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Coroner caonnot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 8. No symptoms will be listad. All

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 -Primary Registration District Nl ma

FILED OCT 211957

Registration District No. ...

38365....

STATE FH.E NUMBER

- Registrar's No.gﬁ_fl :......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Rosidencg/before
agiission)
c. COUNTY o STATE o, b. COUNTY }'"
b. CITY {If outside corporats limits, give TOWNSHIP only) | Inside Limits e. CITY cﬁ’o- 77 Inside Limits
OR 4 N OR
tomy  Ste. Louls Yesli NeD tomw St. Louls o Yestl NoOd
< ll‘:lgIS.F|’-l -?:E‘E)g g:&o%‘ahnl%“{‘g%'lmio" ch'f’h of stay in 1b d. STREET {If outside, give location) Reside on Form
INSTITUTION e 3 ~7" aooress 52008 Oriole AVee | vuo weo
3. NAME OF First Middie 4 Last 4. DATE Month Day Year
DECEASED OF
(Type or print) WALTER H. WILSON I DEATH Oct. 13 1957
5 sEX ] | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn yeary | IF UNDER | YEAR |IF UNDER 24 HRS.
d ¢ R marrizn B8 neven marrien ] | Iwéirthduv) T LU B
Male White wipoweo ] pivorcep [ JU.ly 16 » 1892

-] 10a. USUAL OCCUPATION (Gice kind of work done

b 104, KIND OF BUSINESS OR INDUSTRY
uzing

o8t of working life, eve retire
alesman- ST tHi1ds

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City amid state or coantry) /—--

Nokomls, Ill.

13. FATHER'S NAME

Samuel P, Wilson

14. MOTHER'S MAIDEN NAME

Nettie M. Wilson

13, WAS DECEASED EVER IN U. S, ARMED FORCES!
{Fex. na, gr unknown) | (If yes. pize war or dotes of service)

Yeas World War

16. SOCIAL SECURITY NO.

) 97-09-7865

17. INFORMANT Address (Wif e)
Maggie Wilaon;iaooa Oriole Ave.

}8. CAUSE OF DEATH [Enter only one catise
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

+ tine jor (a), (D). @ @(cl}

ONSET AND DEATH

(Ll pdiy -

3 2 2 INTERVAL BETWEEN

1O yng ¢

whu-h gcwc rig
chove cause ﬂ
lating the under
lying cause laal.

oo Oihe 2 mgoeardial) hﬁm (ex %)

1

FARTp, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH Ror RELATED 1’p THE TERMINAI DISEASE COJ Ea'n N GIVEN IN PAR I(n:) Z 19, ;ﬁig:;%?‘
I\ﬂm 57 ves [ mo

Death occurred at

z

=]

3

l-"'_- 20a. ACCIDENT SUICIDE HOMICIDE{} 20b. DESCRIBE HOW INJURY occunnzo (Enter nature ohnjurv in Part I or Pun H offtem 18

z 0 0 O ~ R0

o

3:' 20¢c. TIME OF  Hour onth, Day, Year

%] NJURY a. m, - \ -

E p.m,

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 2., in or aboul home, | 20f. CITY. TOWK, OR LOCATION COUNTY STATE
WHILE AT (M] NOT WHILE farm, feclory, street, office bidyg,. efc.)
WORK AT WORK e 7 /{”\ e P
21, 7 atrended the deceased from —[ {b 'q , 10 u (’ ( and last aaw h‘:; alive on [/ / b

m on the date stated above; and to the best of my knowledge, from the causes stated.

(l)‘sjﬁ@w“w“) .ﬂgz) O

22, DATE SIGHED

/zy4¢ 57.

6508 WHirasa .

23a. :uam.. c:!guug?u‘. 2. QATE 23¢. NAME OF CEMETERY OR CREMATORY | Z34. LOCATION (City, ipxen. of county) (State)
EMOVAL {5, 1
Removai” |0ct.16,1957| Sunset Burial Park -St. Louis Co. Mo.

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

25, DA?W 1‘(

25. AEGISTRAR'S S{GNATURE

-

7EG

{Licensed Embalmet’s Stotement on Reverse Side)

e
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- - - STATEMENT BY LI(;ENSED EMBALMER

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

by me, or by = ol : ;

working under my personal supervision..

Student ... ..ot it caaaranas Signed.>
Signature of Student Embalmer

. P, O. Address ...._................
3 * 'c\-]

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

If emnbalmed by a'STUDENT, he also shall sign in'his OWN handwrttmg e -
If this body.is not embalmed, fact.should be so-stated. above. I T R




