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

DEPARTME‘\TT OF COMMERCE

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

ﬁm KPR 1 1984 STANDARD CERTIFICATE OF DEATH

3 J_.__TL Primary Registration District No..._.. ._b ¢

12245

LY e

State File Na.

7 b

Registrar's No.

1. PLACE OF DEATH:

(a) Cou.nty--.._._st..__.I_'ﬂ u:LB
{® City or town. _Rﬂn.tuﬂ_...

{1f autaide city or

(e} Name of bow::al or insmunon

—Ba B, # 3 Florias L

(If not in bosplta! or inatitutinn. write street numl.:er o%&)
{d) Length of stay: In bospital or institution

Life

1n thls community.
yoars, montha or daye)

(Specify whether " {e) Cltizen of foreign country?.

2. USUAL RESIDENCE OF l.u-:(;l-y\:-mn.=
@ sme__Misaourd o comy St. Louis ~7

[y
() City or town.... --_L.Buxa%“.g.m f E_&&nt o
{It o ty or l.n'm mnn... write “RURAL™} g

Rural Route #
(If rural, give lomlln.q)

" (Y})' No)

(d) Street No,

If yea, nrame country.

3. PRINT 3
buia ST __Anna Becca Wilson
3. (b) If veteran, 3. (£} Social Security
name war. 3 VO
5./Co]or or 6. (o) Single, widowed, married.
4. Sex..........E_.... race.....‘..'i.......,.........‘ / dvorud{lém.i&d..

6. {c} Ageof hugband ot wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont MATCH _ day. 25
ar___ 1944 hour___ 83 minute 99 A .
21, I hereby cert /y_that I attended the deceaud from
. 1937t P22, 5" 19454

that I last saw h_ 2. alive on ”h‘"w{ w
and that death occurred on the date and hour m(edﬁove

1046k

Charle_s A Wilson nﬂve__z_é.___..__.yean lmmediate cagyse of death Du;?on
y. 26 __ 1869 S L B
7. Birth date of dmscd.Jﬁ% yrmd 8 s : ‘
. ) -
8. AGE: Years Months Days If less than one day Due to 47‘[7 te ¥ Cﬂ‘: [ ) /3 }hv .
7 5 2 0 hr. ' min. || T
Due to.

9. Bh-thnlacr_.-..___...E.di.n

{CItv, town, or rouaty;

10. Usual oocupat.inn_._..__l.:i..g_gﬂ.ﬂﬂ ife

—Miasouri.cr .

(State or foreizz couniry)

Other conditions. éf.? fé; IZI/.’_“'..."!'. /Jﬂu. 1.-3;-1 .%II- _..;.5.':4.'_4‘.{1.".‘.‘.{.4:.,;.

H k 1 ([nd ade pragnancy within 3 sdooihs of death)
11. Industry or b buscXxee p ng Maror Bndi PHYSICIAN
- 2]0T Nndingsa: ——
=Y VR Name_...William Vigce ot oneratlona.‘.._.:- , Underti
- - N D | Underline

=\ 13. Birthplace. UTIKRIOVM Sentucky / £ 2 the cause to
o ﬁllr. tuowD, 0F CoOR! {State or foreign country) Of autopsy ‘3\- ')ﬁ%"t :’h ocu ldube
g { 14. Maiden name_ th ..... elley . 4. = U F crarged s

unknown K tistically.

1. Birthplace. entucty =

g D g ————— (Gtaes o Toreinn soantry) 22. If death was due to external caitses, £l in the fonomnz

16. (a) Iformant__-Ch@T e A, Wilaon T

® Addrem.... EAOTiasant, Migsouri,
1. @ Burial

(Burial, cremation. ar remaral)
Place: burial or cr:mat!on....s.
Signature of funera! director,

gter

{ct
18. (9)

A O A Ao ety

{a)- Accident, suicide; or homicide (specify).. e
{# Date of occurrence

{¢) Where did Injury occunr?.

{City or town) {County) (Stata)
{d) Did lnjury occur in or about home, on Ezrm in industrial place, In pablic place?

{Bpecily type of place)

Whﬂe at work? Means of injury.

K 56 155 Eeraan, Mo, 1 —
19. :b: ., .\.3'1"‘?? E‘ﬁwm &l 23.” Slgmaterecs e S _l_!a_zl ”&2‘(1&1 D. orother}....—..
.a (Thts rocotved torl rowistrar) {Mexistrer’s slenatnre} - -_S-K‘J\ddr-sl (r. 4_.&3.., Date d!ﬂed_é?_.z:e-fy

(Licensed Embalmer's Stntement on Revorse Side)



STATEMENT BY LICENSED EMBALMER ‘

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

Registered Apprenticé No.

" working inder my personal supervision. - : . :
) e Signprl. & 5 - 54"/,1 . ’S/Q-JQ’:’EE .
' ' Licensed Embatmer Noé??g_ ..................

. " P.O. Address... ST/ A _—
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\‘[ER in hlS OWN HANDWRITING. {
the above constitutes grounds for revocation of license.) -

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

ure to comply wi




