DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

MISSOURI DIVISION OF HEALTH gl%NDARD CERTIFICA].EO%F DEATH -2-01740'7

. STATE FILE NUMBER
Doe":a},sv;%? AMENDED Registration District No. . ____________Primary Registration District No. S trar’s Mo, -..410.4___
AV 3
TE_CIEIU_'F%R_MH' X l:lu‘ 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY ) a. STATEMiSs ourj b- COUNTY St. Louis admission)
Rev. 4/59 % b. CITY (IF outside corporafs Timis, give TOWNSHIP only) Langth of stay in 1b S Tnsids Limits
['F3
T -
s OWNgp  1,00TS, MISSOURL town Richmond Heights Yo: X1 No O
1 u<a c z%ép'f'rﬂEo%F {1f NOT in hospitel, give location) inside Limits d. :g;lé%EEl"ss (I cutside, giva tocation) Reside on Farm
153 { b INSTITUTION BARNES HOSPITAL |vem nDO #2 Chafford Woods Yes O No O
o
9 3. NAME OF DECEASED First Middle Last 4, DATE Month . Day Year
(Type or print} OF
P GENEVIEVE MEDORA WL LSON DEATH  APRTT, 18 1962
/ 5. SEX 6. COLOR OR RACE 7. MarriedX Never Married [J [8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
- | Widowed [] Divorced Monthy | Days Hours Min.
5/ Female White e By Ly 28 1915 46 |
-t | 10a. USUAL OCCUPATION {Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 W} during most of working life, even if retired)
£ at home St. Louls, Missouri US4A
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=i . - o P
—8—-———9 Firmin Cunningham Maude Callahan Sydney L Wilson
[ “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT s
< “{Yes, no, or unknown) 1 [If yes, pive war or dates of service) RiChmond Heig}fﬂg ‘( 17) MO.
9 w - None Sydney L, Wilgson, #2 Chafford W
o = 18. CAUSE OF DEATH (Enter only one cause per line for (8), (5), and (c}. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e n.on. g IMMEDIATE CausE (0 _WIDESPREAD CARCTNOMATOSIS, PRIMARY RIGHT BREAST| 2 YRARS
11 8 a 8 )
W i e
12 o i a Conditions, if any, DUE TO (b)
5—2 - w5 which gave rise to
Iz s /
— statine 8 U -
13 .‘— Ivingqcauu last. DUE TO (<} 70 K
g 3 FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted fo the tferminal PART 11, If deceased was  female was
‘ﬁ = dizease ¢ondition given in PART | (a) there a8 pregnancy in last 90 days,
'g .é ' O Yes | K No I O Unknown
g =1L g“s ;;I.RE%E?SY 20%. ACCII:IJJENT SUI%DE HOMEIlClDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 11 of item 18.)
ER
= ) YEsK NO [
-
z | & | 20 TIME OF  Hour  Monih, Day, Yaar
§ : INJURY a.m.
' 2 . ; p.m.
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.4.. in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.} )
5 a NOT WHILE AT WORK [J ,
o o
. her .
g0 | |3 23, 1 antended the decaased fro 10 APRIL 18, 1962 and last sow hhative on APRTL 18, 1962
o ; 9 Death occu",d at. on the date stated abgve, and 1o the best of my knowledge, from the causes stated.
w
v i 2 w 23 (Degm or title) 22b. ADDRESS 22¢. DATE SIGNED
o 0 ». SIG
2 E|B 5| | o BARNES HOSPITAL
= S ey sl , S M.D. L/19/62
z | 23 BuURIAL CREMATION 23b. DATE 33c. NAME QWP CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county} (State)
o o REMOVAL (Specify) 6
z T removal pril 20,1962 | Osk Hill Cemetery St. Louis County, Misscuri
= <C | “Z4. FUNERAL DIRECTOR Aboress ( 30) Mo, 25. DATE RECD. BY LOCAL REG. |26. REGISRAR'SEIGNABPRE
w . . i r & ‘
= % | C.R.LUPTON & SONS, 7233 Delmar, St,Louis APR ©{} 1557 /2.
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STATEMENT BY LICENSED EMBALMER

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 Signed @MWW

Signature of Student Embalmer ! /-
Licensed Embalmer o //
. s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constifutes grounds for revocation of license).~_ RO R
If embalmed by a STUDENT, he also”shall sign in his OWN handwrmng - :
..\ this body,is not embalmed, fact should be so stated above.

. B . Tar -
PN PN . . . -

/

{Failure to comply

.



