MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S Z62-039275

DEPAATMENT OF PUBDLIC MEALTH AND WELFARE =
STATE FILE NUMBER
PEi!‘r tion District No. ________ ---{.é--_-- Primary Regiatration District No. Sg_-:.{__- _'_S__-_Reglsrrar 1 No. _Z__R___é ........
Sase awenoe | B 085 5 1a5 -
; 1. PLACE OF DEATH 12 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Jefferson = STATE {scons in"' COUNTY admission)
o
Rev. 4/59 % b. Cél;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < %TRY Inside Limits
s TOWN Rock rowv  Milwaukes Yerf] No O
]0 S F o :E < E{%&P’I!I";AA‘TEO(I?F (¥ NOT in hospital, give location) Inside Limits d. :;RDEREE'SS {If curside, give location) Reside on Farm
T [
20HL 0 | |3 wsniuion Four Oaks Home YO MO 171 W. Van Norman St5 g0
3 3 {?‘:AME OF _DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype ar print,
- WILLIAM LOY WILSON DA OCT, 15 1962
O 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF BIRTH | ¥- AGE [last birthday) ';MUN:ER ‘DYE*R ':UNDER i“' HR
Widowed K Divorced nths oy ours in.
5 =z . W Nov. 4, 1877  8)
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BlRmpLACE |Cily "and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
& 1] g most of working life, even if ratired)
2 “HS T red Salesman Gepernl Merchanfise Pennsy.
7 } 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, F HUSE. Q IFE
—t . .
? Frank C. Wilson Ariminta M. Gillam Maude Mulroy DEceasdl
8 O v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
< (Yes, no, or unknown)[ (If yes, give war or datas of service) M
9 - I rs. Henry Sulkkowskid
-——ﬁ‘g-& o o 1B. CAUSE OF DEATH (Enter only one cause per line for,{a), (b), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: Kir—EWOOd ? Mo . QONSET D DEATH
= = IMMEDIATE CAUSE () 2 %
n o|e 3
ﬁ 2 8 d f 10 (b) W W M—pﬂ-‘;— J -;’4-—
Conditions, if any, DUE
129&‘0 v E which gave rise to
PR v S— | % above cause (s},
13 E = stating the under- .
£ “Q lying cause last. DUE TO (c)
% Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ul If decessed wsas female was
.9. disease condition given in PART I (a) there a pregnancy in last 90 days.
v = I
— 3 Yes O Neo {7 Unknown
2 g o |
E E 19. WAS AUTOPSY 20a. ACCBENT SUl%DE HOM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ED?
2 U e NG
S G O o
w Z 1
20c. TIME OF Hou Month, Day, Yesr
Zz |z 2 INJURY  am.
x 2 2 o
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, street, office bidy., etc.)
» NOT WHILE AT WORK [] ;
Iz | 3 I/ X (WP = e
5 o [ I&J 21. | attended the deceased frcm__”l 10_&A. and last saw i alive OHJMML
@ ; a Death octurred at ’Q‘ 'D m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] pur
g E 8 6 ATURE {Degroe or titla} 22b. ADDRESS 22c, DATE SIGNED
g .
S1EI|E 2 04, Lyprnre Kok srord Sttt 5 2
< 23s. BURLAL, CREMA:IION, 23b. E 23c. NAME OF CEMETERY OR CREMATORY &23d. LOCATION {City, town, ar county) {State)
O' a1 OVAL (5 eciv)
e T Hemo Va Oct 15, 62 | Boly Trinity Cem. Milwaukee, Wisconsin
= L= 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. - STRAR'S SIGNATU
w >
= & Heilig tag--Imperial Mo. 70 -1S-6 D po e

. - [Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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 Signed h/gi&ﬂbw ﬁﬂ%/ﬂ/&/%

Signature of Student Embalmer

Licensed Embalmer No.‘:5 5‘ 7/

P. O. AddressﬁQW 7€)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER\ i}\ his OWN HANDWRITING. (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.




