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

DEPARTMENT OF COMMERCE

;;_;_“ " °6E’-’f"2‘ﬁ 19M

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N?(} ?ﬁ
8BS

St. Louis, Missouri

(lf outl&du cily ar town hmlu wnl.n “AURAL" and name of township)
{¢) Name of hospital or institution:

(b) City or town...

.._Homer G. Phillips Hospital n
(If not in hospital or inatitation, writa strest or L ion) !
(d) Length of stay: In hespital or imutuuun_m_ds.w_s-_
(Specify whether
In this community. 14 years.

years, months or days)

Repftmtion District No._. ,8 1 8 Primary Reglstmtlnn District Now— . L ] O 0 3 Registrar's No
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Missouri

AR
(/7/
L (
I/ /

(ga) State
(¢} City or town... P& .. Louis,

2711 N "ﬁult-;ldietﬂgf town limits, write “RURAL"™)

(IT rural, give location)

No

(&) County.

{d} Street No

{e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (o) PRINT Josephine ¥ilson

FULL NAM
3. (¥) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

October day 6.
8 mintite 20 P' M.

20. DATE OF DEATH: Month

1944

hour.

name war. by No. None year 3
21. T hereby certify that I attended the deceased from S8 pLember
5. Calor or (L 6. {a) Single, widowed, married, 6, whb ., October 6, 1004,
4, Sel......Eﬁm.a.le.. ..... .Ne.g.r dIVorced..MB.x!.]:!.ied. that [ last saw b er alive on OCtOber 6 ¥ 194.4
6. (b) Name of husband ot wife..._ oo 6) (¢} Age of husband or wife if || and that death occitrred on the date and hour stated above. Durati
: at
EB. B.. Wilson alive.. 78 ______years || Immediate cause of death uration
7. Birth date of deceased............ December, 21, 1882 ... Brenchopneumonda Terminal
nn ear,
/l. AGE: Years | Months | Days If less than one day Due to.Rieumatic Heart Disease with
) 61 9 15 cardiac failure Y] Unk,
== hr. =% mi
d ? = Due to —{N g
9. Birthplace Nashville, Tennessee ! - i
(City, town, or county) {S1ate or foreign countey) 5] 7 ,‘)
10. Usual occupation Epusewife C:Ehe.r fozilm”n'::y within 3 months of death) / r
11, Industry or business. o o PP T PHYSICIAN
é 12. Name.. _Charles _Long : . 5?01;[“:\!: o . Undexi
= ndaeriine
2l Bmhpm_ﬂaﬂhﬁillﬁ,n ....... Tenne ssae. ! ; I iprpted
City, town, or conaty) {State or foreign country) Of autopay ° - should be
: Q 14. Malden mme._..(Ms,g,gia SR 1] 044 2Yo 2" 7= W - clarged sta-
. tistically.
§ 15. Birthplace........ (E"? Ew%;];;& T ‘;E‘P:‘ 8 _q Hw:’u,.) 22, If death was due to external causes, fill in the following:
16. (&) Tnformant_ E. B Wilson “ev a1 || (@) Accident, sulcide, ot homicide (specify)
® address__ . 2711 _North Whittier Stregt?? Dateof cccumece
17, (@) ; B]JI‘ ia 1 () Date thereof. 1 0 /.l P /4' 4 {9) Where did Injury occur? (City or town) (County)
, . (Durslcremation, or rymaval} (Mot (Fay) (Yemn) () Did injury occur in or about home, on farm, in industriat place, in pubhc pla.ce?
{c) Place: burial or cremation.. ﬂ&&hingto&f&nk_cem.
18, (ﬂ) Slxnnture of funeml d"? l_e-ajil . -—Gat-e-s---:-'-———— Wh_[]e aL wurk? ._____,._________ET:’ l(:m ‘ir(:::;;,of uuury e enm
§ 8 v yenue éf . O
® Addﬁesﬁ Q 2. Signat JWM /f AT T
19. (a) ~ r ”Z /
{D=ain H ’Ixul Han-lnu d )] Address _._/)7_1_ ________ Date signed. S d

(Licensed Embalmer’s Stalement on Roverse Sidc)
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STATEMENT BY LICENSED EMBALMER ' : o
I hereby certifly that the body whose name i3 recorded on the revérse side of this certificate was embalmed by me, or by... e
Thomga. J..Gates - Regxstered Apprentlce No..... ,
working under my personal supervision.
L]
Signed
4 L:censed Embalmer No.. 4259
P 0 Address.4107Finheyavenn8 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER 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 5o stated sbove. .




