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. ?LACE OF DEATH ‘ » 2. USUAL RESIDENCE (Where deceased lived. [f ingrtution: Residence befpia
300 COUNTY o STATE MTSSQURI b. COUNTY ndm-ssmn)
chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TR?’ /// Inside Limits
% Tom3T. LOULS, MISSOURI Yes K] Ne [ town DE SOTO Yes(Xra[]
FULPLI NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREE';S 4 élf outside, give location) | L/Rekida o Farm i
SPITAL O DDRE
3 SHETINSH15 N GRAND AVE. | 15 Days o ™ R-E. Yes O to (X
3 NAME OF DECEASED Firsy Middle 7Last 4. DATE Maonth Day Yeor
{Type or print) . E R . QF
GEORGE E. - WILSON DEATH 2/19/58
5. SEX | & COLOROR RACE]| 7. M”&IED[ENEVER sarries[] 8. DATE OF BIRTH 9. AFE' S_,,ﬂ,';o;; ::JI:}E)’ERAY,E'AR I:: UNDER z:rHRs.
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durmg mést of working life, even if ratired) INDUSTRY
A OETNTHRR UNKNCIN DFSOTO, I"ESSOURI i U.S .Ao i
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
N GEQRGE.H, WILSON MELISSA HUSKEY ETHEL A. WILSON
2 [ 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yes, no_or unknown)| {If v~z qiyg war or dates of sarvics)
2 PERE " g 702-18-6182 | VAH, 915 N. GRAND AVE,, ST. LOUIS, MO,
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) RENAL FAILURE, ACUTE 48 HOURS
&
& Condivioms. PERIPHERAL VASCUIAR COLLAPSE L8 HOURS
o h?dl:“:"" If en:', DUE TO (b}
™ which gave rlae to
z Trorrmg e wnder } ACUTE CHOLECYSTITIS 6 DAYS
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i E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorchouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot W WHILE ATD NOT WHILE 0 farm, foctory, strees, oifice bldg., etc.}
e 3 WORK AT WORK
E’ E 21/{011¥n ed the deceased from 2/&/58 , 10 2/19/58 ond last sa# live on 2/19/58
g . Death occurred m__w . m on the date stoted above; ond 1o the best of my knowledge, from the couses stated.
:.:'g 220y SIGI (Degree pr title) L 97b. ADDRESS 22c. DATE SIGNED
2= “. @, VAH, ST. LOUIS, MO. f9 /58
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23a. BURIAL, CREMATI%.':’ ;b. WY E AE{_’ igzé;{ﬁ cl:i:lE‘renY OR CREMATORY 23d. LOCATION {City, town, ar county) {Srare)
o] cily! L e -
Bl YAE" JBH v . woopLAUN DE_SOTO MQ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD Bi% REG. 25/ EGISTRAR'S SIGNTURE
J. LEE MOTHERSHEAD ODE soTo, Mo, FEB XL,
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STATEMENT BY LICENSED EMBALMER l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
BY M, OF BY oottt e e et et et ressrhea , Student Embalmer No. ................... |

working under my personal supervision.

Student ..oocoorniiiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (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.




