No. 2
-1-4-41
«17-39

. X263%0

N\N g

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

.
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MISSOURIT STATE BOARD OF HEALTH

. o STANDARD CERTIFICATE OF DEATH

40750
10534

State File No

.- i ED -
Registration District No... "791 1 anary Registratién District No.... e T aTAls N Repistrar’s No
- PSS
1. PLACE OF DEATH: 2. USUAL RESIDE.\CE OF DECEASED:
(a) County @ Sm‘,MlS souri (5 County L, 0ad
) City or town.... St LQ.UJ..S Mo " St. louis // /
(!fuutul.le city or town lmm,n write "RURAL" aud name of l.omuhlp) {c) Cityor town . s ?

(¢) Name of hospital or institution:

Homer G. Phillips Hospital £ . ... . .

(If not in hospital or icstitution, write street num) or Iucul.luu)
3 o

(d) Length of stay: In hoapital or institution

35 years

(Specify whether

In this commuaity.
yenrs, menths or days)

{17 outside city or town limils, writo* I'ﬂJRLL ")
4134 Finney

(L€ rural, give location)

(d) Street No......

ol

{¢) Citizen of foreign country? (Yes or No)

If{yes ~name country

3. (s) PRINT
FULL NAME

Mary Bell Wilson

3. {b) If veteran, 3. (¢} Social Security

name war. No

MEDICAL CERTIFICATION
20, DATE OF DEATH: MompPECEMDEr . 30, 1941

hnur....,..,............_5...............minute_...3..0_.. A'_M .
21. 1 hereby certify that I attended the deceased from Decembe Y

year,

(Burial, cremation, or removal) {Manth) (Day) (Year)

Greenwood Gem .

nney A enue

{c) Place: burial or cremation

18. (a} Signature of 43&1 du-ector

Female 4)5. Co]orﬁ'egro 6, {a) Single, widowe'il. m:arrie'd. 26. 196.;':.., ... December aQ, ' 19“415;
Sex e Tace. divorced........._._.. "'":::""—" that I [ast saw h...er.__ a.li"e on DP C‘gmhﬂf‘ '2‘0 ¥ !9.@;
6. (b) Name of husband or wife . 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
uration
R _years || ITmmediate cause of death.
1. pireh dote ot doceamg. FED 4 SE5 1873 Hypertensive ileart Disease f Unk,
’ {Mouth} {Duy) (Yeuar) f{,“ ‘...1""'
3. AGE; Years Months Daya If less than one day Due to /7} 1:";"? &7
A
68 10 2 5 X Iir. min &7 i;/?,
Due to. -
5. minnone oreenville, Tenn. / 7
oo (City, town, or county)- - {Stule ar I.'oreigpm_\_mgry)_ 3 - l R el 1__
10. Usual pation . Qther conditiona. E -
- Usual oceu {Include pregoancy witbiu 3 months of death) 1)
11. Industry or business o -~ P PHYSICIAN
o Maj ndings: /
B { 12, name G€OTEE Forbey “Of operations 2 {‘ ot
eriine
2 15 pinonee. Or€enVille, Tenn./ ?,;f ff} (hecae o
- ’ p ty) State or foreign country) h w. e
g { 14, taiden name EA T2 EBERR" Johno 8 Of autopey ¢ hargeq sta
jas] tistically.
g 15. Birthplace.... GI&?&?%&&‘? - Te n%;g;/‘;-;&;;;;;;;;;)“" 22, If death was due to external causes, fill in the following: ’
.16. (@) Informant... cha rle g Fo rbey 7 (8} Accident. suicide, or homicide (specify)
o s 4139 FAnne¥ Aves £ || ) e of e
7
17. (a) Burial (b} Date thereof. / / : {c) Where did injury occur pe— - T

(4) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify type of place)

While a work? (¢) Means of inj

(b) Address 23, Signature ¥ 1. LL) ) LA AL, MM D. orother).. Sa—
- (a)('ﬁ.{"&‘é‘s’m Q‘ 1&41/% [ Regiatrar uu;nlture) T Address o | L cw s wE: N "“) i Datl s:gneg ;"
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STATEMENT BY LICENSED EMBALMER

-
M .

I hereby certify that the body whose name is recorded on the rewi.rse side of this cert:ﬁcate was emba!med by me, or By .o,

i ‘..., Registered. Apprentice No

0 ﬂ/dz‘

working under my personal supervision.

d Embalmer Nézé¢/\

L ‘ ' . l”IP o. Addrus..._ﬂ:éé W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN IIAI\DWRITII\G. (Failure to comply wiy

the above constitutes grounds for revocation of license.) _

If this body is not embalmed, fact should be so stated abave. -
) : ' 5




