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

34639 7
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI SN

U OF THE CENSUS -
FLED MAY 147 STANDARD CERTIFICATE OF DEATH ——

Registration District No....__ A Primary Registration District No._.m._r.j:..,e.z....qu Regisirar's No,__..._ Zuz__? o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "4 (
(a) County St. Louis @ Stat Missouri @ Count St. Louis © ¢~
a ate. oun
# City or town -.Jiehster Groves ¥ 7
(I outsids city or town limita, writs “RURAL” and zame of township) (c) City or town Wehb ster Groves F P
(¢) Name of hospital or institution: {1f outside city or town limits, write “RURAL"™) 7
118 Sonth. Gore Avenus / (d) Street No 118 South Gore Avenue :
(If pot in haspital or jnstitation, write streat number or locotion) ( ) (Ut raral, give location)
(4} Length of stay: In hospital or institution 0 .
(8pocily whether || (¢) Citizen of forelgn country? (Yes or No)
In this community.
years, months or du ys) - 1f yes, name country.
MEDICAL CERTIFICATION .
$ofe) PRINT (Qlive Adeline Wilcox 1 '
- 20. DATE OF DEATH: Month ABT1 day 3
3. (¥ If veteran, 3. (£) Social Security 19}45 6
No - year. hour. minute. M.
. (s] [
Tamme war - 21. I hereby certify that I attended the deceased fro 2/ 374’6- |
I 5. Color or 6. {8} Single, widowed, married, 19 to /g - 0
4. Sex..EQ.mﬁ.lQ,T__ - rce.White ? divarced.._ MAXTied that last sow h BT alive on 1./3 /L5 10
6. (b) Naome of husband or Wife. .o oo (- Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
_____ Robert W. Hilcox alive.......ﬂ-L.........._years Immediate cause of death...t ) I
7. Birth date of deceased.... 8_ / 1882 ——— | WO -- —m‘ i“. &2
ot oy et  OrernLcon ¥ Lo aot
8. AGE: Years Months Daya If less than one day fg .
ofitiemnts @l 6 Ly &N, St :
62 ) 1 | hr. min. || -
7 9.“ DnctodW}/ﬂfé
9. Birthplace....PBEON I {
- T T - “{City,town, or county)  ~ ” = =" (3tate or l’aeiznmnn.lry)" .
. e Other conditions
10. Usual occupation At hom e Bt e e | 1 (l;:ll:;dd pregoancy within 3 tmonths of death)
11, Industry ar business Housewife _| PHYSIGAN
=1 ’ Major ﬁndlngs ﬁcﬁ. CMM-fm —
4 { 12. Name._George.-Cole e s ‘oozt || Of operations.f i-m et AT | ndertine
= 13. Birthplace. Ill / Cﬂ TCAReE 1 tl'ificcla‘lése Lg
=] - Dl - W] eat
+ (City, town, or cownty} o 0 T (Stata or foroign couatry) Of autopsy...... e .NQ a“tQpﬁ N Q...._ should be
g { 14. Maiden name... Elizahe'f"h Rv‘e.wlev I y: 0"“" fh&:rgeﬁ ta-
istically.
B
15. Birthpl . I11 - -
g irthplace T, wu!mw) T T 22. If death was due‘to’external causes, fill in the following:
16. {6) Imformant__ RObert ¥W. Wilcox . |l® Accident, suicide, or homicide (specify)
@) Address___ 118 South Gore ‘*Avenus (5) Date of eccurrence
v @ . Burial (&) Date iherkit_11/5/L45 ) Where did Infury occur? ity v G e
(Borial, cremation, or romoval} b 1 1 (Moath) {Day) (Year) () Did injury oceur in or about home, on farm, in industrial place in public plaee?
{c) Place: burial or rnmﬂf;nrﬁannl a ’ ._!0 * '-' b
(Spnuf t, ol
18. (a) Signature of funersl director_2ODEXY J. Ambruster -. I - .. wk?_______;__ Y s Yt fnjury
& A ﬁ Clayton Rd. at Concordia lane 9 o el 4 <0 T/
@,},,& MK GEXRR).
19. RD 1945, (‘;.ﬁ ’ .0 : <
() {Date reccived Iv.n:.l!lre;zuu-m45 ) (Megistrbr s sixhatare S Addm._._#s._.ﬂ..gr_th.._Q.QI:Q.,.A_Y.E..Q:__.__.’. . Date signed.. h/3A45

{Licensed r's Statemcnt on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......i..... .

N

, Regi§tered Apprentgce No ,
‘working under.my personal supervision. : T

) .- Signed ; m
" - . I '_(
. o L@balmer No /??fy :
| P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with
the above oonsututes grounds for revocation of license. )

3
. -y

If thls body is not embalmed, fact shou[d be s0 stated above."




