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L. PLACE OF DEATIL

{e} County.
(6) City or town

8t._ Louls

{11 guside ¢ity or town limits, writs “AURAL" end neme of township)
(¢) Nzme of hospital or lpstitution:

C 1t v S_anmLum____

{IF not in hoapi loa, write strest ber o locatio:

{d) Length of stay: In holp{tal or lnsdtudon..}.}._—y.r-S—%_m 08..a]

2. USUAL RESIDENCE OF DECEASED:
#24

'I‘:IiSSOurﬂ : (8) County.
8t.. Louils /‘?

(11 ontaide city or town limits, write *“HURAL™)

{a) State

{¢) City or town

\
(d) Street N .

wd&g!n of foreigh country?.

Specily whather (Yes or No)
In this community 38 _years . )
yesri, funths or days) If yes, name country. o £
: MEDICAL CERTIFICATION
vull Kame._ CHARLES H. WILSOM -
T T T - 20, DATE OF DEATH: Month.._n.h.ln]B-. »'zt) i
- Vi M . Social Securt -
na ':! o - 1: NANS v year, .. hour 1 minttte . M
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u 0 Color or 6. {g) Slogle, widowed, married, January 19___!'1&- Ju ne 7 19. L‘J’I'
4, Sex. > al e race. Whit € | divorced.....s..;.'..r.lgglg.... that Ilast saw hm alive on Ju_"le T 191"'}"
6. {3) Nameof husband or wife. . ... ._._ |5_ (¢} Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. Duration
alive.. . __years || Immediate cause of death
7. Birth date of deceassd December 25 1872 : - ;
(Month) (=1) et H__Chronic Myccarditis. . [19Uhy
8. AGE: Yenrs Months Days If leas than one day m-_ﬂQ_hLZDphrﬂmLa_.:__Simp‘lﬁ.. _'L9.le
71 5 | 12 — 1
h mi
L. 2 Due to_ M
9. Birthplace 5[%4 ,
. . - City, town, or mnl:) Shu or tnnicn evunt-rv) - g f‘)‘ f} .
n e Other conditions
10. U"'m! 09:“9‘“""“ {lochade y within 3 mooibs of death} ?/
11. Industry or buai o 'ﬁ S PHYSICIAN
£( 12 Neme Frhelding. C. Wilsgon. "Of operations o
E ; ne
=0\ i Blrthplnoe.m....mr ..... l sK el}aEECKV) : 55’133‘5‘;{3
wwlun tate or 0 country, Of 1 nmn nhownl
% (14, Maides nime S’E’".l Wﬂlgﬂﬂ" 4 ausopey - ";h:f;‘i;:'zs
& } N - - l aticaily.
E 15. Birthplace. Mé}fﬂﬁﬁ}le (Eigil buciym) 22. If death was due to external canses, fill In the following: .
16, @ Informant.... ‘?_.—-_‘_— | {8} Accident, sulcide, or bomicide (specify).
%) Add M% (k) Date of cecurrence....
@ 2Burial.. " @ b thereot. (o & = (@ Where did Injury occur? [y o vown)  (rpanis) (e
(Burial, crematloa, or removal).-, (”"‘“") (Dar) (Yeur) (&) Did Injury occur in or about home, on farm. in lndustrin.l plal:e in puhljc place?
(¢} Place: bnrhl ar m&amm;adcﬁtmr V o
18. (o) Signature o’!z f;nera.‘l director... CJ_B...L‘.lpthD.. L. Bona.. While at sgork?. ... Q~_._‘:i..;.c:r., P yY ZI;::) of injury_. Q_..,..........____.__
(¥ Address q'{ .DD-l’i“l':"ﬂ T'"] r ﬁ U'QM‘ o
19. (o) . I o g 2 434 ‘ P4 23." Sighat \M .D. omﬂiﬁ
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STATEMENT BY LICENSED EMBALMER

I her.eby_ certify that the body whose name is recorded on the reverse side of this c;:rtiﬁcate was embalmed by me, or by

Signed_Q <

, Registered Apprentice No

working under my personal supervision.

" Licensed Embalmer No.... ‘40//’
P. 0. Address..gé{,{/ﬂcw : ")7&3

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI“ER in his OWN HANDWRITING. (leure to comply wit
+ the above constitutes grounds for revocation of license.)

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




