e
THE DIVISION OF HEALTH OF MISSOURI

No.300 It [n
-2 ' LEC APR 26 1954 STANDARD CERTIFICATE OF DEATH
L BIRTH MO, REG. DIST, nos._z-z 7 priumRy #EG. OIST. WO \f:ﬂ Registrar's No...géa. ..... .
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare dacossed lived, If (nstligtion: residence befors
o a. COUNTY St. Louis 2. STATE  Missouri b. COUNTY St, Louig!-umbe:
b. CITY (it cuteld: Iimita, write RURAL and ¢. LENGTH OF c. CITY
Sutelds corpumts flmita, write ¢ t:i‘_;hip) STAY (in this place) OR Richmond Hei h;l;ﬁ * ':::;M,;-,,:;.,‘h:‘.h';,;s/
TOWN pichmond Heights 1 day TOWN 8 ver No ()" &
a d. FH&IS;P#AHEI_EOOF (I not in boepital or inatitution, give streat address or location) A%TR CIf raral, give location) ﬁk H:m 14_
9 Notionion  Ste Mary's Hospital DRESS 6318 Clayton Road. . &
E 3 NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (\Ionth) (Da: et
DECEASED 1 oOF B ean)
e | Chaases  MARY LEE WILSON oS Aprid 9, 185l ‘
g 5. SEX ll 6. COLOR OR RACE | 7. ‘.h\TIAD%F“AIIEg J‘E{“E\\:'SRCNEISRRIED, .8. DATE OF BIRTH 9.:'55 In ya)-n h: UNDER | YEAR | F Unem u wms,
e ite . N {Bpei! 4 birthday onths | Days | Hours | Min.
g Female 1 Whit Widowed ept 19 | |
= 10a. USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
E :emdmlmusotworklulﬂa o:m‘}.lu;:d b DUSTRY {Cicy and State or Foreiga Couatry) / 1ZCS{JHZERB;?FWHAT
' = Housewife At Home _Kentucky Sl
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
" Henry C. Nelson ] Amanda J. Whitlow Zachariah ¥Wilson
% 5. WAS DECEASED EVER |IN U.S_.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yes, 8o, 0r unkoown) | (If yes, rive war or dates of service) B NO.
§ no nons none Ruby L. W1lson, 6318 Clayton Road.
2o I +=[]-18;- CAUSE OF DEATH . <. - MEDICAL CERTIFICATION. kX R , INTERVAL BETWEEN
g | Enter only oneceusoper | DISEASE on counrrlon . ONSET AND DEATH
Z  |[tincfor =), @), and. (@) |, DIRECTLY LEADINGTO DEATH: ). _Inﬁamtinn_oﬂ.Mgcoca::dm _S days -
= *This does not megn. :Z ANTECEDENT CAUSE"
. ot the mode of dying, such-| Adorbid condilions, if ary, gising DUE TO (t) Coro rv thromboqiq of ) dm
. 3 || o8 heart faliure, asthenia,. | rise to the above couse (a}slating e . ‘
DT N e, It meany the dis- the underlying catisé lost. .t - A . |
<y || conesinury, or complics: DUE TO (c) m&ﬁlﬁmﬁiﬁr@ﬂ- 6 months,
. 4% |l tion which caused death; | 11. OTHER SIGNIFICANT CONDITIONS W
= ST s Conditions contributing to the death but not &
. 91 Al 2 . v w. .| related to the disease or condition couting death. . . )
I -- || 19a. DATE OF OP_F%AI& _15b. MAJOR FINDINGS OF OPERATION . : T T
- : : . ! .
e . R o #.ﬂol ves (] wotc]
. © ‘21a. ACCIDENT™ -1 (Bpwelty) 21b. PLACE OF INJURY (og..lnorabout ‘| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . botu, farm, faatory, street, offics btdg., ete.} - .
z- HOMICIDE : Co e '
. g i Zld TIME : (Mo_ut_h) (Du) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DlD.fINJURY QCCUR?
: Wil T WHILEAT NOT WHILE t
i “INJURY. - WORK AT WORK
A e 1 hereby. cert:fy that I attended thé deceased from Jane. . 19_55. 10" , 1954, that T last saw the deceased
E : aliveon .__April 8§ _.G_Eom., from the causes and on the dale slated above.
< -
B

A

éﬂm@(‘i

18y 54nd that death occup:qd at

4

23b. ADDRESS

f

24a.

TIONBWA) ‘ )
.. ¥, .
14 Appril 12,19

‘24b. DATE

4 F CEMETERY OR CREMATORY
%J ﬁg ! Kk Cemeteg

st

75. FUNERAL DIRECTOR'S SIGNATURE

%RAR : SIGNATURE

24d. LOCATION (Oity, town, or county)

Zik. DATE SIGNED

[
(Btate)

St, Louis County, Mo,

ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....ceuuuns Neteeaeicesssnseencovesnaonaamasasnctoarionanstbinnnn R, teneenen . Studeﬁt Embalmer No............
working under my personal supervision.. : ) a@
STUAEDE .. eeeeencseneemeeeeeseenereenateteeeeereeean Signed....M :

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

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

7“.this body is not embalmed, fact should be so0 stated above.



