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BurEAy OF 'mz CENSUS
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‘Registration District No... -

i
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 1DEOTH

Primary Registration District'No...

29301

Stale File No.

Registrar’s No.._........ '? 4_61 .......

1. PLACF OF DEATH;

(o) Coumy
(&) City or town

Saint Louisg
{If oulsida city or town limits, writs “RURAL" and nams of township)
{¢} Name of hoapltal or {ostitution:

l4a Windemere Placs ] ‘
(I oot in baapital or institation, write strest cumber'or location} i
{d) Length of stay:

In hospital or institution

{Specily whethor

In this community.
yoars, tnonths or doya) A

2. USUAL RESIDENCE OF DECEASEIh 9

(a) state. Missourd . (b) County. / /
( 18ainbikouts £lage 3 /ﬁ
A

(Ff outside city or town limits, writa “RURAL")
{If rural, give location) d

o

) City or town....

(@) Street No. 14 Windemere Place

(e} Citizen of foreign country?. Sferor No)

If yes, name country.

MEDICAL CERTIFICATION

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

3. (2) PRINT i ' i
Sple) FRINT  Arthur O. Wilson | dr;z;
IR PRrETT— 20. DATE OF DEATH, Momh....ﬂég.....‘.......__.day -
. veteran, . () Social Security —~
€ N y' year, I q ‘1' 2‘ hour. -'!.—?- minute. a M.
name war. - [ hrrsherd
21. I hereby certify that I attended the d d from M' "?
" 5. Color ar 6. (a) Single, widowed, married 1949, to M 5' 104 b
iale D Marrled ; A 1915 z
4. &1"""""""'"""“ e dlvorced . that Ilast 23w hm a“vﬂ on M 19_&,_&’
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. -. i
Mahel Wilsom ... - ) qgdlve- TH.....years || Immedate cause of death
trmtand L
7. Birth date of deceased May lb 869 N N oottt outer T S 72 2 E 12 4 -
{Month) (Day) (Year) W 22 s,
8. AGE: Years Months Days If less than one day Dure to . ¥
- A}
f 73 3 19 P oo I s Vot AL O Y T TR P sl
hr. min \ 4
Dare to. M A P
9. Birthplacg... . BBOY Inda... \ v
(CBN.y ;ﬁ:n oreotn £ d) (Stota or fureign euunl.ry) - -~ M - n
: 8 ar {(retire Othercondlﬂrm- LAk s -
10. Usual occuration g {Include pregnancy within 3 mooths of death) #‘ /
11. Industry or business. ST i U, PHYSICIAN
= N ajor findings: i
=] 12, Name James ‘w-ll s0N 5 " Of operationa ’
E T i , ; l V o ' ol b Underline
= { 13. Birthplace 82.Co ; :‘Eﬂl;ggtézcallg
. City, town, eoun (Stata or foreign country Of auto -——" should b
m f 14, Maiden name... usan i’lf’ton pe¥ t;.{%geﬂstae-
istically.
[6 15. Birthplace BT :
\l ir iy o o oty {State or foreign oomniy) 22. If death was due to external canses, fill in the following:
16. () Informane. MBrion Wilson Weir, ! (o) Accident, sulcide, or homicide (apecify)
() Address__ 14 _¥indemere.Place. &) Date of occurrence
17. () Buriel T .. () Datethereot_S€ple 8, 194P@ Where did injury occur? Gy = T (Comty? o)
(Burial, erematiou, or removal) {Month) (Day)} (Yesr) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: busial or cremation..... 083 efontaine Cemetery
" Cm; Mortuer (Specify type of piace) Y
18, (a) S"“mun of funeral director.......... £-. b A— While at'work?_....._.......,._._..__._...... {e) Means of IRJUIV...cdTos e rrnsenee
()] Addrm........... e 4 2 8 f. . 4 .
. (a
{Da v alreglatrar) . Addn:ss.éa 7 k ‘E——»’( . U RN Date umdj'_é_-_{r___z_

(Licensed Embalmer’s Stutement on Reverse Side) 1\.& lm
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> *STATEMENT BY LICENSED EMBALMER
b - -

- Tt

I hereby certify that the body whdse name is' récorded on the reverse side of this certificate was embalmed by me, or by..

\ll

, Registered Apprentice No

BRI . . A 1'-‘ “‘ ' -.i_;'” . . Licensed Embalmer No..... sz-y//
e - o ; POAddress‘gfg/(J(%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corfyply with
the above const:tutes grounds for- revocanon of license. ) -

SR | 8 thm body is not embalmed, fact Bhould ‘be so st.ated above.

a




