JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -b60—-004246
HLED VQ FEB 1 0 19 hz 1043 STATE FILE NUMB-ER
Regiun!i_o[l Eim:ict No, ____________..-........anary Registration District No, Registrar’s =B A

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. CQUNTY . STATE . COUNTY
a. CO L ui Sﬂouri Of admission)
b. C(I_"I"{‘l’ {If outside corporste limits, give TOWNSHIF only) Length of stay in 1b [ Cgl;( Inside Limits
TowN ST, LOUILS, MISSQURI 55 years towmw St, Louls Yes B No (1
[ ;Lg.éplierATEOO éf NOT in hospital, give location} Inside Limits d. ASI;%EREETSS {If cutside, give location) Reside on Farm
R
nermnon BARNES HOSPITAL Yef] No [ 5132 Lotus Avenue Yos O Nogg
3. NAME OF DECEASED First Middle Lest 4, DATE Month Day Year
{Type or print) DOFTH
JAMES H. WILSON EA JANUARY 26 1960
5. SEX 6. COLOR OR RACE 7. Married ¥ Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNhDER ‘D*EAR :: UNDER 24 HR
. i Months ays ours Min.
Male Negro Widowsd O Pereed O 10 /26/89 70
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during.most of working life, even if retired)
Foreman Scullin Steel |Yazeo City, Misse | Ue. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Wilseon ? Ruby Wilson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki If yes, gi d f i
{Yes noﬁr un nown)l( ves, give war of datas of service) 494«00«53534 Ruby Wj_lson 5132 Lotus Avenue
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) GENERALIZED ARTERIOSCLEROSIS UNKNOWN
Q
Q
[m] Conditions, if any, DUE TO {b}
' which gave rise to
sbove cause ().
stating the under-
lying cavs last. DUE 10O (c)
F4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminel PART 111, If  decessed was female was
g disease condition given in PART ! (a) there a pregnancy in last 90 days,
<
$! ADENOCARCINOMA OF COLON, ANEURYSM OF AORTA. [0 ve [ One | O nknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? 0 n] a :
te] YESG} NOO
ot +
5 20c. TIME OF Houl Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [J
21. | attended the deceased from DEC. 30 1959 fh_m_l.—aé’—l@.."d last sow 'l:fnr., alive oM
Death eoccurred .g A ]"'0 AM, \ m on the date stated above, and to the best of my knowledge, from the causes stated.
8 22s. SIGN V ren or title) %/ 22b. ADDRESS 22c. DATE SIGNED
2 Vol Vometnn #, . y o RNES HOSprTAL 1/26/60
| "70s. BURIAT, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) (S1ete)
fu) REMQVAL {Specify)
c |[Removsa 2/1/60 Calvary Cemetary Ste Louls
< 24, FUNERAL DIRECTOR - ADDRESS jﬁNCD By I.OCAI. REG 26. REG R"
B
=] Charles J, Gates 4107 Finney LS.

{Licensed Embalmier’s Statement on Reaverse Side) /)/)4 é



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

icensed Embalmer No. 4580

P. O. Address 4107 Finney :

Noie Tbe P‘bovp ‘{V}UST(BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with theia[bdv’e Consfitutes grounds for revacation of I:cense) -

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

If 4his body is not embalmed, fact should be so stated above.

¥

- L3




