THE DIVISION OF HEALTH OF MIOURI 21480

5. Np.300 )
e FILED JUL 9 1954 STANDARD CERTIFICATE OF DEATH St Fie Mo, 5
CBIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Rzau!mr:Nn 604
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, losti id Lnfore
a. COUNTY STATE b. coumv wdistaalon).
{0 . - Missouri St.Louilsn
aR ¢. LENGTH OF . CIC"I'R' (I outside corporate lirits, write BURAL snd b
2 TOWN St, Louis, Mo, town  Clayton, //’48’ }
d. FULL NAME OF (it or losation) || d. STREET - eve
S negatAon  EARRES HOSPITAL™ S5 7288 tTayton Roall
ﬁ 3. EI;IEJ:_;ME oF a.J(F::; _ bé(Mldd.le) ¢ (Last) . DSF (Montt)y  (Day)  (Year)
= (Type or Print) o , hris tnn‘hn-n Wilson DEATH June 22, 1954
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, ngcrgsag:m?{ 8. DATE OF BIRTH 8. AGE do yen| oo s | v oo o .
M on B Mhn. |
Male te N Jan.19,1894 N | e
108. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF Busmzss on IN— 1. BumiPLACE (City and State or Fereiga Covatry} 12, CITIZEN OF WHAT |
doo-d m-m-u Lits, sven Uf yetired) ste or Foreigs Lowntry RY?
< 13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
<} John:Christopher:Wilsoh.,Margaret unk Vf;rginia Hard ‘Wilson.
2 15 WS DECEASED EVER IN U5 ARMED FORCES! ' 16 SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w8, B0, OF Dowp)/ yem. kive war or dates . :
3 SRR | !  none, _ IMrs.Virginia H.Wilson;7226 Clayton
| i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i .|| Eateronlycnecumseyper | I. DISEASE OR CONDITION _ . _ ONSET |
2 |[ tine for (), (b9, and (& | DIRECTLY LEADING TO DEATH® ) Brain Tumor (malignant) . ) |
E oTals docs not mean | ANTECEDENT CAUSES :
j the mode of dying, such ﬁ.‘"ﬂ"m‘”ﬁ‘.""‘ i eny, m DUE TO (b) — |
- - o héart failure, asthenia, U above couse (o b [ IV SR " - |
B | e 1t means the dia. | the umderiping cauae last. : : S .
» case, infury, or complico- . DUE TO {€)- - —
5 || tiom whtes caused desth. | 11. OTHER SIGNIFICANT CONDITIONS |
= Conditions contributing to the death but ot
Eg related to the discaze or condition cauting death. . . e .
[ 1%a, DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION =~ ° ' e T T 20. AUTOPSY?
Z . TION . , ;
f=] . e . ad T - - . " YBD ma
@ || 21 ACCIDENT (Bpacity) 210, morumun‘rm,:wm 21c. (CITY, TOWN, OR TOWNSHIP) .., - (COUNTY).. - - -{(STATE)
b SUICIDE bomue, larm. tastory, sirest, ofies blds... 4140 * - - .
z HOMICIDE . : : . /193
21d. TIME (Mogth) - (Day) (Year) (Four Z1e. INJURY OCCURRED | 211, HOW DID INJURY occum
’ - . - WHILEAT NOT WHILE . . .
INJURY m. AT WORK an 7

21 ‘hereby'certify that T att the decéased from _ADXAY 11, 195l , 1o June 22 | 19.5).; that I last saw the deceased
_ane. ZZ 19
)

alive on , and that death occurred at Qgﬂn from the causes and on the datc stated above.
Zia. : PR y {Degres or title) 23b. ADDRESS 23:. DATE SIGNED
ot o P - U= "BARNES HOSPITAL

WRITE PLAINLY—USI

- M. D. 6/22/ ’_-!
%.ONBEERH] SV N CRENA; 24b, DATE 4 /| 242, NAME OF CEMETERY OR CREMATORY = | 244. mTION (Ctty, town, or county) © -  (Btate)
& | Pemoval 5/25/1954 Valhalls Cemetery cut g county, Mo,

25- FUNERAL ulu:crd‘i"s' !"l CHATURE ADDRESS

C.R.Lupton & Sons 7233 Delmar Blva

g Z - . r— Embaliner’s Staterment on Reverme Side)
, g

DATE REC'D BY LOCAL
REG.




B 0 R T TR A 4

Clay.

STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona! supervision.

Student .eieneness TSI ARAALLLLELRLY w%[éé%m
Student almar
' ) Licensed Embalmer #.....
P. 0. Addm!éf 2/1‘5

Note: The above MUS'I‘ BB SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for remnon of license,)

If this body is not emlnlmed. fact should be 5o, stated above.




