‘o, 300 THE DIVISION OF HEALTH OF MISSOURI 24586
o 1 FILED AUG 2- 1955 STANDARD, CERTIFICATE OF DEATH1 003
| BIRTH MO, REG. DIST. NO. 31 8 PRIMARY REG. OIST. NO. __—__ . Regisirar's No. _m.-éﬁu%..(_.)_..
' 1. PLACE OF DEATH ; 2. UsSUAL RESIDENCE (Whers d d bved. If fnssd rwidence bafore
! a, COUNTY a. STATE Mi SSOU.I‘i b, COUNTY adunleuton).
b CIEY (I outnide sorporste limlts, writs RURAL snd give X &rALYEI:lﬂE,EFn €. Cg’;{ (If outaide corporate limits, write RURAL aod give townakip)
W _St. Louis, Mo. > | TOWN St. Louis ,,1/47
d. FULL NAME OF (Hf not in boapital or lon, give streat sddress or locatlon)
WS “ 3671 Waahington s 8255 Hgidecq Zon)
3. NAME OF a. (First) b. (Miadle) 7 ¢ (Las) 4. DATE Mcflth) (Day) (Yean
DECEASED
(Tyeeor Piwy __Thomas J. R. Wilson . | oam 6 - 26 1955
B, SEX 6, COLOR OR RACE | 7. &“R'},}E% NEVER umgﬂ. 8, DATE OF BIRTH 894 9. AGE £ o reans| v w0 | D‘n: 7w i o
Male Negro Bivorced 10- 2%~ ADL | ' BT B | e
Wa. USUAL OCCUPATION (Civektad of vk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' (1y\\ o stete or Forsign Country) 12, CITIZEN OF WHAT
B PRl Gairo, Illinois ] BT A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANOD OR WIFE
Jameg Wilson | Georgla Anna Pettlgrew ?
E. WAS DE&ERSE,D E\(IIER IN U.S.ARM‘ED F;?.EEEE 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ad, D), OF BOw or ton - - .
yes | 1917 : 492-20-95‘?9 Clarence 'Wil:son, Bronx, New York
18, CAUSE OF DEATH MED INTERVAL gtm?":n

| Enter only onecaussper | 1. DISEASE OR CONDITION
Iine for (a), (b, 6 (i | DIRECTLY LEADING TO DEATH® (py

CERTIFJCATION ,
¢ Cordev o

“This does not mean | ANTECEDENT CAUSES
the mode of dping, ruch |  Morbid conditions, if any, gising DUE TO (

a3 heart failure, asthenta, r!n to the above qmu {aJ udm
e, It metna the dig. | M tderiying couse lost. C’/a' i ze
DUE TO (o) M-&WL

east, njuiry, or complica-
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS . ﬂ
Conditions contributing to the death but not
reloted to the discase or conditim couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ K 2. AUTOPSY?
TION )
| ) . w0 w0l
2ia. ACCIDENT (Bpacity) - 21b. PLACE OF INJURY (.2 lparabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hane, farm, fastory, surest, offies bldg..eta) . — .o o
HOMICIDE . S : "
214, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
INJURY : - m i . Hy 3X
al kereby certify that I altended the deceased from _.__._.;@92_, lo 19 !hat 1 last saio the deceased
. aliveon — . . 19 . and that death occurred ., Jrom ihe causes and on I.ha date staled above.
JSNAJURE or tl DR i ? DATE SIGNED
ia é M—(/ @‘/‘-0;“‘ QZ‘;U - "“ I < idded
24. BURIAL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld I..(xATIOH (Olty, w'n,olmt!) . 7 (Btaze)

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

i-19 Natiﬂ“ﬁLZr&Leqt—_leﬂﬁem;_Bﬂrrack?_lm.__
DATE REC'D BY LOCAL 25. FUREAAL DIRECTOR'S SIGNATURE ADDRESS
I JuN gglgi‘f ' eoples Und. Co. 100 Frankli:

b ’s & it on Reverse Side)




|
STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Studant Embaimer Mo.

working under my persona! supervision.

SEUTONE weunsrecrsnssasssarsonroraorananens i . ! ~ LAt <. i ot
Studant Embalmar

Licensed Embalmer Neo.

P. 0. Address%ﬂ

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

JIf this body is not embalmed, fact should be so. stated above. -

I




