V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

vty (| BusvermmComs T ANDARD CERTIFICATE or GEATHW—A o Ste Pt N e o

ev. 5.17-39 7 o
oy 8 1T
M :stg No. m_.m - Primary Registration District No.......... Regisirar's No. r} ‘-i- / ﬂ

4
45\
o
o
&
L
&

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 01?’(/
8 || @ County o (@) State_. Missouri . . @ County /
o (5 City or town.. Ste Louis .
(&)} (If ouuldo Gity or town limits, write “AIUHAL" nnd uame of townahip) (¢) City or I.O\Vn.........s.t.. hnis ?Q g
" g {¢) Name of hoﬁp;;;l.l or igsntug:)n Cit H ita]- {If outside city or town limits, write “RURAL"™)
route v _Hosp
\"j = (IF not in hospital or institation, write streat nomber or focation} {d) Street ~d913. So. J"ef‘fersn%m&{gm,
.
{d} Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign cotintry? - {Yes or No)
In this community 0
| years, months or days) If yes, name country,
| [ MEDICAL CERTIFICATION
5] 3. (a) PRINT
& || FULL NAME._...... William Richard Wilson .. . a2/
< T T PR — 20, DATE 07 TH: Month... day.
. veteran, . A cia curity
a . year. ‘/‘f hour. // minute ot ﬁ{vp M
name war. a
S - - 21, 1 hereby certify that I attended the deceased from
,T 5. Color ar G. (a) Single, widowed, married, 19. . to 19.__;
4 s _Male d race_White), id.ivorced_nivnr.ced that I last saw h alive on 19
E 6. (8) Name of husband or wife._...__..__._... 6. (¢} Age of husband or wifeif || 2nd that death occurred OWE and hour stated abav
v e JIDkcnOWN alive......._____years
ot 7. Bisth date of deccased... ... VA . A8h . 1903...
j (Monthy Dax) (Yoar)
=]
4} 8. AGE: Yeara Months Days If less than cne day
é 1 41| 7 125 hr. i,
Eé 9. Birthplace.... Oxford. . A
- - {CiLy, town, or county) - (State or foreign mnnu—ysal
= 10. Usual oecupation clerk
i Lo
D [ 11, tadustry or business. Ste_bouks_Qrdinance. “ept . %
]0 ndings: - _
;I.' 12. Name....o...........Unknown Pon 1A j Of ODemllonS y 2 " b o <"
_ : bl ; { e ow . Underline
Z (1% 13. Birthplace _n 7 U — hich dend
] {City, tqwn, or county) {State or forcign codniry) B Of auto h ¢ ldeab
3 118 ¢ 1e Maiden name. UNKTTGEN e : AuL0pY.... R B
I E ; 7 i ’ﬂ J oo it CalY.
E g 15. Birthplace preTea— Lm‘mu) P, o{unityﬂ 22, If deabhy was due to externa] causes, fill In the following: ’
[+ 16, (a)" Imformant.... Coroner - d (2 A%ﬂf’“- sulcide, or ho eSS N
B Z ’ %” - E/ (b) Date of occurrence —Q Cm S o
&) Addn:ss AW
17. (@) . emmra.l SO (b) ‘Date thereof.. . 8/ 9{ ......... () Where did injury ocour?. =" £22 (C“,D”,,,,n) " (Coun
" {Burial, cremation, of removal) i} (Day) (Yewr) (&) Did injury occ t hgme, on farm, jpindygtrial place,in pubhc place?
() Place: burial or cremation . Cedar valﬁ KanSBS‘.._..-........... i -
H’ f h te
18. (o) Signature of funeral director. Peetz BI'OS whﬂc at work? .o (Sw: ”(') OMP n:)of [TYITE o AR
b Address........ SR - -
() Addresa. - Lai‘ay? z«ﬂ\;’ = (M. D.orothen)...___..
19. — > - e o
(o) Mﬁw% ) T (Recgistrar's ignatare) . - Addmss“.ln,l LA, . Date Blimj jl “?

y !# l—,z’- (Licensed Embalmer's Statement on Reverse Side)' ' N




- L2 p
3 ¥ R
- 4
‘ - -
" .. .
] Zu .
1
. . -
UL orTem -
-+ b \ L
’ LN r 13
s . A.;- 1
' . . -
. L. 1 . .
. ~ % . . .
Y. v ~ . = v
L} i - +
. »~
s < < - -
. . - L { - -
- Ay AL - Y
. . - - - 4 - £ L “ v - M
v STATEMENT BY LICENSED EMBALMER
- . . - -
e

%
. » .!
[ hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by
. 1%

, Registered Apprentice No

bt

working under my personal supervision, _ /7 (@
| " Signed //(4/ aaul (. \.9— Fl %z
2 l—.__?f/ .

1 24

Licensed Embaliner No

- ' ) P.O. Aadreqq _____
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.I\D“’R[TI\'C. (Failure to comply with

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




