde corporats Limits, nh'."nmi.u. and give township)
Town  MAPLEWOOD " sl o MAPLEWOOD, .3 v M f
d. FH!‘SLPII!IQH_EO%F (1f oot in boeplsal or institation, cive strwet wddrew or locatlon) dgg}{% (f rurat, give iocation)
NerituTion. 2161 GREY AVE 2161 GREY AVE - AT
3. NAME OF . (Fira) b. (Middie) v (Last) 4. DATE (Montt) _ (Dagl s (Yean)- .
DECEASED .
(Typeor i) - MARION ALBERTA WILSON. pearw  FEB. 3, 119535555 5
5. SEX 6. COLOR OR RACE | 7. #ARRIED nsvga nésnmso A 8. DATE OF BIRTH 5. !:..t‘;e s ren] # oo © fus £ ;up u;ﬁ
{ ?
Female' ;| White oWed 52" Pet.1,1874 78 e
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelan country) 12, Ogrrp}_rz%}\l'orwm'r
RETTrFeY - N8UTd~iTe; at home unk &% Missouri !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B3 14. NAME OF HUSBAND.OR WIFE
_ Norville. -|Mariom Isabell Stanlez. Emmétt McClellan Wilson
E WAS DECEASED EVER IN U.S. ARMED FORCESj,| 16. SOCIAL szcunhrov 17. INFORMANT' 5 SIGNATURE .OR NAME ADDRESS
mnegpzkeernl:| Wrmgmmeoraimstemia’| Allone ™| Mrs.Allale DelPizzo.2161 Grey Ave.
18. CAUSE OF DEATH '.',‘lT‘n. DICAL CERTIFI INTERVAL BETWEEN

"“M

Vs

DIRECTLY LEADING TC DEATH?(5)
IRECTL

ANTECEDENT CAUSES

Morbid conditiona, if any, a!vlag DUE TO ()
rise lo the above cotde (o) ating
. m underlying cause laxt.

SEERE

DUE T0' 1c)gw W

A Il OTHER SIGNIFICANT CONDITIONS

/d{/w

~ + Conditions comtribiiting to the death but ”
- 5 “rrelated to the diseane or conditlon cansing death.
19a. DATE OF QPFI%AN 19b. MAJOR FINDINGS OF OPERATION 00 2. AUTOPSY?
2 17 H A ves [ wo BX
21a. ACCIDENT (Bpecty) 21b, PLACEOF INJURY (e, norabout | 2lc. (CITY, TOWN, OR TOWNSHIP); *- (COUNTY} (STATE)
SUICIDE /-Yw home, farm, iastory, strest, offics bldg.. eta)
HOMICIDE .
21d. TIME (Meyh) (Day) (Year) (Howry | 21, INJURY OCCURRED | 2if. HOW DED [NJURY OCCUR?
WHTLEAT NOT WHILE
INJURY = AT WORK

zz.Iherebyeerl'y'

I aliended the deceased from

IQAL to ‘j 19, that T last saw the decessed
., Jrom the causes and on the date stated above.

» {Degreo or title)

4 'ﬁ]&l

. 49 >c7apd thatdeath Eﬁma al __i__A

- ””WM RV,

R

a BURIAVL REMA- | 24b. DATE 24c NAME OF “CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
e 0.4-1953 | Laredo, Missouri
DATE, REC'D BY LOCAL 2. “FONERAL DIRECTOR' 8 alalnuu " ADDRESS

C.R.Lupton & Sons ;7233 Delmar Blvd,

P

-Sumoullm&dc)

|




STATEMENT BY LICENSED EMBALMER

R,
\';D'

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

working under my persona! supervision.

Student Embalmer No.
S5tudent

-------- 'R

.......................

Student Embalmer

Licensed Embalmer N,

TI

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRI
the above constitutes grounds for revocation of [icense.)

. (Failure 1o comply
If this body is not embalmed, fact should be so stated above.
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