R - THE DiVISION OF HEALTH OF MISSOURI |
e | FEonoy 151950 STANDARD CERTIFICATE OF DEATH State Fie 35277

i REG. DIST. M. 3 1 a PRIMARY REG. DIST. m.J_O_O_B.. Registrar's No._...._ﬂd’-os

'BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. 1f | |
a. COUNTY a. STATE b, COUNTY ooy i
_ MTSSOURT i
b. CITY (f outside corporaie limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Realdence within Limite of
OR woahip) | STAY (n this ] OR
1o  ST. LOUIS | gl toww  ST. LOUIS _RYTEYT
d. FH&.SLP#AI{EO%F (I not in hospital or instivation, clve strwet addreas or location) ST;REEI'SS (If rural, give Location) s 4 7
-
insTiTuTion. PEOPLES HOSPITAL é?o 4270 Delmar Blvde AT
3. NAME OF a. (Flrst) b. (Middis) 7 ¢ (Las) 4. DATE (Month) (Day) (Yean)
(Typeor Pringy  WILLIAM WESSON DEATH  Qetos 24 1955
5. SEX " COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, ]| 8, DATE OF BIRTH 9. AGE (In years| ¥ GoCR 1 LR | @ WOKY & Fas,
WED, DIVORCED (peaityr” |~ Last birthday) | Months l Days | Bours | Min,
Male Col. dowed July 11, 1892 63.. 13l |
| 10a. USUAL OCCUPATION itaind ot wock- | 10b. KIND OF BUSINESS OR IN- | 1 BIRTHPLACE  (ci, saa sease or Foraian Comncry) / 12, CITIZEN OF WHAT
ireman Park Plaza Hotel Jeffergon Coey Arkansas U. S . A.
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gus Wesason ) Lizzie N
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, pg. orunknows) | (I yes, glve war or dates of sorvioe) NO. ’
0 : 497-03=-8449 Metenlf
18. CAUSE OF DEATH ... . .. ICAL CERTIFICATIO '
 Enter only onecause per | ). DISEASE OR CONDITION - ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid eonditions, if eny, giving DUE TO (b)

rise to the above cause (a) sating
the underlying cause ladt.

*This does nod mean
the mode of dying, such
a2 heast fallure, aathenia,
etc. It meens the dia-
case, infurn, or compli DUE TO (&)
tion which coused death, | 11. OTHRER SIGNIFICANT CONDITIONS

T Conditions condribading {o the denth but not
related Lo the dizease or condition causing demh.

Z;;MZ

19a. DATE OF OP'FITJAIG 19b. MAJOR FINDINGS OF OPERATION 4‘? 20. AUTOPSY?
. “47 A w0 wll
2ta, ACCIDENT (Bpeciiy) 215, PLACE OF INJURY {o.a.. norabeoat | 21, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
‘. B '_'ﬁUlClDE . bomas, far, factory, strest, offios bldz..en0.)
OMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJYURY OCCUR?
oF WHILEAT{—} NOT WHILE
- INJURY WORK AT WORK

.

19.53.: to LLQ_‘,;, IBES: that I last satw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

a!weon =,

« || 2. 1 hereby certify that I attended the deceased from _Zﬂ__.y_

., from the causes and on the date sialed above,

emoval =

, and that deat{\accurred at

{l/230. Ainnzssd

A

DATE REC'D BY LOCAL

0CcT 281955

/4

LN

2%. NAME OF CEMETERY OR CREMATORY

7. FUNERAL DIRECTOR'S 51 GNATURE

uéﬁm

23¢. DATE SIGNED

24d. LOCATION (Oity; town, or county)

~Co,

Yoy—

ADDRESS

H. RANDLE & SON 3133 Bell Avee
{Licensed Embalmer’s Statement on Rm-STde—)—

- -




e

STATEMENT BY LICENSED EMBALMER
Vi
f I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalry

by me, or by ... ............ e taeeiasseiiiiasseianeceenenensanraaannnnsereeann et

working under my personal supervision..

Student....coiiiiiiiiiiiiiii i cia et er ey Signed.
Signature of Student Eabalmer

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 llcense) L

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

T* this body is not embalmed, fact should be so stated above.



