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INK—MAEKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

FILED JUN 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.31:8_PRIIIMY REG. DIST. l01&_ KRegistrar's

State File No.. 2..2209
s

BIRTH NO. Nows
_1, PLACE OF DEATH 7. USUAL RESIDENGE (Whre decrased lived, It | dence befors
a. COUNTY -~ T e e - STATE  ped g courd b. COUNTY adntmton).
b. CITY (f cutide corpurate Hmits, weits RURAL and give o éi_Al."ENﬂl;l' DEF . ng d. Is Resjderics within Hmits of
) { ) a ety o n ted town?
19 St. Iouiﬂ township) ce Towm Sf' Lou[. s fricd °b il D,. L
d. F]E]JEIS.P:{,J_\AT'E OF (I not in hoepital or instivution, give strest address or loestion) SE"rSREEEgS {31 rural, glve location) . l '1
INSTITUTI r Ge Phillips Hospital )‘ 4132 Kenner 1y ‘9“ %
3. [I)“E‘?:MEE scg; a. (First) b. (Mliddle) ¢. (Last) 4. DATE {(Month) (Day) (Yean
{ Type or Print) g n DEATH & 56
5. SEX j 6. COLOR OR RACE | 7. ‘P#IAD%%%D EIE\\;’gEchéSRRIED. 8. DATE OF BIRTH 9. AGE ﬂ::o;.n b'; uz.u |Dm. U UNDER 4 HES.
. {Bpacify) .- ¥, oD ays | Hours | Min.
famale Negro married 2L May-- 1908 ﬁém ’ |
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN OF WHA
done dugi mu:olvo:tixfuo.o:.a’}! r-dr:} — . (City and State or Forsign C‘“"Y’ C LUNTRY? T
: ousewlie houseuwife St. Louils Mo : D
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
. Daniel Mitchell Loulse H, L. Wilson
15. WAS DECEASED EVER [N'U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (1l yeu, #ive war or dates of cervice) NO.
: —_— Joseph Lewis Wilson 3254 Dedors

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), sad (o) | D'RECTLY LEADINGTO DEATH® (5) _jmaginalm OUndets
*This does not mean ANTECEDENT CAUSE...
the mode of dving, such Morbid conditions, if any, giting PUE TC (b)
as keart fatlure, asthenio, | Tite {0 the abore canse (o) stating
de. It meana the dis- -the underlying cause lost.
case, injury, or complica- DUE TO {c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
) ' Conditions contributing to the death but 10t * .
| _reloted to the disease or condition causing death. Renal Failure
19a. DATE OF OP.FlFIOJN 19b, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
ves X1 wo ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bome, farm, Iactory, street, affice bide., sxo.)
HOMICIDE
21d. TIME (Momth} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ™~} KOT WHILE
- IRJURY - WORK AT WORK

2. I hereby cemfy that I aucnded the deceased from _5_13_ 19_5§_ lo _6_12__._ 19_5_6. that I last saw the deceased

) alwe on

66 | and that death occurred al S3200p m., from the causes and on.the date stated above.

2a. SIGNATURE {Degree or lltlc)a 23b. ADDRESS 23c. DATE SIGNED
R/ M sHo . 2601 6=1Li-56

24a. BUERMI.S\II'KLCREMA. 24h, DATE (P4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, R .

remova 18 June 56 | Oakdale Cemetery St. Louis Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

EG -
JUN 1 61955 No-

(Licensed Embalmer’s Statemeut on Reverse Side)



- .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccovquimeieniaissicaaraeratccsaransaaas
Signature of Student Embalmer

_ 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 STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmied, fact should be so stated above. .

>

’



