No. 300 . i BT Y Wiy WY § Y TEeEs T e TR T .
=0 | FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH e e o, ¥ B0
! BIRTH NO. REG. DIST. NO. 3 IE; PRIMARY REG. DIST. N01003 Registrar's N010%5.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 institution: residence before
D a. COUNTY a. STATE Va b, COUNTY adinission).
b. CITY (If outcide corporate limits, write RURAL and give c. LENGTH OF [N ClTY . I - d s Residence within Lmits o;Hﬁ
OR whshi STAY (in this co & cf T in +
own S7 L O, 5 7O tompabiz) dodinpleen) L OON S Louls i £ g “”ﬁ"“,":,"’"“
d. FULL NAME OF (If not in hoapital or i oD, give strect address of Loealion) STREET {If rural, give locatiaon)
HOSPITAL OR y/ p; ADDRESS ; . 7 7
anTorion //SSCVR/! /%‘“C/FC /‘/GJ‘/& 7ARL /5 2107 S0, Cirand.- I O
3. NAME OF a. (First) b. (Middte) c. (Last) 4 DATE (Mozth) (Ds
DECEASED Rty s y)  (Year)
(Type or Print) - WH-'L mM WN KLI,N -WI]ELSQ‘N DEATH )eC .{ S R55
5. SEX &] 6 COLOR OR RACE | 7. mfoﬁ'ﬁg E.IE'\YOEECESHSIED. 8. DATE OF BIRTH N 9.IﬁGE (:l:m)-n 1\:; unﬁn IDmn IF UNDER 4 HRS.
. {Bpecil, t birthday on ays | Ho Min,
MALE | WH ITe DO CrE. /9(/6.29/27/ L o ]
i, USUAL OCCUPATION ottt o | 10 KIND OF BUSINESS O I | 1 BIRTHPLACE (10, s s v e e /1 e
Aefnvy 65’4’://"'6/‘-’6‘:"’”/0:? Carxo, Illinois | _IL.S A

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

' Thomas D. Wilsan Unknosrn Laura Anderson Wilson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, mNtunknown) I {If yes, xlve war or dates of service) 718 05 15£g . .

o -05- Loren E. Wilson, 1278 Avery Ct.Kirkwood

INTERVAL BETWEEN

Oﬂsrﬂ' AND DEH
Newsal yoas,

ibtin

8. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b}, and (o)

1.-DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q)

DICAL CERTIFICATION r
&‘/& br-of dneurysm ) /’C}fiﬁ:&f/ _

Cat1

ANTECEDENT CAUSES Cof , -

Morbid conditions, if any, giving DVE TOQ (b)
rize to the above cause (a) sialing
the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart foflure, asthenia,
etc. It meana the dis-
caze, infury, or complica-
tion which caused death,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS . 5 Wc’m‘g
- T

Conditions contributing to the death but not
related to the dicease or condition causing deafh

19a. DATE OF OP'IEI%AI'\] 18h, MAJOR FINDINGS OF pPERATION 20, AUTOPSY?
. - 33&]( 'YESE"NDD
21a. ACCIDENT -~ (Bpecify) 216, PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE E homs, farm, factory, sureet, office bldg.,e10.}
HOMICIDE ) i o
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURY
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
that T attended the deceased from ecenl 1.9_.-(__.2. to _2@2_(&_ 1944 that T last saw the deceased

2. I hereby ceﬂif
, and that death occurred at

alive on - , 18
(Degroe or :me)cf 23b. ADDR

IGNATURE
&um ) *.D

24a. BURIAL, C A- | 24b. DATE |‘24¢. NAME OF CEMETERY OR CREMATORY

2, -m., from the causes and on the dale staled above.

; 23¢c. DATE SIGNED

- 1-T4"

24d, LOCATION (City, town, or county) {Stato)

TION, REMOVAL ¥}

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

_Removal |Dec.14 19558 Memozrial-Par -St. Louis County, Missouri
DATE REC'D BY LOCJ‘\_:;L ISTRAR'S SIGNAT 25 FUNERAL _.DIRECTOR" S SIGNATURE . ADDRESS
DEC 12 1988° | Q & 3 D

Ambruster Mortuary, 6633 Clayton Rd.

v

g y (Licensed” Embalmer's Statement on Reverse Side)




0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

' by?me} OF BY .\t ST e et e e eaa

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

J¥ 1this body is not embalmed, fact should be so stated above. T




