HLLY JUN 24 ]954 THME BAVEIUN Ur MALRIN U Misa UM )
No. 300 ) . -
-2 STANDARD CERTIFICATE OF DEATH —r U rerdl
' BIRTH NO. REG. DIST. NO. _BJB_ PRIMARY REG. DIST. m.].OD.B_ Regitirar's No 50’?8
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whero detensed lived, If lostitutlon: residsosce befors
u] a. COUNTY . . a. STATE Missouri b. COUNTY adunislon).
b. CITY (If outaide vorporate limita, wrlte RURAL and give ¢. LENGTH OF || . CITY . . In Residencs within (it of
waship) Y ¢in daee) OR
70N . St. Louis e | SHY el T0WN  St, Louis | ERE
d. FULL NAME OF (If not in boepital or Inetization, girs strest sddress or location) || o. STREET (I rarsl, give beatlon) J
HOSPITAL OR C DRESS . 0
INSTuTtoN- ~ St, Lukes Hospital ] €861 Nina Place. ”c)' 7-0 |
3 NAME OF a. (First) b. (Middle) e (Last) 4 DATE (Month) |
DECEASED (Year) |
EASED  ELSIE LOIS WILSON ol June 7, 1954 ‘
5. SEX / 6. COLOR OR RACE | 7. m)sgm% glE\\’IEECEBR‘gIESb )/ 8. DATE OF BIRTH 5. AGE o yeun| ¥ v -Dg ¥ oo u p
. Ipe: o Houm | Min.
Female - [| White Marrie Oct 3, 1884 69 l |
10a. USUAL OCCUPATION (Givsiisdotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (city g Stare or Poreicn cﬂ_",,“/ 12, CITIZEN OF WHAT
ougsewife At Home Topeka Kansas DA,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles E. Yewell 4 Pricilla Boydston | Harry G. Wilson _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos,no.or unknown} | (If yes, give war or dates of service} NO, .
no none - none Harry G. Wilson, 5861 Nina Place

18. CAUSE OF DEATH ' : ICAL CERTIFICATION //t , ONSEy AxD oo
1. DISEASE OR CONDITION
- Enter only oneaausa per DIRECTLY LEADING TO DEATH® 1) “% L ,%”

Ifne for {»), (b), and {c)

ANTECEDENT CAUSES ﬁﬂc M—yﬂ i
*This does not mean (P o S
the mode of dying, such | Morbid conditions, if any, gioing PUE TO (5} A

o Beart faflure, asthenia, | 1ise Lo the abowe mme(a)mm ‘
dc. It fmm: M::h- the underlying couse loat. /
case, infury, or complica- DUE TO (c)

tion which caused death.. ) 11, OTHER SIGNIFICANT CONDITIONS .

Cvnditions contributing (o the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L@#ﬂi ﬁ'z/ WW\ W/ZZZML/M ves [ wo K1

21a. ACCID -7 (Bpecity) 21b. PLACEOF INJURY (s.x..Inorabout | 21c. (CITt!TOWN, OR TOWNSHIP) (CbUNTY) (STATE)
SUICIDE homs, larm, Esctory, strest, ofBos bldg., a10.) ..
HOMICIDE

2td. T(l)"o._\E (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?

. INJURY _ m | WHREAT[™) NOTWHILE 158 3X

g y 7

2. [ hereby [ that I atiended the deceased from , 191 g , lo = 1931, that I last sow the deceased
alive on , 1927, and that death occurred al 12:30P m o fr the causes and on the dale staled above.

2Zia. SIGNA _. (Degpeor uue)zl 23b. ADDRESS __ /g J . Zi. DATE SIGNED

/)] e 204 YR 2 ) M — lefi/5#
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY 244, LOCATION (City, town.oreountyf (Btate)

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

mNRRéil:l%‘;raT ’ June 11,295k | Oak Grove Cemetery . St. Louis County, Mo,
DATE REC'D BY LOCAL " 25. FUNERAL DIRECTOR'S SILGNATURE ADDRESS

JUNS 1958 Y Ca - 7 Qh ard F\meral Home, 1167 Hamilton Ave




STATEMENT BY LICENSED EMBALMER

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

by me, OF by «.......... veeereennn eereannnnnnn eeeeeeammaeeeeaeioaaeastaannres . Student Embalmer No............

working under my personal supervision;.

Student.....coommoziamiecierooseiaiaetac i Signed... .m - l -

Signature of Student Embalwer

-Licensed Em) r N°,36 5

. .
P. O. Address g/( ...............

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 so stated above.

N\




