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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %?BDEAfH

Primary Registration District No._._. .~ 7 __

39822
9528

State File Noe.

- .

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: .
(a) County St.l.ouls (a) State. Missouri (&) County P 7’7
(b) City or town L] ; ?
(If outside city or Lown limits, write "RURAL" and name of township) (¢} Cityartown_. St . Louia
(¢ Name of hospital or institution: (If outaida city or town Umitas, writs "BURAL"}
1125 Ferry Street, @ sweetno. 1125 Forry Street, A
{If not in bogpital or iastitation, write street number or location) TIf rorcl. glve lomation) &
h of : In hospital inatituti
(d) Length of stay: In hospital or institution ez || @ cicsen of foreign country? U
In this community.
years, months ar days) II yes. name country
3. (@) PRINT W.ILSON MEDICAL CERTIFICATION
e — MARY. M. HILSH e || oA ov prer. won November ., 28%h. m
. veteran, . {c] urity 4
hour, inut [}
name Wwar None No‘N_Qne~.-~~~-_.- h [ A A m nute

4’25/

4
21, 1 hereby certify that 1 attended the deceassd ﬁ .....\.;
y /o
% Y- Af/

%v.,: Li'.f

{Livensed Embalmer’s Statement on Reverse Side)

- / 5. Calor or 6. (o) Sigfle) widowed, married,
4 Sex._E_e_m_a_lg_ mce.Wh.ite divorce(ﬁ.i.EgL_e_s_.. that [ last saw b, £ alive on 19.. ..
6. (3) Name of husband or Wife oo G0 (£) Age of hueband or wife it |} 2nd that death occurred on the date and hour stated above. Duration
alive. o —..yeara || Immediage cause of death )
7. Birth date of deceased.. Februﬁry 18 '.192_4 .. e /2 VZ"C' /{ v 0-)!"/2‘7 - L7 O{t)/_f
{Month) T {(Year) 4 Fin /pﬁ Z‘c azj&urtz 4
8. AGE: Years Months Daysa If less than one day Due t0/4 0/0 £ f.! Q/V roa 9 72 Gg.y
17 o 10 N dmp 2 PJ/' d/WN ,7‘~ JH Bertind] /o
IJ e~ o
5. Birthplace.....GROVEX Missouri.( 0 dﬁ Go/‘a/ FJ [o4 //("”"'4 Jf(} [P MO
(City. town, or cotiiy) {State or forsign country) P b gy .
10. Usual mumuon’"’”’”s'cho‘olgirl . %hu:{nz:r:le::n:y within 3 months of donl’h) N |
1. Industry or business iz P | PHISIGAN
5{ 12. Name.__ J_Q_Sgph E. Wi; Son. . ajor O;E;Itgl‘nnq (gﬁ .....’I...: :. eamsssmnesases| U;line
%4 13. Birthplace . Bg‘nzil S — &Eﬁimﬁn:)l. Y 5 et the cause to
it tow Lou| or fﬂﬁl‘!}l counlry - 3
E t4. Malden pame,, Mai‘y éy t_he a Of autopsy v hl f’ c'lllla‘..%:cﬁla;e.
- tistically.
§{ 15. Birthplace... S;&EL%'%BM!;‘” A "&igiﬂ“nmuut? 22. If death was due to external causes. fill in the fol]}ﬁinx_
6. (&) tnformact.. MPa._JOSEDN Ea Wilsom, || (@ Accident. suicide. or homicide (specify) L
@ address____hh8D Forry Street, (b) Date of occurrence
17. {a) ___Bj-l;‘il_il__ e (b) Date thereof.. lz'l:lgf&_l! () Where did injury occurf (City or town) (County) (State)
{Barial, cremation, or removal (Month) {Day} (Yew} || (&) Didinjury occur in or about home, an farm, in industrial place in public place?
{¢) Place: burial or mmmon_Mt_-LQD_EILOBNGemQPQLY; P
18. {g) Signature of funeral director..Gﬁ.Q.;L;Pleix.a.ch_Inﬂ_‘. While a‘:%‘"' {Specily type o p.nunt' N
@) Address.D066=68. O?AV M 23. Signaturef, £ AL . (M. Droweder .
19. (@ (_:—rm«:n It ..;m,4ib) ---------- { Registrar’ . wiguatare) Addreu...;.i } e e A Date’ gigned/[#y/




‘Dr'. Bernard F. Flotte,
2300 sSalisbury Street.
3.30 to 4,40 P.M,
Centrel 9564

working under my personal supervision,

P. 0. Address. x5 7%, é._

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HA‘\IDWRITING
the above constitutes grounds for revoecation . of license,)

If this body is not embalmed, fact should be so stated above.

(Failure to comply wi



