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STANDARD CERTIFICATE OF DEATH

-Nob or unknown) | (Hrﬂflwnordlmdm) 488-10-8{%

$_‘“_n. INFORMANT" S SIGNATURE OR NAME

Lelg W

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), end ()

*This doer not mean
the mode of dying, stuch
as heart faflure, asthenia,
ec. It memms the dis-

EDICAL CERTIFICATION

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH‘

AHTECEDENT CAUSES

Morbid conditions, if any, da!na

F“_ED DEC 4_ 1953 . State File No... 1008_- s
BIRTH MO. REG. DISY. NO. PRIMABY, REG,! DIST. KO. Regittrar's Noem oo ssasen -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. 1f institutlon: residence before
a. COUNTY s STATE Migsouril b. COUNTY admimion).
b. CITY Of cutcide corputate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. 1t Residenca within limits of
CR STAY OR a Tntorpo
own ST. LOUYS, MISSOURT™ |~ “***™"g,10m St, Louls, ol WA
d. FULL NAME OF (If nos in hospital or institution, give strect address or location) o STREET (H rursl, give loeation) J /D{
HOSPITAL OR ADDRESS
mstuTion: ST, LOUTS CITY HOSPITAL 5000 Waterman Ave. 70
3 SIE%ME oF 8. (First) _ . b. (biddle} c. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print) _ WYLLTAM Henry WILCOX DEATH N (v, 1
5. SEX 6. COLOR OR RACE | 7. M%Fg;}ED g;EVgEc'ESRR'ED f 8. DATE OF BIRTH 9. &?Eﬁg’n years] IF UNDER 1 YEAN | IF UoER M P,
{Bpacif; day} |Months| Dayw | H Min,
Male White ¢ | MERFISY Fob.13,1876 7 l ™|
10a. USUAL OCCUPATION (Gl " 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . .
2. USUAL OCCUPATION (Givetind of work | 10 USINESS OR IN- (Gity ad Seste or Forvign Country) /| 12, STTIZENOF WHAT
Laundry Orient Long Island, Ne Yel U,S.A.
1!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBANG'OR WIFE
Wilcox unknown Y H Wilcox,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

rise Lo the abose catde (a) elating

the underiying cause lost,

DUE TO (¢)

1

j_immmﬁg%.ﬁ
("-‘Q-%-\M) )

4 1 .

ease, infury, or compli
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition couting de

ol iy,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION f. AUTOPSY?
TION L . . f .
il 2 % o LS ves (x) wo (3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tae..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, oflce bldg..at0.} - - P .
HOMICIDE M" & . - -
214, TIME (Mooth) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
. INJURY, | = AT WORK ! q 8 )(

2] hercby certify Vthat I atiended the deceased from _ll_lgb_il, 19
on_11=17=53  19___, and thal death occurred at 82208

m. from the causes and on the date slaled above.

, that I last saw the deceased

or title) Q

3, Rw\m ,fm&u)

23b, ADDRESS
1515-lafayette

&c. DATE SIGNED

11-18-53

'A-enué L

';unm. CREMA- | fAb. DATE

TION, REMOVAL (Bresity)
Removal

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county)

(State)

DATE RECD BY LOCAL
REG

11=20=53

REG! ERAR i SIGN?L]R

Lake Charles Cemstory|St. Louis, County, Mo.

25. FUNERAL DIRECTOR'S S1GNATURE

Albert He HbDppe, 4700 Washington.

§ on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No........... e

byme, or By oo ras e e e

working under my personal supervision..

Student ......oov i iiaers e ca e
Signature of Student Enbalmer

Licen¥ed Embalmer No..

- i - P. O. Address%..éf‘ﬁ?:&‘!—:’z,.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to c})mply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
“ this body is not embalmed, fact should be so stated above.




