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Burewy or e CEv aal - STANDARD_CERTIFICATE OF DEATH

State File No

1@&8 Registrar's No......... ﬁ"?g,;i

A 9, Birthn'lm:-n - St - Louis

{City, town, or county)

10. Usnal occupation SChOOl

{3tate or [oreign conatry)

1. Industry or business

{Include preguunay, within 3 months of dmthﬂ‘) 0

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: a‘aa
(a) County {a) State. 3 (&) County. / 7. q0
() City or town St X LOui S Ml 55 tiniL 9 L .
(If outsids city or town limita, write “RURAL" and name of township) (¢} City or town - 01.11 5]
(¢) Name of hospital or institution: / (If outzide city or town limita, write “RURAL”)
3616 N. 22nd Street @ Street No._ OO16 N. 29nd Street
(IE oot in hospital or inatitution, writa slreet ber or location) ' {If raxal, give location)

(d) Length of stay: In hospital or institution . . NO

S i B i th (Specily whether |[{ (¢} Citizen of foreign country? (Yes or No)
In this community nce I

years, months or daya} If yes, name cotintry.
MEDICAL CERTIFICATION
&0 PRINT DONNA FAYE WILSON Tul 21
O Sl e 20. DATE OF DEATH: Month¥ QLY day
5 @) I veteran, None e cﬁon‘g ¥ ’ year 1944 hour. 6 minute. PM M.
hame war. No.
2%. I hereby certify that I attended the deceased from
7 Color or 6. (@) Single, w:doged mamed 19, to
4. Sex Femal € Ir race White dlvorced..._..__;: ng e that Ilastsawh alive on .
6. (5) Name of husband or wife. ... 6. (¢) Age of hushand or wife if || a8d that death occurred on the date agd hour sta
== BliVE et simenmiana years
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13. Birthplace.

15, Birthplace
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Mo /i

(City, town, or county)

{State or foreign country)

16. (2) Tnformant_ Blsworth W.. Wilson..
@ Address_. 0016 N. 22nd Street:

() Place: burial or cremation

17. (@) Burial (8} Date thereof 8/4/44

11D {Burial, cremation, or remaval)

{Month) {Day) {Year)

Memorial Park Cemete

18. (e} Signature of funeral director. Math' Hermann & Son

@ Address_._ol 61 East

Fair Avenue

19. (@) - (Dau Tocei: _“9 %M/)y }

> ?ﬁ;:'istrarl'l signature)
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Ofautopsy___,;D / / l - should be

22.
(a)
(¢}
(e)

r

el

Ii death wds due to extgrm?uses, fill in th

Accident, suicide, or homicide {specify)..

Date of occurrence..._ o]

Where did injury

{City or town) {County)

(tate)
Did injury occurin urﬁut heme, on farm, inwn public place?

.
ISpec:fv typo of place) uﬁm
Means of inj A L

" ._‘.;'(M. D. or other).......— —

il '__ ... ‘T i : Date st "m
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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 Apprentice No : : : .

, e)u(.g ............ 2l

- Note: The above ]\JUST 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.




