S. No. 2
M-—2-43
. 5-17.39
P T X38697

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

>

DEPARTMENT OF COMMERCE

FILED BAR 13 1944

ByUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Repistration Distelet Nowo oo 8 ] 8 Primary Registration Distrlet No._.___ 1 O O 3

i
State File No. 0 8 9 4
Registror's No._...... ...2{)—’?;6—«

1. PLACE OF DEATH:

(a} County
(d) City or town..___.. St

Louls

{IT ovtuide city or town limits, write "HURAL' and namae of townahip)

(¢} Name of hospital or institution:

8t. John's Hospltal ﬂ

(d) Length of stay:

{If not in hospitol or institutioa, write street number or locatlon)
In hospital or Institution,

USUAL RESIDENCE OF DECEASED:
sare. Mlssouri

g # g

e

@ (5 County 4
© Cltyor town.... L= (L ouis 5

i g ouhid. city or town limits, writa "RURAL")
@ Sirest No..... 2088 WateTman

{1f rural, give location)

(Specily whether || (€} Citizen of foreign country? {Yes or No)
In this community...... =
yoars, motths or dnys) If yes, name country. )
) . MEDICAL CERTIFICATION
Juld FRINT  Mabel R, Wilson
T = x 20, DATE OF DEATII: Monts._ FED.e day._ 09
. (b} If veteran, . () Social Security vear... 19 %  hour 1:20 minute P.
name war. None None — 3
21. I hereby certify that T attended the deceased from y\#f; { %
Color g 6. (8) Single, widawed, marmie o Jots ~ Z- 10. %Y
nale | 7" Hnt te o
4, Sex. Fema’ e /r.u-e h t divorced... M arrle.. that I last saw hoet alive on \Z,(; - 2 ? 19..‘5‘%
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. Duraii
Cleude J. Wilgon ative. B0 sears || Imumediate cause of deagh e
7. Birth date of deceased May 15 1e84 Ot hixand, ] o
{Mooth) (Day} {Yone} R Zh ﬂ-’-‘hﬁ“'\ .
8. AGE: Years Months | Days If less than one day " -vay-—‘l f
M W Fe
59 9 1 4’ hr. min / T
. . Due to s
9. Bithpiace Bellerive Illinois / LA ]
(iCl{lv town, or copn) .- {Stats or forelgn country) — I i ﬁf’ ~
u Wl Oth diti £
10. Usual oceupation cusge 8 (:nf:fx:: ‘;..iii,‘l:i, within 3 montks of dextb) l /2' i
11. Industry or business S PP T 1 f PHYSICIAN
£( 12 Name.. William R. Ross "0 opesations C
£ / . . . o Underline
=1 13, Birthplzce Unknown Penngvlvgnig the caune to
- tuwn, or couo ,ﬁ {State or loreinn country) Of autopsy :V‘!lit:}‘llddcabtg
::{ 14. Malden name :j' nnie thomas Icharged sta.
= . tistically.
E— n
& | 15. Birthplace UClnknOWD Indl ans / 22. If death was due to external causes, fill in the following: "+~
= ty. town, of cotm {Siate or foreign u:nnuy) .
16, (o Taformant. (&laude J . ‘Wilson - W -ta) ‘Accdent; sulcide, or-homicide (specify) o S
.,", ® Aa;;\'“ T BBEB3 W a_t ernan {8} Date of occurrence,
. @ -Removal (%) Date thereof...__ o—0—44 () Where did injury occiur? '/(C; e e o5
(Barial, Gemation, or removal) {Month} {Day) {Year) || (&) Did injury cocur in or about home, on farm, in ndustrial place, in public place?
{c) Place: buria! or cremation. Mt. Vernon 3 I ll L]
18. (a) Signature of (unernd director. Albert He HODD L While at work? m 'i‘f&::;) of imur(;::cz_\
@ Address 700 Wegmi lvd,  ,
23, Sigpat (M. D. chemtiuie)
19. { Ypeg e A M i, il TN
o { Dt lrerls y 4 (Regiatrar's aignature) ¥ Addr 40 g_ (MW*\ Date signed . ___.T_. &
-

(Liccosed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working unier my personal supervision,

A ' - Signed Lz (i l,/\/( __________ L
S 7 BN Qnsed Embalmer No-__.._. 2&5 ...... 7 B i

- : P. 0. Address

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




