N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

B T e @1 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowooooeooo

28063

Registration District No....... ;m

1. PLACE OF DEATH:

(a) County. il
{b) City or town_._s_t_l LQQJ..&

(It cutside city ar town limits, writs “RURAL" and natos of towmabip)
{¢) Name of ho:pital or {nstitution:

St. Johns Hosp.
(If not in boapital or Insiitotion, write street u%loeﬂhn)
(d) Length of stay: In hospitalor institution

2. USUAL EESIDENCE OF DECEASED:

Regitirar's No_._h’zsﬁ.s_
Missourl

/
St. Louis

(11 outslde city or town limits, write "RURAL™) *

6945 Magnolia

{IF rural, give location)

(a) State {3) County.

<)

(e) City or town

(d) Street No

(Specify whethar
Inthis community.
years, monibs or days} {e) IIforeilgn born, how long in U, 8. ALY years.
MEDICAL CERTIFICATION
L(@PRINT  Bobert James Wildon (L AS i 29
8. (b) If veteran, 8. (¢} Soctal ;;ecm-ity 20. PATE OFf;:A BH' Month g day
) ' ) - AT 3 our. minute. .
- No 492093330 7 hour_0 taute 45 Pa_u
21, I hercby certify that I attended the & d from.
&. Calor or 6. (a) Single, wfdowed married, 19___, to 190t
4, Sex M race, divorced_* n.gle \ that Ilastsaw b alive on 19 :
6. (b) Nameol hushandorwife...._._ . 6. (¢} Age of hushand or ir|| and that death oecurred on the date and hour stated shove.
alive. . oo || Tmmediate cause of aumjmm.aﬂml_owi_g_em
7. Birth date of decessed_. MEY 174 1911 tation of right thigh suffered when.
{bomt) (Dax) (’f""’ crushed by orene_at the Miggonyl
8. AGE: Years Months § Daya If lesa than one day Due to_,_EOlllpﬂg.. Mixls Company. 6800 |Man-
28 3 12 -\ (| -chess .about 9:30 A M. Aug..
valley Park, Missourl . T 2 Due to. 20 tuja,mmm -operated
9. Birthplacea » .
kp {City, town, ar county) (Sgh faradin coun ) by ‘W‘a‘l;"e I:_Hﬁ..&b

Gore Maker - B \f R\
Roller Mill \ ‘R \

10. Usual occupation

\

i1, Industry or business.

(Other conditiona
{Lnetude pregrancy within 3 months of death)

PHYSICIAN

E { 12. Name.

2 \18. Blrthplace ;
g 14, Maiden name. m%&t “m%tt “{State or forelgn country) -
S{ Jefferson Co., Missouri

{City, town, or county) (State or foraign country)

Margaret Boren
6945 Magnolia

15, Birthplace

16. (a) Informant’s own signature . S&

() Addrem.
17, (a) Bu»rial

(Burial, cremation, or remnval)
(¢) Place: burial or cremation

(Month} (Day} (Year)
~ Valhalla Cem.

Jessie James Wilson - W\ \ )| M5 operations. Undertine
Jefferson Co., Missouri \\ o %ﬁ&:&:&gﬁ
Of autopsy. charged sta-

[ tistically.

(b) Date thereof gﬁﬂto 2, 193#

22, It d enth was due to external causes, fill ip the following:
(a) Accident, suicide_ or hotmicide (specity) Aecident

(b} Date of occurren
“Where did 1
(e} ere injury oceur i —
{d) Did Injury occurin ojr]about hme. on farm, in indum&n.l plm. in pnbljc pi'ua'f

"18. {a) Signature of funeral director. J 8y Be Smith
(b Addres. 7456 chegter
158. (a) ®) ’ 28. Signat
" (Date receivad local registras) Add & i/'37

/4

{Licensed Embalmer’s Statement on Rhverso Sia’a)




' . . S -

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

, Registered Apprentice No

working under my personal supervision.

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIER in his OWN HANDWRITIN . (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not emhalmed, above space should be left blank.




