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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7158

{Yes,no,or unknowsn) | (If yes, rive war or dates of service)

W o B

’ State File No
' sirTH w'ﬂ} FEB 18 1959 REG. 0IST. NO. QT ” 7 PRIMARY REG. DIST. m.LZ.‘Zé. Regisirar's No..an\..?::Z...-_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. 1! instimtion: residecce befora
a. COUNTY a. STATE b, COUNTY £ adaimlonl.
St. Louils Misgouri ST Louts
b. C(I)EY (It outelde corpurate limita, write RURAL wige | & Rﬁﬂ'ﬁ 93:;: c. cg’g f«!" b Y . 1s Bidencs within Ut o
T Oy TOWN _Qverland L, TR
. d. FULL NAME OF (If not in hospltal or institution, give strect address or loeation) STREET (I rurs!, civs locstion)
HOSPITAL OR *’ADDRESS
INSTITUTION. 8931 Midiand Avenue 8931 Midland Avenue
3. gEc'gEs%li—: 8. (First) b. (Mlddle) e. (Lest) |4. Dé}-g (Montt)  (Day)  (Yean)
(Twpeor Primt)  Buie E. Wilson DEATH - 27 "'195LI’
5, SEX / 6. COLOR OR RACE | 7. MIAD%%E% gﬂrggcrgsnmz 8. DATE OF BIRTH 9. ::GE o yeur] v vecy |Dfm ¥ o u s,
. {Bpa . t By, on ays | Hours | Min.
Fem White 1 dowed 5 - 23 -1873 86 | |
10a. USUAL OCCUPATION (Gl " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . i ]z
:nn‘dnrin:mwtofwork!u Il(!(c‘.i:‘::nlf::tk:]: ) DUSTRY (Cu.y.nd State er Forsiga Cnnnuy)/ lzCSEH%IEQE;TOFmAT
Housgewlfe At home Bardsetovm, Kentucky Wwh @
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Beam Margaret Ph 8 George 0. Wison ™
i5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOGIAL sscunﬂr‘r 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Miss Nancy Wigon, 8931 Midlend Ave.

1. DISEASE OR CONDITION
DIRECTLY LEAD!NG TO DEATI-{‘(u)

13. CAUSE OF DEATH
. Enter only onecatse per
lne for (a), (L), and (&)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B

rise (0 the above eause (o) lta.!mg
the underlying cause last.

*This does nol mean
the meode of dying, such
a# hear! fatlure, gsthenia,
etc. It means the dis-

cane, infury, or complica- DUE TO {0)

MEDICAL CERTIEICATION

INTERVAL BEIWEEN

| ONSETAND Z

11, OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condilion causing death.

tign which caused deeth.

M

Acwwz?_

19a. DATE OF OP_II::E).‘N 19b. MAJOR FINDINGS OF OPERATION 20, AU%PSY? “
P, 3\‘[ ves [ wo J
21a. ACCHDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, fastory, street, office bldg. eta.} -
HOMICIDE i Ly
219. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OC&R?
oF . WHILEAT ] NOT WHILE
INJURY WORK A‘ryyanx
2. I hereby cemify that I atiended the deccased from 719@ that I last saw the deceased

alive on , 1988 Z£, and that death occurred ot

- (Degres or mlb

lﬂi;qu;Q%ﬂnkaoo/G{

_ll.-ﬁﬁ' the causes and on the dale staled above,
Z':HJ ADDRESS : 2‘ o - | Z3¢c. DATE SIGNED

WRITE PL;&I'N.LY-—-US[NG UNFADING BLACK INE~—MAEE A PERMANENT RECORD

%‘10NBEER Ml&}.ﬂ% 24b. DATE | 24c. NAME ,OF CEMETERY OR ca ATORY 249. LOCATION (Olty, town, of countyf - (St
Rurisl 1/29/54 l Qak Greove Cemetery | 8t. Louis Gounty Mo,
e ot G s | remmim Rt el T905 UREGE piva.

Lirented EmPBalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY - ..ottt er i etmiiacictasaatcrnat s tnera e nastasanaeraeaan teneeens . Student Embalmer No,............

-Licensed Embalmer No.CZC-éSs

P. O. Addreas .........c.coocvennnnn...

working under my personal supervision..

Student....ccoioinaiirrae i renaie i ietaci e eaaas
Signature of Stadent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T4 this body is not embalmed, fact should be so stated above.




