THE DIVISION OF HEALTH OF MISSOURI

58-007981

Heolth,
;,W;llfun r”_ED FE B 2 8 “958 STAN DARD ?il CAT! OF DEATH STATE FILE NUMBER
whlic
Service Registration District No. rimary Registration District No., 1003 ........... Regls'rur s No.._. 17.60._-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnséclcnc}adiora
. mi s si
300 a. COUNTY a. STATE Mi sspuri b. COUNTY admiss|
1-57 D b. CiTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl_‘:( Inside Limits
TOWN St. Louis Yoz [] Ne (] TOWN ,&f.“,,_;_ Yes[ ] No[]
c. FgL#I NAM%OF (1 NOT in hospitol, give location} | Length of stay in 1b d. STREET N {If outside, give location) Reside on Form
HOSPITAL OR DRESS
iNsTiuTion Homer Go Phillips a2 RS 2735 Walnut Yes [J Na[]
—F
3. INAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) OF
Tom(Thomas) Wilson DEATH 2 10 58
5. SEX J 6. COLOR OR RACE} 7. MARRIED ] NEVER MAQIEﬂ 8. DATE OF BIRTH 9. A1GE| Ei,.'ﬁ:;; ;::ﬁsa[i,::m IZOL::I‘DER 2;::“&
as r .
Male Negro winowep[] ovoreeo[ ]| Sept .4,1893 l
10a. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) <112, CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if ratired} INDUSTRY .
labor factory Franklin County,Mo,. SA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME H NAME OF HUSBAND OR WIFE
Jamag Wilson MeQuitty .
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, or unknqwn)| (If yes, give wor or dates of service}
no unknown Ruby Bradford 2735 Walnut St..

woctor, coroner, #ic. Musl Use only stanadara nemencioiure in irem 10, Ne Sympioilns will LE i1 51a9%.

All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {e).)

/;/&£L4ruLti&c4x

INTERVAL BETWEEN
ONSET AND DEATH

éz&gé;L&4L4_ eféédALoud

wd

Conditions, if any, DUE TO (b)
which gave rise to
above ::uu {a). }
tating d
| e ) oueto 33 2y
= PART H. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (a} 19. WAS AUTOPSY
hi PERFORMED? =2
[ . YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
o O O t
§ 2¢. TIMAE OF Hour  Month, Day, Year
a INJURY  a.m. k
"E p.m. M
20d. INJURY OCCURRED 20e. PLACE OF INJURY-(e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O furm, foctory, street, office bldg., etc.)
WORK ATWORK
21. | ottended the d d from 2-1-58 , o 2-!- =58 and lost iowfﬁ alive an 2"10"'58
Death occurred ot 12315 - P m on the date stoted above; and to the best of my knowledge, from the couses stoted.

22c. SIGRATURE 2 (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
. - : M,D, 2601 Whittier Street ?=11-58
30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify)
removal 12=15=58 H0akAdnle St
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Dunn Funeral Home 215 So. Jefferson

FEB 14 58

{Licsnsed Embalmer's Statemant on Reverve Side)




'
[oe

STATEMENT BY LICENSED EMBALMER '

r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

........................................................................................... .» Student Embalmer No. ...................
working under my personal supervision.

Student ..o e - S1gneﬁ/\££\/‘fﬂop% e e S W(

- _Lﬁcensgd Embalmer No. J7. 70 2% 4.

P. O. )_\ddres'.s8 Ke19)

.................................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



