FILED MAY 6 1954  (aVE DIVISION OF HEALTH OF MISSOURI

14273

STANDARD CERTIFICATE OF DEATH Stats File No _
. 1)
i wo. 275 Fo = Lo/ wes. vist. wo. _o3 18 rsriwsar see. visr. uo.]D_O_B_ Registrar's No 3835
T PLAGE OF OEATH ||2 USUAL RESIDENCE (Wbere decsased lived. U losiiation: residencs butors
a. COUNTY 2 STATE My ggoupi P COUNTY sdzierion).

b. CI'IF;Y (If outelde corpurate limita, write RURAL and give

¢. LENGTH OF ¢. CITY (It ouside sorporate limite, write RURAL and give townahip)

township) STAY (h e OR
M St, Louls Diifls o St.Louls 19
d. FULL NAME OF (If not in hoapital or institution, give streot add or (Il raral, give location) ;d\j /
HOSPITAL OR DRESS o
INSTITUT /’ 3040 Thomas
3. gs%héﬁs OEFIS a. (F:gt) b. (Middle) ¢ (Lasty Fy DS,F-E (Moth) (Dayp)  (Year)
f'ﬂmeﬂw Patricia Wilson DEATH 5L
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f 8. DATE OF BIRTH 5. AGE (In years| I ncen T | oo e
} WIDOWED, DIVORCED (Bpecify’ Ll— 10 5 Ll- lLast birthday) |Monthe , nm.
Fem. Negro -10=- | e
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or farelgn oountry) q 12, CITIZENOFWHAT
dona diering most of working [ite, svan if retired) DUSTRY COUNTRY?
: Missouri
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eunice Wilson

15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | { FORMAN
(Yvw. no, or ynknown) | (I yes. xive war or dates of service} RO,
UL

7 SIGNATURE OR "“ﬁq ADDRESS
Whit

tler

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly onscouseper | 1. DISEASE OR CONDITION Premature birth, neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, aad {¢) DIRECTLY LEADING TO DEATH® (5

This dos ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)

aa heart follure, asthenia, | i8¢ to the abooe cause (a) stating o . - e L L
te. It means the dis. | the underlping cause lost. - - -~
case, injury, or complica- DUE TO (g)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS A

Chnditions contributing to the deaih but not
related to the dizease or condition cousing death,

19a. DATE OF OP‘IP':IROAPJ 19b, MAJOR FINDINGS OF OPERATION e ] "o o \ T3 . TR

2. AUTOPSY? 4

ves [ wo []

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x.,inoraboeut | 21c. (CITY, TOWN, OR TOWNSH[P) (WUNTY)

SUICIDE home, tarm, Iastory, streat, office bidg., ate.)
HOMICIDE ) TN

., BTATR)

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD <0

21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?

NSy whHiLEaT—} NoTwHnLe——m | L .-

i WORK AT WORK X 3

2. I hereby certify that I.atlended the deceased from 4-10- u’ to ’-l- =V 13‘) ‘-I- lhat I last zaw the deceased

"alive on =10w 195l , and that death occurred at 11 ‘ )?E;pm»m causes and on the date stated above.
Zia. SIGNATURE (Desrea or tit 23b. ADDRESS zac. DATE SIGNED

)'f/' : . Q 01 N, Whittier . . -

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( .oreounty) - (Btate)
TION, REMOVAL (Bpacttr) 7(_.3 2) 15# Anatomaical Board Zoms, Mo, . . )

2 8 195%<

—27 J (Licensed Embalmet’s Ststement on Reversa Side) Se Louis 10, Mo.

REE REC'D BY LOCAL | RE@ISTRAR'S SIGNATURE - M - FUNERAL °'ﬁ‘6‘$fal’1 _K ‘Mortuaﬁf’ﬁemrce




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .

Student Embalmer Mo.

working under my persona! supervision.

Student secccencsnsavrrrsscsesanan Veesasans Signed
Studlﬂt Enbalner - . ‘

Licensed Embalmer No.

P. O Address

‘Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.) -

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




