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y related. Coroner cannot certify to o death due to natural causes.
-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE /&f'/ 7’

ner, ofc., must Uso only standard nomenciaiure n 1fam (5. No symptoms will be listed. All

FILED NOV- 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registratien District No, o,

- 36411
318, s ounen 1003

STATE FiLE NUMBER 8

038

Registrar's No.”

. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where

o STATE Missourl

deceased lived. |If institution: Residence before

b. COUNTY admission)

b. CITY (If outside corperate limits, give TOWNSHIP only)
Louis

OR
Town St

CITY

fnside Limits <.

Yesil NoOd

TOWN 3t. Louls

Inzide Limits

YesO NoO

c. rﬁg%é'l#:g%g': (1f NOT inhospital, givelocation)
mstiotion 1610 S, Theresa

Length of stay in Ib

I outnda give location) Reside on Farm

] /ﬁ ioiiss 1610 Theresa Yeso Neo
3 :::l': ::n First Middle e 7 Laxt DATE Month Year
hypeo iy JACQUELINE M. WILSON o 9=1l~56
5. SEX / 6. COLOR OR RACE 7. marriep [ Never mg{lmr DATE OF BIRTH IgA AG'EJiI?h%cmr); IF UNDER 1 YEAR [IF UNDER 24 MRS,
L otrinday. Monihi | Dam Houra | Min.
female white wipowep [] pivorcen X 2= 17-1951 ? I
“| 10a. USUAL OCCUPATION (Gine kind of work done |100. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City and atate or country) 6‘ 12. CITIZEN OF WHAT COUNTRYT
dun‘f oat of working life, eoen if retired) L
c ho St. “ouis, Mo. USA

13. FATHER'S NAME

John W, Wilson

14. MOTHER'S MAIDEN NAME

Erma Brewer

15. WAS DECEASED EVER IN 1. 5. ARMED FORCES?

{Fu. no, or unknawn) | (If yea, pive war or dates of service)

no

16. SOCIAL SECURITY NO.|I7. INFORMANT

none

e

Address

-

MEDICAL CERTIFICATION

Conditions, ljunv.
wnlch gave

.~ above cmu:u(ﬂ).
Hating the under-
Iping cause last.

18. CAUSE OF DEATH [Enler only one cause per tag (), (). and%Q.] ~—
PART I, DEATH WAS CALUSED BY: )
IMMEDIATE CAUSE (g)-_ . o g'V'V -

John Wilson’, 1610 S. Theresa

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢) ¢ é Y C{' M’y"‘—"'?

o A

(PART H. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 £ TERMINAL DI

CONDITICN GIVEN (N PART [{n} - ~r

9. WAS AUTOPSY

Death occurred at

PERFORMED?
% d x no [
20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW IMJURY OCCURRED, (Enler nafufe of injury in Part Iér Part 11 of itemn 18.) *
20¢, TIME OF ' Hour  Month, Day, Year
"INJURY - a.m. - e
pP.m. T B -
20!!. INJURY QCCURREDR 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bldg., eic.)
WORK AT WORK
21. 7 attended the.deceased from , to and last saw 17 aliva on

/200 Wm on the date atated above; and to the best of my knowlede, from the causes.stated.

him

235, DATE

9-17-56

National Cemetery

L (&W 5 22 ADDRESS - Z 22: B ESIG [
- 23¢. MAME OF CEMETERY QR CR "m‘ronv 23d. LOCATION (Cilp, town. of cosnly) (SMJ

|Jeflerson Barracks, Mo.

diseases in Part | must be casuoll

!
Vdd

24 FUNERAL OIRECTOR

Rowland=Aker, 10, Manchester

ADDRESS 25. DATE RECD, BY LOCAL REG. |25,

SEP 15 1356

EGISTRAR'S SIGNATU

\

{Licensed Embalmer’s Statement on Ravorse Sids) / ~

S S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M, OF BY ..ttt i iiritiiie et iiaraeesstesaneaseasaaeataatasscnsnaraananennannns , Student Embalmer No,.......

working under my personal supervision..

Student ... .oiiiuiii i ittt i
. Signeture of Student Emhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . If this body is not embalmed, fact should be so stated above. - -




