. Mo, 300
. 10.48

—————

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIMISION OF HEALTH OF MISSOURI

FILED APR 11 1955  STANDARD CERTIFICATE OF DEATH

Yes, runknewn) | (If
NG |

r-.l_innélhdét- of service)

Stote File No... 8
! BIRTH NO. ﬂ' DiIST. NO. _3_1_8_ PRIMARY REG. DIST. wol2- no1 003 Regitirar's No. 2920
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, I lzatltusl resid tefore
a. COUNTY a. STATE M.O b, COUNTY admbwion?.
. L]
b. CITY (i outcide eorpurata limits, write RURAL and give c. LENGTH OF |I ¢ CITY ¢ A Is ResiGence within Lzatts of
nabitp}| STAY iln this OR
own  St. Louis ot STAV okl town St. Louls Rk - A=
FH%)'SLP?TAANI‘_EO%F (If not in hoepital or instiiotion, give street address or loestion) Asgggﬁ (K rursl, give location) 7 7
wsitution 5071 Pernod Ave. 5071 Pernod Ave. 2070 /y
3 gé’c‘:ﬁs%% e. (First) b. (Middle) . (Last) 4. DATE (Mentk)  (Day) (Yean)
(Typeor Prine),  J ESSIE A. WILCOX DEATH Mar. 30 1955
5. SEX 6. COLOR OR RACE | 7. MARF‘!"}EB NEVEEC?BRRED 8. DATE OF BIRTH 9.l:GE unn ;‘r UNDER § YEAR |  UMOER m Mms.
(Bpe f( ¢ ) ontha| Days | Hours { Mia.
Female | White Warried April 26,1872 827 ™™ |
10e. Usmgggl:ﬁ'fl%lgb:ﬁ?ﬁwmg 10b. KIND OF BUSINESSD%!;I_H!\; 11. BIRTHPLACE (City and State or Foreign c‘“"yy ’ZCSIIR%'#?OFWHAT
ousewor Huntington, Ohio «S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
George Holland Delia Nash Walter W. Wilcox
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT' S SIGMATURE OR NAME ADDRESS

Walter W. Wilcox 5071 Pernod Ave.

18. CAUSE OF DEATH
. Enter only onecaus per
line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
as hearl follure, asthenio,
de. It means the dis-
ease, infury, or complica-
tion which caused death,

"I, DISEASE OR CONDITION'

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ()
Y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

rise to the above causze (a) da.tm
the underlying cause last.

DUE TO ()

tid‘zlg,: - Sﬁ(;geflf

INTERVAL BETWEEN

. LI . ONSET AN[} DEATH
afre ﬁ&!ﬁ_

II. OTHER SIGN!FICANT CONDITIONS

Condilions contributing to the death bt 1ot
reloted to the disease o7 condition cousing dealh.

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Checrre /gr,wluﬂg -/

S ynary
v

§ 3o~

20, AUTOPSY?

ves [ w0 8

MR 3 1 1958

§ISI'RARS su;rgum—: Z . %‘ k

21a. ACCIDENT {Bpediy) 21b. PLACE OF INJURY (e.5.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg., et0.)
HOMICIDE .
21d. Tél\ll‘_lE (Momth) (Pay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? .
INJURY : vork L) AT wORK. 227 K
2. I hereby certify that J attended the deceased from Dere 8 S 0 lo MS_O_ 1958”, that I last sew the deceased
alive on 19£f and that death occurred at9 :0 m., from the causes and on the date slated above.
Zia. SIGNATURE . . (Degroe o tigle)f f 23b. ADDRESS * . DATE SIGNED
- M&M A s 03 ) e D, 9.5
BURIAL, CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
TION REMOiAt M)l &
R emo v ) Apr.1,195 Wellington , Ohio
DATE REC'D BY LOCAL FUNERAL DIRECTOR 8 81GNATURE ADDRESS

riegshauser h228 S.Kingshighway Bl.

( ccmd Emlralmet’y Statemert on Reverse Side)
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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 embals

, Student Embalmer No..............

working under my personal supervision..

Student oo iiieiiiireiiier e sa e ieens
S;pu.nre of Student Exzbalmer

Licenaed Embalmer Nn.&.%é

s P. O. Address . ._...._.....cccvveunn.

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

If embalmed by,a‘ STUDEN‘I‘ he also shall sign in his OWN hanflwntnng. Dpoea

4 this body is not embalmed fact should be so stated above.-* R R T

P e
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