ALED SEP 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDA@’-?%“HCATE OF DEATH

______ 29319
O

Registration District No. e ~ Primary Registration Distriet Mo, woee oo Registrar’s N o oo e e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsosed tived. I institution: Ruid.n;. }nl_or.)
. COUNTY a. STATE b, COUNTY admission
° - MO- A
b. CITY (Hf outside corporate limits, give TOWNSHIP nnly) Inside Limits €. Cg:f O Inside Limits
TO"’N ST, LOUTIS MISSOURL Yest) MNaO towmw ST, LOUIS Yesll NoD
<. Eg%h_?:g%gFg&{iOTLmsd cation)|Length of stay in 1b 1?‘ STREET (I surside, give location) Reside on Farm
INSTITUTION HOSPITAL £, avoress 28084 RUTGAR ST. Yest MNoO
3. mAME OF First Middle Lost 4. DATE Month Day Yeor
DECEASKD OF 3 .
(Type or print) URSTE WILBURN peati  AUGUST 1, 1956

5. SEX ?.5. COLOR DR RACE

MALE NEGRO

7. an.ﬁo O wever marniep {J] 8- DATE OF BIRTH

wwodﬁ:ﬁl owonceo [1 FEB .

L 1847

9. AGE (In pears

IF UKDER 1 YEAR hF UNDER 24 HRS.
Months | Dam Houry | Ain,

rgéir.'bdcv)

10a. USUAL QCCUPATION (Giee kind of work done

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

during working life, even if retired)
TAE.

UNK,

11. BIRTHPI.ACE {City and nite or country)

STONE MT. GEORGIA

/ U.S.

13, FATHER'S NAME

P,J. WILBURN

14. MOTHER'S MAIDEN NAME

ANRA WILBURN

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unkmawn) | (11 o, ﬁ:dlr or datet of screics)

UNK,

16. SOCIAL SECURITY NO.

17. INFORMANT Address

JAMES WILBURN 473h LABADIE

y reloted. Coroner connot certify 1o o death due to notural causes.

.

-

USE/ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART {. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (a)

Conditions, if any,

which pare riy {o
above cause (8

stating the under.

DUE TO (&)

DUE TO (¢)

18, CAUSI OF DEATM [Enier only one cause per line for (8), (b and (c).]

INTERVAL BETWEEN
ONSET AMD DEATH

Iying cause lost.

MEDICALTCERTIFICATION

PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN LM PART Kn) 3. WAS AUTOPSY
- . PERFORMED?
d Py r 33 2. X ves{J no
20a. ACCID:NT wlcmz "'01" ICIDE, { 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.)
=}

zué.,-"rme OF Hour » Monl.\‘ Day, ?ﬁn‘ 1

©INJURY a, m. . PR

m. .
P -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 9., in or aboul hoine, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Qa NOT WHILE farm, factory, street, office Ddg., elc))
+ | work AT WORK 4 i

21. I attended the d: d from 7[2/56 , o /1156 and last saw h’:—::_‘ alive on 8/1/56

Death occusrad at

9 200 P.-Mn the datw atated above; and to the beat of my knowledge, from the causes atated.

SIGNATURE (Degreg or til] Y 22b. ADDRESS {22c. DATE SIGNED
MD| 1515 LarrrErE AvE. 8/2/56.
232, BURIAL. CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (Ciily, town, ot cotsnty} (Stale)

REMOVAL {?th\ 8..-.6..56

WASHINGTON PARK

STLOUIS, COUNTY

RARLITT, LUTUNOr, T, TMURT UST 9Ty 3TUNOWIG Nilieicidiura 13 ttem 1G- MO symproms will De listed. Al]

diseases in Part | must’be casuall

24, FUNERAL DIRECTOR

J.MC CLENDON 4535 “WA SHINGTON

25. DA?ﬁEZ ?\r @EG.

{Licensed Embalmar’s Statement on Reverse Sida)

Enselsmm's smng:ﬂ‘— - ZM
A

[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L o't L+ B

working under ry personal supervision..

Student ... ...l Signed.....
Signsture of Student Embalmer :

. Licensed Embalmer Né L 477
e v /).F N !
o ST ‘ P. O. Address_,.f.!_’__‘_f-‘__,:_:_.;_'.'

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. ({
‘7% "to comply with the above cohstitutes grounds for revocation of license),

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

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




