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

e
H

10.48 -

FLED SEP 6 1956 ‘STANDARD CERTIFICATE OF DEATH _ _
REG. DIST. no._BJ_B_Pmnmy REG. DIST. m.ms__ Registrar's N"-—-’Z’?&ﬁ-

THE DIVISION OF HEALTH OF MISSOURI

Svte Fite o SAF I RO

AIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. 1f lostizution: residence before
a. COUNTY o STATE  1i ggouri b. COUNTY sdintasiont.
b. CITY (1t outeid te Umits, write RURAL and gf c. LENGTH OF | c. CITY ence w :
OR oy 8 COrpurs mite, write AD m.'n..hip) tim this place? CR d. ]:el}lc;id e llh!:nwumwt:,:;
TowN §t. touis yra ToWwN  gt. Louils b =,
d. FULL NAME OF {If not in hospital or institution, give street add ar locatdon) o- STREET (If raral, give location) (
HOSPITAL DRESS . 5 | (]
INsTITUTION 4250 West page Blvd, } 4250 west Fage plvd. A
3.{%%&&%5%% 8. (First) b. (Middle) €. (Last) 4, 06"_[5 (Month)  (Day) (Year)
(Type or Print) ISADORE WILSON DEATH  August 17,1956
5. SEX ?,s. COLOR OR RACE | 7. M&%EB. NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE Ua yuurel 7 bioca s Your | & thour 2 i,
(Bpecif; day} the | Du, H Min,
Mal o Negro: l Marrisd =) August 16,1900 B [V P | Hewm | e
10:;£§UAL 2&5‘:;?-“0” (c:i::ﬁ‘ﬁl:mx; 10b. KIND OF BUSINSS OR 21 1t. BIRTHPLACE (o000 iad Seate or Fersige cﬂmy,“/ 12, CITI%FF(?F WHAT
Unemp 1oyed° Lia orar Steel p'oundry gunnison, Mlesissippi

138, FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND'OR ¥|FE

h gpencer Wilson Unknown rplizabeth wilaon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 iINFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, 0o, or unknewn) | (1f yes, ive war o7 dates of service)
ynknown Elizabeth Wilson-4250 geat page plvd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;szg_‘ﬂ.lﬁanwgrm
‘E 1. DISEASE QR CONDITION D DEATH
- Enter only onecsusoper | T, b Y LFADING TO DEATH® d&u %M— é-;c__, L rr e I
lne for (a), (), and () (a)
ANTECEDENT CAUSES Coronary fhrombosis.
*This does not mean - - R _—
the made of dying, euch | Morbid conditions, if any, giving DUE TO (&) é:““" &‘u‘lé‘ ‘?di et LB, | S Oreen Z,
rige ¢ Bopr cxus statd i : i
::cfm;: f::?;: atT:‘Z::: thceu:derclvninﬂ :ause fa.{? ) e !Wper sive carciovascular Se
ease, Injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions eontributing to the death but not
| _related to the disease or condition cousing death.
19a, DATE OF OP'IEFOAPI 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| | 2l | w0 B
2fa, ACCIDENT . (Bpesity) - 21b. PLACE OF INJURY (o.5.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
e SUICIDE _ i e L honu !;m luwry stewnt. offos bldy..et0.)
ROMICIDE. s - ie _
214. TIME {Month} (Day} ({(Year) (Hour) 2ta, INJURY OCCURRED . | 2if. HOW DID INJURY OCCUR?
oF - wmuan- NOT WHILE
INJURY . m. | “work AT WORK
‘2. I hereby certify lh t I aitended the deceased from %L‘ ,’%ZL, 195 that 1 last 2aw the deceased
. alive on _‘MLL , and that death rred al _L,_ ., Jronr'the cauzez and on the date slaled above. 3_20_56
SIGNATURE, Tar Wo (Degm ar tile)(}'230. ADDRESS )3 332 BEggton ﬂc DATE SIGNED
M/V‘ PN 1o S g
BURIAL CREMA- | 24b. DATE Zé. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) (Btate)
B kM \i (Bpaclty) 21 1956 - .
Remova aug 21,19 East gt. Louis, Tllinoig
DATE REC'D BY LO%%L REGlSl'RAR S SIGNA RE 25. FUNERAL DIRECTOR'S 8iGMATURE ADDRESS
- l
AUG 21 1956° ga %‘ Mershall puneral HO2® Bast 3t. Louis, Ill.

(Licensed Embaimer's Statement on Reverse Side)



STATEMENT BY.LICENSED EMBALMER

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

by mMe, OF By .ttt iitiiiiii st ieiii ettt s eaa st aa e a e PO , Student Embalmer NO..cc.cnnuennnn

Student...cccooii i iiiiaaaa Signed
Signature of Student Embalmer

Licensed Embalmer No.............. |

b - 2205 yissouri
P. O. Address...ygot: .Gty -foud

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

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

7# this body is not embalmed, fact should be so stated above.




