THE DIVISION OF HEALTH OF MISSOUR

No. 300 o \ -
v % .. STANDARD CERTIFICATE OF DEATH state Fite No S C LT
BIRTH NO. CT '30 7953 REG. DIST. NO. 31 8 PRIMARY REG. Df3T. MD. M chmmnNo.....ﬂ 0.1,8.3_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d dlved. If iogti retkdenis before
0 a. COUNTY ) a. STATE Missourl b. COUNTY #dintmion).
b. CITY (1f cutzlde corpurate limits, writs RURAL scd give c. LENGTH OF | «c. CITY 4 Is ResiSence witnin Wit of
a TSBF\aTN St . Lou‘_'_ﬁ . m 880w woghip} | STAY (ia this place)) TS#N St .Louis , Mo R agly corporsted wwn'r
d. FULL NAME OF (If oot in hoapital or institution, give strect 2ddress or location) »- STREET (If raral, ghve locstion) 2 3-
HOSPITAL OR RESS g
S INSTITUTION- St. Louts Ci1ty Hospttal 2“92 2116 South 8th. /g
g = NAME oF GaE (First) b. (m;:;le) c. (Last) 4 ONE  (Moath) (Day)  (Yew
E ( Type or Print) ORGE . WILSON pEATH OCTOBER 25, 1953
& 5, SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UMMR 1 YEAR | F UNDER 4 Wms, :
2| Male White oowag, BIVOREED mei (T 20,1879 SR Mot | Do | Howm | M
> ’ ’
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | I\, BIRTHPLACE o, O] 12_CITIZEN OF WHAT
provigt If retired) y and State cr Foreiga Country)
E RER S eIo o renan Mo.Pacific KiR:| Coldwater, Missouri CoUNgRY A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown ] Unknown | Gustine Wilson
E lm5.WAS DE('.;EASEP E\(n’II'IZR ":-!U-S'AHMdfP l:tORCEE)’ 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[} , O thkngwn, yo8, FiVe WAL Of ¢} BOrY: .
5 o | ' Joe Edelbeck,1123 Earl, Kirkwood,Mo.
| ['t6. cause oF oeatn - oo MEDICAL CERTIFICATION , ‘ INTERVAL BETWEEN  »
7 1. DISEASE OR CO
E : E‘mf?:)’ T ad ) | DIRECTLY LEADINGTODEATH (s _ CaveNuowsa o \ ‘Pnu.w an s
s o Tha doet mot mean | ANTECEDENT CAUSES '
ot DUE TO (b}
. the made of dying, such | Mordid conditions, if any, giving
l ,j a2 heort faflure, asthenia, | 7ise (o the aboor cause (a) stating
& de. It means the ‘m: * the underlying cause laat.
> ease, infury, or complica- DUE TO (0)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
7z b 4"
[ ' ot : Conditions contributing to the death buf not
3 related to the disease or condition eauring death.
[ 19a. DATE OF OPE%‘;‘ 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
[ - b
',‘_,z" T-25- %3 <BD. ab sdeaadcuan P T S YES D NO
o 21a. ACC!DENT {Bpediy) 21b. PLACEOF INJURY (e.g..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) {STATE)
s 3%” iCIbE bome, farm, factory, streel, ofice bidg.. ate.)
- -
g 21d. TIME (Moath) (Day) (Yeat} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. “ WHILE AT[ ] NOT WHILE
J' INJURY - = | “work AT WORK /5 7 )ﬂ
E 2] hereby certif; tha! I a!tended the deceased from __ﬂﬂj_ 19,10 _10=25e53 1p | ihat I last saiv the deceased
N alive on , 19_~_ ond tha! death occurred at _B.Zm ., from the causes and on the date stated above,
E." 233, SIGNATURE {Degree or m:oDI 23b. ADDRESS ’ Z3c. DATE SIGNED
] ‘!;L\a. . Q*Q.-.... L2\ 1525 lafayette Awenue 10-26-53
E u BURFAL, CREMA- | Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
; ?f'en%'@a& oetn 1 10-29-1953 | BonneTerre,femete y ' Bonne Terre, Missouri
DATE REC'D BY LOCAL u:lu €C] s ADDRESS
EG. jggi in gﬂu 12
aye e, _St.Louid 4, ! é , M SSouri
-

on Reverse Side)




09 6”’/

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF by ... rr e srre e s e e e e -+, Student Embalmer No............. 4‘

working under my personal supervision..

LT 1Y SN Signed /ﬁf -

Signeture of Student Embalmer |

Licensed Embalmer No.gf
) L P. o._Adgresd!?.// LYY

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.

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




