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REG. 2039 SL 1037 STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Wb o A lived. H inetl idance before
8. coum'v a. STATE MISSOURT b. COUNTY ST, 1OUIS ad:nbmion.
b. CITY limnita, i, L and give ¢. LENGTH OF c. CITY
oR 'ﬁ:g ﬁm&-a ﬁf-qﬁ“ mabic)] STAY yia this place) OR }1 76 [| % aume vt o
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8 ot address or location) A%r[l’i%Tss ar It(ugl e loaﬂu/
E 3. g&h&ﬁ&% (Mlddle) ¢ (Last) 4 Dé}-g (Math)  (Dsy)  (Year)
a (Typeor Printy  JCHN\ {/ / . WILSON DEATH 6~26-51, |
5. SEX O 6. COLOR OR'W i RIED, NEVEECréSREED/ 8. DATE OF BIRTH 9.1:\.651'&;:.... o e { YAk | 1 ek u v, ;
{Bpuclly, t day) on Days | Hor Min.
MALE, WHITE Rhikd 52223 l e
10a. USUAL OCCUPATION (Gve kind of x 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE e .
dana during smost of sorkiag lifs, sran if e | DUSTRY (City aad State or Foraigs Country) 'ZCS{JTJ%@?FWHAT
& TRICK DRIVER KN ORN JAVES CITY SYLVANTA {JSA
< !13';. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& HARRY T.., WTT.SON - PEARL, KINYON,____ 1 DOROTHY WIT.SON
[ 3-\'\:50?3&:55? E‘:'Ef.f".aaf.fimf&?fﬁz 16. SOCIAL SECURLB{ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
3 | 199122682 | VA HOSP, RECORDS, ST. LOUIS, MO..
| 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL: CERTIFICATION 'mgﬁl&gﬁ
; 'ﬂ’ﬂﬁfﬁ?ﬁﬁg DIRECTLY LEADING TO DEATH® (y FHEUMATIC HEART DISEASE ] 10 YEARS
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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 e:

L3 20 TIN5 N -3 PP PO , Student Embalmer No........

working under my personal supervision..

Student .. ... .. iiiiiiii i iiiiiicsiimaeeaaaa
Signature of Student Embalmer

Licen‘aed Embalmer No.é{\ﬁ
4

’ | ;‘” - P. O. Address%

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

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

¢ this hody is not embalmed, fact should be so stated above.




