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‘ Missouri
(a) County /7
; (a) State () County {
(5 City or town St' . LOlliS .m’saol‘n‘i p’
(1f cutsids city or town limits, writs “RURAL" and name of township) {c) City or town.. St.. LQlJ-iﬁ 9
{c) Name of hoapital or institution: {If outsida city or town limits, write “RURAL")
; Homer Phillips Hospital d
7 (@) Strect No.... 209 _N.. 18th St
TS - - S 4. SU L E I A A e e e
(If pot in houpitalor i wrile steeet or location} (If rural, give Jocalion}
(&) Length of stay: In hospital or Institution........ l?dws__
. (Specify whether |] (¢} Citizen of foreign country? {Yes or No)
years
In this community.
years, months or duys) I yes, name country ..
3. (&) PRINT John Henry Wilson MEDICAL CERTIFICATION
3. ) I T 0y Secial Secuity 20. DATE OF DEATH: Month... SUEUSE 4, 26,
N veteran, . (e ia uri
b N 4 . year. 1944 hour. 12 minute..BQ...A_Q.._...M
me war. o.
na 21. I hereby certify that I attended the deceased from AuguSt
5. Calor “ 6. (a),Single, widowed, married, s 5. bdn, August 26, A
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{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to A
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/ 62 o 23 . o 74 \I/
S’i Due to [e—
9. Birthplace.. HOLLY Sprmg# o - Misslsglppl {/ P
- - o= : (Gity, towa, or county) - (Buua or foreiga country) o B TR N - [ " T N
. Qther conditions
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11. Industry or business Riagor findi PHYSICIAN
o or findings: -
12, Name_ .owmeem- U nanY!fn o~ Of operations _ .
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é 13. Birthplace. Unkrlo“ln 7 . b ﬁﬁéﬂﬁﬁfg
(Ciygr Loy, o comnty) (Btate or foreign country} Of autopsy....... shoulid be
a 14, Maiden namo.... UKHOWIL: . - }; charged ata-
. known tstleally.
E 13, Birthplace. it EE" F—— e i g 22. If death was due to external causes, fifl in the following: '
16. (¢} Informant) é—f!/b‘-—u‘_‘ h{a_Ma—\ (c) Accident, sulcide, or homicide {specify)
& Address 2809 _Cass Ave, . (3} Date of occurrence
17, (@" Burial . () Date thereol. ARE ---—!31 144|| (@ Where didinjury cocurt (City or town) {County) (Btats)
(Burial, cremalion, or remaval) ‘(Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place? :
(¢} Place: buriaf or cremation... Sr'..._. .Eeter S_.._Qem, emesemmerennn
18. (), Signature of funeral director. RULS.HE. 11 Undt, Co g While 8¢ Work?__—— . —oomeee? " ﬁg’;’of Y oo
@ Addm, 2732 Pine 4£treet o : 5 O
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‘?UQL (Licensed Embalmer’s Statement on Roverse Side) !




[
' L “f R '.:,‘.‘:..,‘
-~ - - . i : B ]
. -
i ) ot '~7 —— ¥ a i . !
¢ s . \f' b A T, . s
N . ; A A S 4 . AN
‘ . L ; .
v by A :
, 1
. - -‘) P -z \‘
.. H N - N e .o
L A i . e v : \\ et S
. R b X v \ . * v
F L4 A 1) i N—
LU 'S Tt - 2 - )
i e g . . .
- ) ‘o s T '
) E , . T R TP s - . '
— ,J- L.-'t- e =T ' " 1 , )
oo s
. R i ' : . ; .
. STATEMENT BY LICENSED EMBALMER ‘ -
3 . - . . L "_
L P . ’\' . I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
R , Registered Apprentice No -
working under my personal supervision. N )
Signed.__ Aot AT / M /@g
N I . . &
- * Dt f Licensed Embalmer No /7/ // 'L_.

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBAL.‘\IER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of llcense.)
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If this body is not embalmed, fact should be so stated above.




