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. No. 2 DEPARTMENT OF CO\!MERCE STATE BOARD OF HEALTH OF MISSOUﬁI ’ 56 0 1/ /

<o || EWED FAYC IS1943  STANDARD CERTIFICATE OF DEATH  sueru vk

Xasesy Reristrution District No._____... ___z.__. Primary Registration District No.__.é_g,_z_..,m Registrar's Na I dlf J
?é 1. PLACE OF DEATIN 2. USUAL RESIDENCE OF DECEASED:
0 [~ (a} County......-..st o Louis (2) State MO (% County. St L] LOUi 8 -
0 = {#) City or town ManCheS t er [
8 111 gotside eily o Lown limits, writs "ILUNAL” and name of tawnship) {c) Clty or town Ki I'k‘wo Od =
= (c) Name of hospital or Institution: f/ (If ootaide city ar town limits, writs “RURAL"} =
£ || - Manchester Nursing Home @ sweet %1036, Barnice Ave.
= (1t ot b bospltal or [nstituticn, wrile strest nTBr or location) {1 rural, give location)
E (&) Length of stay: In hospital or institution Davs
Z (Specify whather || {¢) Cltizen of foreign country? (Yes or. No)
In thi it
5 nn-r:. 2::3:!:: d,:nyl) I yer, name country
b3
-] 3. (a) PRINT MEDICAL CERTIFICATION
> Fuil name. WIL11lsm W, Wllson S 6
20. DATE OF DEATH: Momh_.__Mﬁy___ day.
R 3. (b)) If veteran, 3. {¢) Soclal Security l lo:A
=) N yeaf S .1 | J .________mlnuxe__..' - M.
.ﬁ name war 21. I hereby cenify that I attended the deceased fro nl 2P .Lm
- Color er 6. {a) Single, widowed, married. 19 to br L 10,3
MI 4. s Male. ... g ncelthlta szdlvurced..w.idgﬂ.egx. that 1 tast saw hml!w on M 2~ 19443
Z, 6. () Name of husband or wife.....oecevrecese. 6. (€) Age of kusband or wife if |} and that desath occurred on the date and hour stated above. Duration
; alive. oo Immediate cause of death v
o 7. Birth date of deceased M gy 50 1858 o
ﬁ {Mnnth) {Day} {Yoar)
=]
o 8. AGE: Years Months Day If lesa than one day %/,'b
-‘-' 84 11 6 hr. min.
a : _5_? (o
é 9. Birthplace I 118 - /
5 - (m“Nw{i“ county) - (Stata or furelsn country) T
Oth diti
@ 10. Usual occupation : {Lnelude prognoney ibia 3 masibs of dmik)
g 11. Industry or business PHYSICIAN
= Major findings: —
T ||Z/ 2 vameMashingtion Wilsen _ 5 operacions T o L
2 {21 13 sirthpince Unk & 44 [the e co
e = {Clt¥. tuwn, or counly) {State or forsign country} Of autopsy shorld be
5 & { 14. Malden rame.... nﬁno.wn : : c{mgteﬂ sta-
= o tistically.
~ 'g 15. Birthplace T gtr.ll}iflowr:mn"g 22, 1f death was due to external causes, fll in ?ollowing:
E 16. (a) Informant. Leo c - ig}lt {a) Accideni, micide, or homicide (sDtrly)
& ® AddresskO36. Berni ce_ Kirkwood, MO., ||® Dateof occurrence
17. (@) __Bﬂm_qs_r_a_____l (9 Date thereof B 8—45 {¢) Where did injury occur? q-, e — )r~ o
(Burial, cremation, or remaval) {Month) (Day) (Yes} | () Did injury occur in or about hgufe, on farm, in industrial place. in pubhc place?
(¢} Place: buria) or cremation Fil 11‘1":01‘6 " 1118 . 8 .
18. (o) Signature of funeral director. Louls H, BO'D'D Ine., While at work?, o (_5“""’ ""‘)" ‘gl‘::;) of lnjury . .
® ﬂv . Kirkwoo 1.0 | I " Du N
9. o ]q&‘_‘; » KB L ) . Signature_ . 7} " s (M. D.orot ",
(D-hreceiud Jocal renlstrar) (Rewistras’s ajenstora) Address......._. O . Y i i -3 =i pe 3

(Liconsed Embalmer’s Sl-lemanl. on Reveuc Sldu)




STATEMENT BY LICENSED EMBALMER

L
.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

, Registered Apprentice No S

Licensed Embalmer No. @} jf
‘P. O, Address /M M -

Note: The above MUST BE SIGNED BY THE LICENSED' EI\iBALMER in lus OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ghould be so stated'above,

working under my personal supervision.

. Signed...




