DEpA%TMEN'T oF E&MMERCE STATE BOARD OF HEALTH OF MISSOURI ' 2 3 6 6 4
UREAU OF THE NEUS
H!.ED 71 STANDARD CERTIFICATE OF DEATH State File No
T xssa97 ratlon Dinrict No...— % l Primary Registration: Dhtrici No. _____“LQQ.Q Registrar's No.____,
1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASELD: ﬂﬂ”ﬁ
o {a) County Missouri
= (b Cley or town-......gt' Louis’ MO. @) Stace @ Comnty -.)
=} {1t outside city o Ltawntimlits, wrlts "INURAL" and aame of township} {¢) City or town St.[.ouis 7 7’
a () Name of hospital or institution: (1f outside elty er town limits, writs “RURAL™)
2 2674 California / W Street Mo 2674 California
[ Dot in ital or'3 ion. write stroat ber or location) (I rurcl, give locatlon)
FA {d) Length of siay: [n hospital or institution )
& (2pecify whether [} (¢} Citlzen of foreign country? : {Yes or No)
5 In this community J
= yoars, munths or daya) If yes, name country.
& . MEDICAL CERTIFILCATION
3. (a) PRINT
o Fuil nami____ Frank F. Wilson o DATE OF DEATH. Mont JULY 7
10, day.
< 3. (&) If vererun, 3. (¢) Social Security . v et
=] . K year. 1945 hour. 8.15 P.MO minnte M
v name War., ... No.492 = (0. OOI]P;I’
= . I hereby certify that I attended the d d from
[ )
- Color or 6 (s) Single, widowed, married. 19, to 19....... ;
=L 4, Sex__..ma._.. Oma_me_ 0 divorced... that [ lant saw h alive on 0. ;
E 6. (5} Name of husband or wile 6. (£} Age of husband & wife if {| and that death occurred on the date and hour stated above. i Duration
o alive__ . years Immediate cause of death
Qo 1. Birth date of dmm""mmRQI’_JQJBHWM.M »
§ (Moct (De) Gei}l____Coronary Yeclusion;
o 8. AGE: Years Monthe Days If less than obe day b Alteriosclerosis M
z oA
é ] 69 7 2? hr. tmin. Due to IM
P 9. Birthplace ui_gﬂMg. A
% - ~ ... (City. town, or county) r (suu or-‘a:el‘rn covntry) o P ﬁ\ﬂy
Olh dhl )
= 10. Usual oecupadon___i‘_______ﬁac}lini St ST Qa i SO’I:feln‘::j within 3 manths of desth) Uj rg
(g 11. Industry or busioess a.ndis MﬁChine Co. ¢ ! ’. ' - PHYSICIAN
T [1Ef o vome Charles H. Wilson ““g{f&‘i;ﬂf;;. : s
= : , .o e Lt e L ) nderline
2 =i ammmmﬁgﬂﬁm (Lav / 5 - . : ' ;hh?g g;:g
ecan Stata or loreign country. N
E § { 14. Maiden nam;..m _1|_Eﬂ=ll o) ¢ W F . Of autopey . :I?:r;::g “bf
= E + — s tiatically.
§ 15. Birthplace (City. tawn, or county) S -(Bnl:.ouﬁif': EE?,,) 12. If death was due to external causes, fill'in the following: - 3 * ™+ 7
E 16. (o) Informant Clara Wilson (2) Accident, suicide, or hoticide (specify)
§ (5) Address 2674 California {8) "Date of occurtence
. & -_Burial " Date sheret 1/ L0/ 85 e —
{Burisl. crematlon, or removal) B 11efont illﬁnlh) {Day) (Year) (&) Did injury occur in or nbout home, on farm, in Industrial place, in publir: place?
.+ {0 Plice: burlal or cremation ..ot Or Ol O
0 @ Semaare of s Edith E. Ambruster _ iy i
T (B Address 524 Banche ster  ” T e ""_“22' /%ﬂ g
19. (a) JUL 9 19}4 _ﬂsm B o
{Dsts received local rartstrar) {Rexistrar's alxoetore] Addr = . ey e Dale ___.
(Liconsed Embalmer’s Statement on Reverss Side)




' STATEMENT BY LICENSED EMBALMER

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

, Registered App}entiée No

working under my personal supervision.

Signed

e %a

P. 0. Address.

Note: Th!;. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWliITlNG; (Failure to comply with
the above constitutes grounds for revocation of license.)

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




