Ne. 300
10.48

WRITE PLAINLY--USING . UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH O,

THE DIVRION OF FEALIR UrF
STANDARD CERTIFICATE OF DEATH State File Now-.

HLED BAR 18 fuh, 5 318

~o41
PRIMARY REG. DIST. "910.0;3: Kegisivar's No 2277

1. PLACE OF DEATH
a. COUNTY

Z USUAL RESIDENCE (Where decsased lived. 1f iosthutlon: residenos befo.e
. STATE . 2 b. COUNTY sdmission:.
: Missouri

b. CITY (It outeids corporate Umita, write RUB.M. and give ¢. LENGTH OF

c. CITY (U outsdde porporsta limits, write RURAL anJ give township®

townabip)| STAY (in thie place?
TOWN  St, Louis o M3 ssmu'a TOWN St" Louis :’- / d f
d. FULL RAME OF (If sot In beapital or § wive street sddres of | u (11 russt, give loeatbon) J
HOSP . ADDRESS
INSTITUTION Firmin Des _37114 Cora
3. NAME OIE . {First) b. (Middle} ’ €. (Last) 4, DSFE (Month) (Day) (Year) .
{Typeor Privt);,  Margaret. Wilson DEATH  poh 26, 1953
5. SEX 8. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. KGE Un yeun| w wean ¢ x| o i
. , RCED b 0B oura fo.
Female White Widowed, 10-10-90 | | |
102, USUAL OCCUPATION (ke kind o work 106. KIND OF BUSINESS OR IN. | 11. slmn:Acz (Citr i Sente or Torvine 0,,_‘), 12, CITIZEN OF WHAT
ousewlie I1linois. Chatam .

*l

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Whelan, Martin

Cassidy, Mary Ann

NARE 14. NAME OF HUSBAND OR WIFE

.Wilson, Byron '
17. INFORMANT' 5 SIGNATURE OR NAME

5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yoo, no, ot unkoown) | (If yes, rive war or dates of servion} PN, (4 ) .
no John Wilson 3714 Coras Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eanter oply onemuseper | 1. DISEASE OR CONDITION C ( ¢ q £ \1 ONSET AND DEATH
e (ox (&), (3, and (¢) | PIRECTLY LEADING TO DEATH® (g) QFNoOma, r.ma.rq i vt ou«cl-\} for eft Iun}
*This does not tmean ANTECEDENT CAUSES A A eta S*'ULFE-S ‘ro Heert fl?l'u Cai-dium
the mode of dying, suck | Adorbid eonditions, if any, giving DVETO () o o2 5y ite abeph 'U"lﬂ s c/negr.r,
rize to the above #tal [
awheartfulur, astenta. | e e o Y pleves, draphregm | Phoracic.
caue, inurg, of complica. DUETO @ srodes and Ff adreme!
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L CHR. Gt €CyiTTri § € CHOLEC iTiimle s
Conditions contributing to the death but ot ADELoma —wR LEF T APRENAL
. related to the disease or condition cousing deatd.  CifR . FROCT ITIS E VLCERAT, AL
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . . . .| 2. AUTOPSY?
. TION : ‘ reo ‘
ves K wo [J
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.s- lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE beme, farm, setory, street, office bldg..ete) .
HOMICIDE ]
21d. TIME (Maath) (Day) (Ye) (Hew) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
Iy - | HEAT u“o:'w:&.: / 7 5‘)/
nIherebyccrt\fythatIauendedlM‘ d from Feb 1 $3 go Feb. 26 19 57 that I lost aawlhedmaud
alive on 25 19.53 , and that death occurrcd al _L_._*'Am , from the causes and on the date stated above.

232, SIGNATURE % i (Deg'aar title)

23b. ADDRESS
1325 Sth. Grand. St. Louis,MO

I-zac "DATE SIGNED

2-27°43

24a. BURIAL, CREMA. | 24b, DATE

TIO%WK%M:) 3/2/53

2¢:. RAME OF CEMETERY OR CREMATORY
FALVARY CEMETERY

24d. LOCATION (Oity, town, cr county)
ST. IOUTS MISS0IRT

(State)

DATE REC'D BY LOCAL

FEB 2 8 1953°

%, STROOT = CARROLL 4600 NATURAL BRIDGE AVE

25 FUNERAL DIRECTOR™S SI1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer %o,

working un.der my personal supervision,

SEUBOAL unvsnnnnnsressarsannnanseeaneenans Signedu%jmw « oA
Student Eabaln-r

Licensed Embalmer No / 30 7 7

P. O. Addms}M @0

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




