MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-00 4322
CEPARTMENT oF PuaLl:eg:trsu::-lTD.:mT::o.“itfRE1_8_.anlry Ragistration District No. l_Q.Qa.--.Jeqmurl No, : 7 STATE FILE NUMBER

0O NOT WRITE AMEN
ON THIS STUB DED

1. PLACE OF DEA’ | 22 USUAL RESIDENCE (w’llru deceased lived. If institution: Residence before
a. COUNTY a. STATE Misso 'urib. COUNTY sdmission)

-

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, givn-TOWNSl-fIT‘ only) Length of stay in 1b ¢, CITY Inside Limits

OR OR A
TowNST, LOUIS, MO, TOWN St .louis Yes (f No O
c. FULL NAME OF {1f NOT in hospital, give Jocation) Inside Limits d. STREET If cunide, give locatian} Reside on Farm

HOSPITAL Of ADDRESS
inetTutionST. LOUIS CITY HOSPITAL #1 [ved wen LUL75 Forest Park Yes O Noljf
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
F1LOID CIRTIS WILSON DEATH 1l =20 - 63
5. SEX &. COLOR OR RACE 7. Marriad n Never Married ] |8, DATE OF BIRTH %, AGE (last birthday) | IF Uf:hDER 1 YEAR IF UNDER 24 HR
" | . Months | D H Min,
Male White Widowed {J Divorced [J 2/1]-&915 h? ays ours in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF. BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

duripg most of working life, even if retired}
erator i Tavern Dat to,Arkansas Voo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gus Wilson Stella Jackson Vada Wilson

15, WAS DECEASED EVER IN U.5. ARMED FORCES NO. | 17. INFORMANT Address

e k: I (If yes, te:
FYes, nonf g UF e S g Mrs.Vada Wilson, LL75 Forest Park
18. CAUSE OF DEATH (Enter anfy one. cauu per Tine for (a , and [}, INTERVAL BETWEEN
'ART 1. DEATH WAS CAUSED -%MW A ONSEYT AND DEATH
IMMEDIATE CAUSE {a) 2; -
e

Conditions, # any, DUE TO (b)
which gave rise to

above cause (s),
ing the under- .
- ﬂ::;’ :Iun. . l:s: TDUE TO (o) 5-7 3 K

PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART ). if decemnd was female was
C’ diseasp-condition given in P, (m) there a pregnangy in last 90 doys.

mW . rD Yes E{No l O Unknawn

19. WAS AUTOPSY | 20e. ACCIDENT ﬁCIDE HDMICIDE 2. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
RFO

JDATE AMENDED

DOCUMENT

INSTEAD OF
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AMENDMENTS

20c. TIME OF- Hou Month, Day, Yesr
INJURY a.m.
‘ P

'20d. INJURY QCCURRED V 20e. PLACE OF INJURY (e.g., In or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATWORK ] .| ."  farm, factory, street, offica'bldg., efc.}
NOT WHILE AT WORK D

. i ittendad the dacessed from, . m_l_"'.ZGLﬁs_und last saw DI alive on. 1-20-63
t50 -OM m on the date stated sbove, and to the best of my knowladge, from the causes stated.
. / {Defree title) | 22b. ADDRESS 22c. DATE SIGNED
D 1515 LAFAYETTE AUE. 1/21/6

- . /"7”5 A "W NAME OF CENETERY OR CREMATORY 73d. LOCATION (City, tawn, of county] (State)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

~21i=63 Riclwood Ceme tery

24. FUNERAL DIiRECTOR AODRESS b, AE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATUG

Albert H.Hoppe,Inc.,4700 Washington Blv. 24 1963

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

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

———— —

~or by __, Student Embalmer No.__

working under my personal supervision.

-ty ""_-—\
Stydent

Signature of Student Embalmer

Licensed Embalmer Ne.

- T - - “_‘P.o. Address v X A 7%0.

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 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.

. .
»




