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1958

Registration District No.

FILED FEB'4

THE DIVISION OF HEALTH OF MISS0URI

STAN‘DAR%SI%FI(ATE OF DEATH

47679

STATE'FILE NUMBER

Primary Reglsirauon Dlslrlcl Nol 00%

Regiﬂror's No.

99

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beforé”
o COUNTY ap [ onag > STATE Missourl b COWTYSt, Loypdmygson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. COTRY . #}7t? Inside Limits
Town ST. LOUIS, MISSOURI ves Il 8o O om_vinita Terrace [ Yol N0
e, FULL NAME OF fﬁm ES"“H@SPI(¥’A u,eng!h of stay in 1b d. {If ourside, give location) i Reside on Form
HOSPITAL OR DDRESS
i J?LINSTITUTION 22 days 7 8025 Monroe St. Yes (3 NeX]]
3. NAME OF DECEASED First Middle awr 4. DATE Manth Day Year
{Type or print) OF
BETTYE . MAE WILSON DEATH DECEMBER 24 s 1957

5. SEX \ 6. COLpR OR RACE| 7. mRﬂ(EDgNEVER MARRIED ] MB. DAT:IiOF B:lll.?g)H2 9. AIGE (|_n':;nr; I:ol:‘r‘l}asng::m t:ol:l‘rinﬁn z;iti'ns.
4 a o’ T e
wik G WIDOWED [ | ovorceof ] MaT 14,1923 32,’ ’ 1
100, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) ¢/ 12 cimzen oF wHaT countrY?
duriny 2t of working life, even if retired) INDUSTRY 2
'Housevu Own home St. Louis, Mo. U.S.A,

13a. FATHER'S NAME

Erwin L. Kahle

13b. MOTHER'S MAIDEN NAME

Saedie Berndt

14. NAME OF HUSBAND OR WIFE

Donald I. Wilson-

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

AL SECURITY NO.| 1T,

INFORMANT Address

ot.Loul s, Mo.

“Un

standard namenclature in item 18. No symptoms will be listed.
olly related.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only
All diseases in Part | must be caus

{Yen, na, or unkmwn)l {If yos, give war or dotes of service) Ti0WII D 2 ) 9 wl E! 80 ? 5 Mongoﬁ1 §H TFT‘T‘R o
18. CAUSE OF DEATH {Enter only one cuusa per line for (a), (b), and (c}.) . i * INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED 8 : ONSET AND DEATH
IMMEDIATE CAUSE (a) SUBARAC HNOYD HEMORRHAGE, TEMPORAL AREA BECENT
Conditians, it any, . DUE TO (b TIRRADIATION THERAPY - - .
which gove rise to }
abovs causs (o),
sraing e ndur’ o ) MONOCYTIC LEUKEMIA RO0% 2 6 MONTHS
" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o fhe terminel disesas condition given in PART | {q) 19. gégéggggg
GRANULOMATOUS INFECTION OF LUNG YESX] NO[]

200b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE
a (] O -
2¢. TIME OF  Heour  Month, Day, Year
INJURY  a.m.
p.m. B
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, . TOWN, OR LOCATION . COUN'TY ’ STATE
WHILE ATD NOT WHILE 0] form, factory, strest, office bldg., @) | =
WORK AT WORK

21..1 attended the deceased trom DEC %z 195[
Death occurred at

. to DEC

2]4‘ 1957 and Iuﬂ saw h" alive on _DEC o 21" 1957

m on the dote stated above; and to the best of my knowledse, from the cavses stated.

eorml
S o

\{ 22b. ADDRESS

BARNES: HOSPIT AT

22c. DATE SIGHNED

12/24/57

Z3a. aum.u.iﬂﬁﬁlﬁaﬁ 231&/57/1957

2.1:. HAME OF CEMETERY OR CREMATORY

St. John's.Cemetery

234, LOCATION {City, town, or county}’ .

‘Collinsville,. I11l.

{State)

24. FUNERAL DIRECTOR

REMOVAL (Specify)
AD[@
“

chroeppel Funersl :{ome

LLmprilig

25, DATE RECD. 8Y LOCAL REG.

DEC 26 57

6. FEGISTRAR'S SIGNATURE ° .
Y.

A L e L,

{Licensed Embalmer's Statement on Reverse Sids}

Md,

LA &



STATEMENT BY LICBNSED EMBALMER ’ |

I hereby certify that the body whose name ifffecorded on the reverse side of this certificate was embalmed

bY M€, OF BY oveerreeeeieeeeesineeeeeneareseerns T e e ., Student Embalmer No. ..........ccvn.nn.

working under my personal supervisio

Student coceerriiiiiiiic e 1Y

- " P, 0. Address

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in.his OWN HANDWR[TING {Failure
to comply with the above constitutes 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. .

PR
'
.



