THE DIVIRION OF HEALTF U MDbAJUN 4 1 4 0 5

V.S, Mo.300
Vs Yo.so FLED NGV 94 1957  STANDARD CERTIFICATE OF DEATH e i o
BIRTH RO, REG. DIST. NO. __318_ PRIMARY REG. é'sT- 0. 1003 Kegistrar's No.uiﬂﬁzo...
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If [nstitotion: residence befors
. COUNTY . STATE 4, ‘ X dinision).
* i Missouri b, COUNTY e
b. CAEY (I outvide corpurats limita, write RURAL .nd;:':;hip) csr.t\l'\g:qgflt p’?‘l:) c. Cg’;{ st. Louis d. '.'.Fff;m“ “mr?uum‘:uw#
Town St. Louis TOWN L S
d. FH](S'S.P[#\AMLEO%F {If not in hospital or inatitution., a{u streot sddress l:r location) . IASTEE*FEE{S {If rural, give location} }‘b
INSTITUTION Homer G. Phillips Hospital /}? 1215 S. Compton .
BDNEACNE’lES%FD e. (Firsl) b. (Middie} ¢. (Last) 4. Dg;E (Mentt) (Day)  (Year)
{ Type or Print) Sam Wilson DEATH 11 6 53

IF UNGER | TEAR
Monm, Days

WF UKDER 14 WES.
Houn'Mm

5. i 6. COLQR QR RAGE | 7. MARRIED NEVER MARRIED. } 8. DATE QF BIRTH 9. AGE, (e yeans
ale Dﬂ?&%ﬂ(@&o (Bpecify July 29-I 890) tast a.m)
10a. USUAL OCCUPATION (Gie Kind of vork | 10b. KIND OF BUSINESS OR IN. | 11. sm‘mpucr—: E LR e e e 0 ’ 12_CITIZEN OF WHAT

dons tra.omstff working life, sven if retited) c 1 ty

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. N E OF HUSE wr
. Sam B Wilson Alice rah " ¥1Ise

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
NO \Ii'ﬂATURE%RI%MCEJ. Gomﬁ’ﬂ% 55

(Yea. no, 0t un_lmo-n) (I yoa, glve war or dates of sarvice) . arah on
18. CAUSE OF .DEATH - - MEDICAL CERTIFICATION . lg{gg}m BETWEEN
7 1. DISEASE OR CONDITION . . - AND DEATH
- fater anly OneeSERT | T RECTLY LEADING TO DEATH® ) Gastric Carcinoma Undt .

Hze for (m), (b), and {(c) h
— . Emp ysema
*This does not wmean ANTECEDENT CAUSES

the mode of dyinp, such | Morbid conditions, if eny, gising DUE TO (b)

ar keart follure, asthenia, rise o the abose cause (a) stating

ele. It means the dis- the underlying cause lasd.

DUE TO {e)

WRITE PLAINLY~TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

code, injury, or complica-
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . :
" Conditions contributing Lo the dealh but not Metastasis to Liver -
related to the disease or condilion couting death.
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: ves (] wo [x
21a, ACCIDENT {Bpecify) 2ib, PLACE OF INJURY (e.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, strest, 0Sice bldg..e%0.)
HOMICIDE - .
21d. TéhéE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “woRrk AT WORK I S I )(
2. I hereby cefttf{ tha 1 attendcd the deceased from 1l-1 1 €3, 10 _11-6 195_3_, that I last saw the deceased
aliveon ___ ==Y , and that death occurred at J.L::iS_Am., Jrom the causes and on the date staled above.
23a. S ATURE . (Degree or titl‘D 23b. ADDRESS ] 23:. DATE SIGNED
-3 %m , M.D.°| 2601 N. Wnittier 11-6-53
24a. BURIAL. CREMA- b. DATE I\A“E F CEMETERY CR EMATORY 24d. TIQN (Olty, town, or county) (Sials)
TION, REMOVAL (Bpactty) 4. iy - : lr—
DATE REC'D BY LOCAL | REGISTRAR'S SIGN.:? , 3 Lﬁ%n:cgn s snenruz: : nnnnsss 2

(Llcﬂu!d Emlnlm!rl Statermedd on Reverse Side)




STATEMENT BY LICENSED EMBALMER
: ]

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

. ,» Student Embalmer No...ccocvccuuniunnn.

working under my personal supervision.. :

Student ..o Signed....._,d5 . 4., "
Signatare of Studeat Enbalmer .
tensed Embalmery No.ﬁé .. 9 .....

_. _ o P. O. Address 7@? p e

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 embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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

~ 3




