THE DIVISION OF HEILTH OF MISSOURI .
velth, F“-ED JAN 1 7 1958 STANDARD CERTIFICATE OF DEATH '-F;+;'EE-%|1:-E‘P:IEJ§296 ---------------

Nalfare
ubli.G Registration District No. ..“_....._....3.1.8.Primury Registration District Nl% " 3 ............. Registrar’s No.356..——.-
SrvICe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. if institution: R--id-nc-‘h_of_oro
a. COUNTY o STATE M4 magupd B COUNTY “/"'v"w"l
?05% I b. Cgl';‘f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C(;-;Y Inside Limirs
TOWN st. Louis Yes ‘N"D TOWN st. Loule Yos(X NoD
c. }ﬁglgl!'-l'?:l{"%lg': {{f RO T inhospital, give lecation)[Length of stay in 1b D ? TREET {If eutside, give location) Raside on Farm
2§ & QnsTiTuTioN Alextan Bros. 7 wks, - 4 0oREss 6610 Pennsylvanlg | veso o
o § 3 :AII or First Middle Last 4. DATE Month Day Year
¢ o ECEASED oF .
m (Typeor priny ~ J OHN HENRY WILSON vesti  Jan, Gl 1958
e 3 5. SEX €] 6. coLor OrR RACE 7. 8, DATE OF RIRTH Q. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 wsis.
23 margieo D& never marmieo [ | g;f birthday) Tatomita | Dowe | Fowre | Min.
= ¢ M W winowep (J ovorcen [} July 13,1889
3 '; 1100, USUAL OCCUPATION {Gice kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and siato or countey) () 12, CITIZEN OF WHAT COUNTRY?
E _‘:, w during most of working life, even if retired)
. 3 Police Officer Retired Crystal City Mo, UsA
Es & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=0 W v
-
"o 8 Lewie Wilson Cora Jane Rugsell
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Addreas
- o {¥ea. no, or unknown? | (If yer. aize war or dates of service) '
i> w Yeg W,WAR #1 Nope Anna M, Wilson 6610 Penneylvania
t = i ). and (¢ INTERVAL BETWEEN
E x I8. CAUSE OF DEATH [Enfer only one cause per line for (a}, ( u ardj e
s 8 = PART 1. DEATH WAS CAUSED BY: - Aoutey ¢ 0"55,::":" DEATH
s o IMMEDIATE CAUSE (a) il A e L e e L) £l ]
= £ 5 —— .
8 o 74 2 aestny
5 5 z gxﬁ:m. l’li‘cnn DUE TO (b i F & . | o4 _ l
5 @ above couse (a), ated (A sy 220 4 ‘M e L
6 - = slating (ke under- . s /‘4/'
SG o z Iying couee lon. } OUE TO (0 A A T
c g Q PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 19-’:2»}3 AUT%ZS;Y
v o = -
s & % ] ) , s i vo ]
s ] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Parl I of item 18.)
] & (1| O O
»Z v} | SR O O
3 g E' —“ 20c. TIME OF Hour Monih, Day, Year
a S INJURY o m. '
; i1 ’_'l E pom.
- 2 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or aboul heme, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
> - W : WHILE AT NOT WHILE farm, factory, street, office bidg., ete)
é g WORK, AT WORK e /d v i L
) , Iy - - - - <
— 2l. 1 attended the deceased from L e 7 //, to _ = and last saw ,‘:::1 ativeon 2, 8 _
hd 'f, Death ocplurred at™) 2 :ﬂ»"i P m on the date stated above; and to the best of my knowledge, irom the causes ata ted’.\
o &m;;}zu/ w ) I |22, avoress - i 22c. DATE/SIGN
c (o l&—'/ A mﬁémﬂéi‘g 274, 24,. c & Lo, Mo //VS)/O’_J.
- O A7 A\ =7 | 3606 Gravois A~ 7 2?
- E 23e. BURIAL, cngnugon‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Staze)
° EMOVAL {Specify .
3 mova 1/13/58 Mt, Olive Cem, Lemey 23 Mo
24, FUNERAL DIRECTOR ADDRESS 23, mzmzﬁco. BY LOCAL REG. .
7
Fendler Und, Co, 7420 Michigean 1358

{Licensed Embalmer’s Statement on Reverse Side} 4
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the ‘body whose namé is recorded on'thé reverse side of this certificate was em

L3 o TS s . Student Embalmer No.........
i

working under my personal supervision,.

Student .. L iiiieiiiisicnsnenasaas Signed. Zd‘.

Signsture of Student Embalmer

Licensed Embalmer No..3..7.
[ ]
P. O. Addresszéam
by ESUREN

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). ' A

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

If this body is not embalmed, fact should.be so stated above. AN ETCRT
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