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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 23 1958
REG. DIST. NO, _::s 1_8__

2794

State File No.

BIRTH ND. PRIMAIY REG. DIST. NO. Registrar's N““l""“"“““"w
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
a. COUNTY &. STATE b. COUNTY adumiseion}.
Migsouri

b. CITY (I cutoide corparate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4, 1s Resldence within limits of

township) in this place)| OR L] "—"! incorporated town?

TOWN St. Louis | T Tows  St, Louis Th DT

FULL NAME OF (If not in hoepital or institution, give strent sddrem or location) a. STREET (If rural, give location)

sZ sk

a,ﬂos?TpllTTl?hon St. Louis City Hospital

;:..? 0 Bristol Hotel

ECTLY LEADING TO DEATH® ()

3. I:?IE‘::%E sc%ra 8. (First) b. (Middle) ¢. (Last) . DATE (Month)  (Day)  (Year)
{ Twpe or Print) ALBZRT C - 'WILSON DEATH Jan. 12, 1958
5. SEX { 6. COLOR OR RACE | 7. VB#IJ\RI'\"’}’%B IEI’IIE\‘\:'ERCPOE%RRIED. 8, DATE OF BIRTH 9. IﬁGE (h:t:'-;n LI; u&m | YEAR | o unoER w0 uES.
8 ¥. o Hours | Min.
Male | White B8R Aug. 26, 1891 86" ("B738 | "
102, USUAL OCCUPATION (CGhvekiodofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : . 12. €I
Fw-duﬂn,:mnnol-o.rkin;l'.l(.ll.u'ml! - * DUSTRY (City and State or Forsign Country} / COUTI;L%'E;{,?OFWHAT
ursery Salesman Retall Nursery Steeleville, T11, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles VWilson . { Alvina Begemann Divorced
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(1f you, eive war or dates of service) NO.
/ 493-01-3773 Mrs,Emma 2 Mo,
/ aﬂs MEDICAL CERTIFICATION INTERVAL BETWEEN
Al 1. PISWASE OR CONDITION - ONSET AND DEATH

ANTECEDENT CAUSES

orbid conditions, if any, giving DUE TO (b)
rise to the abore cotise (a) dating
the underlying cause last.

h
DUE TO (2

11. OTHER SIGMNIFICANT CONDITIONS

Conditions contributing {o the death but not
related Lo the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

DATE OF OPERA'G

g A ool/wm“z%

_ 2 C;‘r 5)( ves () wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sz..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, street, offioe bldx..ete)
HOMICIDE D
2id. TIME (Month) {Day) {Year) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT NORK

WRITE PLAINLY—USING UNFA?[\ISG BLACK

BUR IAL CREMA-

o RE”SE[‘“‘("E’{or) 1/1L/58

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
toeleyii)dfausoleum

that I last saw the deceased
datle slaled above.

23, DATE SIGNED
[+13-9"F

24d. LOCATION (Opy, town, or county) (Btate)

Steeleville, T11,

lo _Qﬂg&_lﬂ__ IQJ_F

m., from the causes and

WBI' g W 'S SIGNAFURE .

25. FUNERAL DIRECFORS s:aﬁu: DRESS

o (L

on Reverse Side) P




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......c.-...

DY IE, OF DY o iititiie ittt iaaa i e raaa et tsrsaa e s aas e a s .

working under my personal supervision,.

Student... ... iiiiiiiiiiiciecreieaiaaa ceneas
Signature of Student Embslmer

’ P. O. Address

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is riot embalmed, fact should be so stated above.

- . ~ 1




