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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HLL‘U REG. DIST. NO. 31 8

AUG 20 1353

ICATE OF DEATH State File No “:5“548

01003 i 2 o b s I

10b. KIND OF BUSINESS OR IN-
done during most of workiag Lite, sven If retired) STRY

Not tingham School

BIRTH NO. PRIMARY REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived, If | i
a, COUNTY a. STATE . b. COUNTY ldmhiu!.
. Missouri
b. CITY (1f catuide corp X RURAL snd . LENGTH OF . CITY Feidenes with
R o corpurste limita :"lu w'nhid“ I8 cSTM' (in this place) ¢ OR l“-'m;v "mumw':m*
TOWN St. Louis 13 vrs, TOWN St.Louis = H
FULL NAME oF STREET. 1
d. HOSPITAL {f Bo% in boapita) or Inatitution. glve strect addrest or Jocation) ADDR& (X! rural, give looation) 4 a—?f
WSTHUTION. 5., Anthony Hospital 5 677 Delor R~
IdiaMe o% 8. {First) b. (M:dﬂh') o o (Last) _ i.nt')ATE , (Month) (Day) (Year)
(Tmtar print)  SHADRACH (Shade) ~ ~ WILSON"III bean July 19, 1953
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE GF BIRTH 9. AGE (Io years| ¥ WOGR 1 YIAK | ¥ OWoER B I,
M le Y Whit WIDOWED, DIVORCED (Specity) Laet hirthday) Modn, Dars | Hours | Min
a ite Singla Nov.16,1939 13 yrs. |
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

12, CITIZENOF WHAT
(City and State or Foreiga Cunry] 0 Yi

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no, orunknown) | (I yes, xive war or datea of sorvice)

16. SOCIAL SECURITY

Stndent St . Louls, Missouri
ilaa. FATHER™ S NAME 13b.,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
s SHADRACH WILSON Jr, J  ROBY STIEMERS - )

7. INFORMANT'S SIGNATURE OR NAME, ADDRESS

Mr. & Mrs, Shade Wilson .Ir.,67l'? Delor St.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(a Jp Leae

INTERVAL BETWEEN
ONSET AND T™

line for {a), (b), and'{c}

*This does not mean || PNTECEDENT CAUSES

R Rttt

o a(&w{/ﬁow .

the mode of dying, such | ﬁor‘mmmﬁ;‘m, if ?ng %M?M

. ¢ to the abope rause (a a_u
o heurtfalure, asthenta, | 0 tving coure . I el coee 5 d— G Lav z -
eaze, infuiry, or complics- |-
tion which eaused death. '|| OTHER SIGNIFICANT conmrl:# O.. L. ‘I 777 _

" Conditions contributing to the death 'z / Al O . 2t -4
: " related to the disease or condition MMM </ ..5 AR Aol Q /P53
19a: DATE OF GPERA- | 195, MAJOR FINDINGS OF QPERATION' . d A1 2. adTOPST?

B Tion 27 0 v
A YES NO
21c. (CITY:TOWN, OR NSHIR (COUNTY)

21W Z1b. mzoglgum’cg.hmm
bome, ow bldy., ate.}

(STATE)
777

el r R A/

21f. HOW DID INJURY OCCUR?

21d. T] (M th) (Day)  (Year)' URRED'
INJU

mn..?#zm INJURY
ily /53 /g s N.T:.;:::f

£elo¥

2. ‘I»lé‘jby'certgy that I aucﬂded the deceased from
alive on

, 18 , that I laal saw the deceased

, and that death occurred al zﬂﬂj . jrom the causes and on thc date stated above. < (o

Q?SIGNA Z é?\, Z 3?2«:&001’“&)

23c. DATE SIGNED /

Ceaskl 7.2/

23b. ADDRESS

/Soco

24b. DATE
July 22 1953

BURIAL CREMA-

Removal Sunset Buria

24c, NAME OF CEMETERY OR CREMATORY

240, LOCATION (cmy. town, or oonmﬁ (Btate)

1 Park Ste Louis County, Missouri

iz 148 TR

TEa7;

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

+

icenssd Embalmer’s Eumnmt on Reverse Side)



Cw o omemmo e T S ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by j——__’ ..... , Student Embalmer No....%

S

working under my personal supervision..

Student.............: M .............. s igned....M.

Signature of Student Embalmer

F

s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.



