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CAUSE OF DEATH in plain terms, go that it may be properly elassified. Exact statement of OCCUPATION is very important.
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ARTMENT OF COMMERCE
Buneav or THD CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._%':g_m

3354906

State Fils No.

Registration Distriet No.__ZZ%__

Registrar's No

LA

1. PLACE OF DE/ % 5
{a) County. -ug P ity ,’J.E Ol{ ] -
T @S or town S QTN beeh-91, Ferdinand
(If outside city or townlimita, writs “RURAL" and name of township)

{¢) Nome of hoapital or [nstitution:

6150 Heglmy Ave

{1 aot In boapita) or institativn, writs atreet number or location)
(d) Length of stay: In hospital or imtimtion.....ﬂn
Unknown

(Specify 'hllhﬂl‘“
In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: /
@ sare_Missouri ® County..ote LoOuis
@ City orrown_ 9900 thnKinloch-3t, Ferd,Twp,

{If outside city or town limits, write “AURAL*")

615 Wesley Avenue

{I{ rursl, give location}

(d) Street No

{e) 1If foreign horn, how long In U. S. A.? years,

3. (a} PRINT
FULL NAME

CALVIN WILSON {25

8. (d) If veteran,

s, (c),fﬁ:iilggm?% 61-

name wWAar None remrrirErETr——.
5. Calor ?' 8. {o) Single, widowed, married,
4. Sex Male mc&l\egro divorced =% Marr ied
8, (b) Name of husband or wite. .. ... __ — 8. (¢) Age of husband or wife if
JLaura Wilsen. .. . alive. £ 2 yeurs
T. Birth date of deceased.._. ..........&Q..........._I_a_s.g.__._...

onth) {Duy) {Yaear)

8. AGE: Years Months Days It leas than one day

b5 0 29
hr. min
0. Birtholace__Lu8US 18N8

(City, town, or connty) {State or foreign cougtry)

Comnon L&bor
Ungnown

10, Usual occupation,

7’

11, Industry or busingss,

s

E Name Joe ¥ilson /
E.{w Birthplace LouiSiPnﬁ

2 ( 10, Matton e S TLBTE TELS On Gy vy
E{lﬁ- Birthplace * (City, town, or county) L(gfuj;rsr\miel?nllnamn)
16. ::: ?;:::n:nt' éwn gznsﬁt"ué IE ,Lan uﬁav_ef]'l lsan

17, (s _BUT ial (%) Date thereof.....mo.g_,t.n 3,193

{Burial, creation, or l:umav-l Month) (DI!I) (Your)

{c) Place: busial or eremation .!thlngton Park Cen,

18. (@) ature o!ilunern! director. .. OV d Br o8 Fll
twiigtfjfw&mﬁﬁﬁ 284 ¥ 3
. (o) 1939 _/'Il

‘A’a. Sigoat

f MEDICAL (] FJCATION
1
20. DATE OF DEATH: Momh__gz ..... day. 2-9
yw..,..l.._?.\s..?_..__honr [ M....M.

21. I hereby certify that I attended the dece =
P B L gl 153 P
that I last saw h.“‘-"’ alive o 1) - 1

and that death oceurred o

Duratien

Immediate canse of deat!

tistically

22, If death was due to external causes, fill in the {ollowing:
{a) Accldent, suicide, or homicide (specily)

(5) Date of cecurrenca
{¢) Where did Injury occur?,
) (City or lmrnz (Ca {Suate)
() Did Injury oceur in or about home, un farm, in Industrln.l pln,ce, in puhl:le place?

(Smcif:(tm of place)

‘While ot work?. ) Means of Infury.

(M. D. or othet),...... ..

{Dats raceived local registrar)

Address. Date signed ...

(#cuaod Embaf;_cr ;.5tntement on Heverso Side)

v/

l

e -
Other conditions. &
(Include pregnancy within 3 months of death) &!
PHYSICIAN
Major ﬁndinz'n: " —_—

{ operatiom Underline
ihe cause to
wéllch i:l;nt:.h
shou a

Of autopsy. charged sta-




STATEMENT BY LICENSED EMBALMER :

————

G-y

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.

Signed W U {‘\—-W
Licensed Embalmer No. ._-.Z. -t? “ 2-

C POAddresq-j‘l‘gr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
the ahove constitutes grounds for revocation of license.) i )

If this body is not embalmed, above space should be left blank.

working under my personal supervision.

-




