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MISSOURI1 STATE BOARD OF HEALTH

Bunmay oF TE Census STANDARD CERTIFICATE qbag\TH

Registration Disttict No...........lgl.

PHmary Registration District Now .. ...

Siate File

No.

26767

Regisirar®s No, 6663

1. PLACE OF DEATH:

{s3) County,
(&) City or town 9t. Loul g

{If cutside city or town limits, write “RURAL" and nzme of towoship)}
(c] Name of hospital or institution:

6053 Pershing Ave, 3.,

{If oot in hoaplinl or togtitotion, write strest number or bocation)

(d) Length of stay: In hospital or instituton o
‘ * (Spacify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ thLMl.Bﬁ_QuIEL__'_. (% Counnty

{¢) City or town. St. Lonis

5

{If outsida city or town limits writs "RURAL'")

6053 Pershi

(d) Street ‘Nn.

ng_Avenue ...

{1f rural, give lwnhnn)

WRITE PLAINLY—USE UNFADING BLACKlINK-—-M'AKE A PERMANENT RECORD

yenrs, maoths nr deys) . (z) If forelgn born, how long in 1. S. AP, yvears.
MEDICAL CERTIFICATION
8. {a) PRINT
¥ vame. ZRA_WILKERSON RENQE S b n
20. DATE OF DEAT“ Onth_._._....._..._........... day.
8. () U veteran, . 3. (¢) Soclai Security }() 7*..
. '. - N M year, hour. minute. M.
name war. ) [ e Ty M SR a. “
: 21. I bereby certify that I attended the d d from W
5. Color or 6. (¢} Single, widowed, married, . 19&: to et —_— 19‘@
wsafemele | newhite divorced MATTY A || (om0 7 tant cnw 52247 ative on. Cltey. i 2.
6. (5 M of husband of Wil o 84 (¢) Age of hu d or wife if{| and that death occurred on the date and hour atated dkuv: Durats
) Y alto.
O B. Renoe alive__ o years|| Immediate cause of death _ ron
7. Birth date of deceased MAY 27 1870 2. r P e at
TMonth) (Day) (Yoar) {
8. AGE: Years Months Days if less than one day Due to. {} WW_MMW " "
70 2 7 hr. min I
_O Due to.
8. Birthplace ... Lal0EUS Missouri () e ;f,}
{Ciuy, tawn, or connty) . " (Btats or foreign country) ;ﬂ f 5— f o
10, Usual occupation et hOIﬂE‘ N Other conditions, 7. &

11. Industry or bumnp.kl at home

{ 12, Name_.._......J....Q e 1M_w_._e_£S_QIW1 1k ¢
13, Bithplace. . unknown '{

14. Mijden name Jﬁia f’fﬁ" mné’}'a in (State or foreign country)
{ 15. Birthplace... . ,,l?e,p_,ge r Conn ty_ V—i—gln_i. &_"!.

{CiLy, town, or couw u (auu or foralgn country,

MOTHER FATHER

18. (a) *Informant ___%
(¥) Address

17, (&) d .
(Bu'lll.amtl.inn,‘urrumnﬂl) (Moxoth} ( ) (Yoar)

19. (o) ks (5 .. ’ o e
{Datereceived local registrar) ( & gmature,

(lnclude pregnancy within 3 months of dm;h)‘ [[ @’f u A

Major findings:
Of operations. =,

PHYSICIAN

f

Underline
the cause to

Of autopsy.

¢

which death
should be

charged sta-
tistically.

(3) Date of occurrence.

22, If death was due tu external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

{¢) Where did mm.ry occur?

or tawn)

(City (County} (State)
() Did injury oocur in or about home, on farm. in industrial place, in poblic p!a.ne?

1]
g
=1
]
A
-

(Snedf!(tm of place)

) Means of injury.

(Licensed Embalmer’s Statement on Reverse Side)
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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
N, - : .
) By \(Y\\(u_x_,o_,a\w Registered Apprentice No..._ 2% 7
-working under my personal supervision. \k
. Ln:ensed Embalmer No,» 5 0 / /.
vt
P. O. Address
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWR[TII\G. (Failure to comply with
the above conatitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be Ieft blank.




