THE DIVISION OF HEALTH OF MISSOURI ’ -8

No.300 || _ 3 5296
oo || FILED OCT 24 1955 STANDARD CERTIFICATE CF DEATH State Fite No b
BIRTH NO. REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. NO. J_(J_(ls Kegistrar's Mo...... 8086
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1M institution: residence before
‘\ a. COUNTY a. STATE . . b. COUNTY sdmisalon),
- » Migsouri
b. CITY (I outsid limits, wrlte RURAL and giv ¢. LENGTH OF c. CITY 2 Nesidence w! '
outoide corporate ":1 . wrte “ tom-:;hip) STAY (in this place) OR te {?wid icorporated et
TOWN  St. Louis 5 yrs j|__TO%N  st, Louis =g o
d. Fl"'-l%IS_PP'IéME OF (1f not in hospital or inatlwution, give streat add ot loeation) ..Aéfégs (If rural, give location) ;\ },W (D
INSTITOTION 1/13a Benton Sireet
3 DNEChéisoEFD a. (First) b. (Middle) ¢, (Last) 4. Dg;g (Month) (Day) (Year)
( Type or Print) Lena E Wilson DEATH October 17 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, *8. DATE OF BIRTH 9. AGE (In yewrs| IF UNDER 1 YEAR | F UNDER 14 mus.
WIDOWED, DIVORCED (smcify)/ laat bipthday) Mondu, Days | Hours [ Minf’
F W Married May 5 1919 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ' .
domdur'm[mutofwurkin;l.lf..-:'an:;! :!I;:’i) b DUSTRY (City and State or Forsiga ('nnnt!y)/ 12C8[‘JTNI%EQ‘|'?OFWHAT
Honsewifa ! Sesger, Illinois us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Everette Niblett . Dors Willlsms Charles Wilson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y es. no.or unknown) (If yos. Kive war or dates of service} NO. .
no — Charles Wilgon, 1413a Benton Street
i8. CAUSE CF DEATH MERJCAL. CERTIFICATION lg;gg}f:lﬁgh;gfm
 Enter only onecsuseper | 1. DISEASE OR CONDITION ; . ] , \ TH
Yime for (a), b), and (¢) | DIRECTLY LEADING TO DEATH (o) g

FenG el oY, st t
*This does not megn | PNTECEDENT CAUSES Q_ %M ,7“@

the mode of dying, such | Aforbid conditione, if any, giving DUE TO ()
a8 heart faflure, asthenta, | Tise 10 the above cause () siating ; T oI"%Yervix

e, It means the dig. | e underlying cause last. W M—* p&dﬂ——
y DUE TO (e}

case, injury, or complica- —~
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Uerebral metastasls

Conditions contributing to the death but not -
related to the disease or condition cousing death. -

19a. D F OP_IEII}:m 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
Co. 1 W. (Gancar of Gergix) / Vi I * ves [ wo [}"

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY te.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory. strest, office bldg., et0.) .

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY m | WoRK AT WORK .

2. I hereby certify t itended the deceased from 6’/ :’// 5S 18 , lo L%ZLA.,LS;S 19_____, that I last sow the deceased
alive on 2 ‘ , 18, and that death occurred at R 3084, from the causes and on the date stated above.

Z3a. SIGNATURE i (Degree or title)( [/23b. ADDRESS Z3c. DATE SIGNED
Locclliomy V- Lo 3 7 3/ Frrfltlnl Bd so/) 2 [ox

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 242. LOCATION (City, town, or county) T (state)
TION, REMOVA.L (Bpacliy}

WRITE PLAINTLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Motodet 20 1955 ) Chrigtopher, Jllinois
DATE REC'D BY LOCAL | RE@STR lzs FUMERAL DIRECTOR'S SiGNATURE ADDRESS
OCT 18 158 gré ) iderwifieh F.H.Inc., 1936 St.Louis iw
L

2 'ﬂ (Lice Embalmer's Staternent on Reverse Side)
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5. '.STATEMHNT BY LICENSED EMBALMER
W“a " x5 -EJ 'b_g ”"‘ﬁm“%deun_}

'-':_,“Nb Ty

I hereby certify that,,the.,.bq%y,?vhosm%,;bplﬁ_%ded on the reverse side of this certificate was embali

~Eop et .
DY ME, OF BY .. TTrroemiesceocaeasrnranmnsrenesmesnnomossiosioacaararoeriorarssrav s e — Student Embalmer NOM

,‘gvorking under my personal supervision..

Student........ ST G i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-I;_!ANDWRITING. {(Fai
to comply with the above coastitutes grounds for revocation of license). . IR

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

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

b s .




