V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI : *- Sgﬁﬁfﬁ

00M—5-43 BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH Siate File No
G * cTl *
ho 1 & D 0 %% ——10N A2 Registrar's No. ......... BZZG_M

on District No....ovrvimmieen B2
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a} County (g) State. Missouri (&) County M’d
{4y City or townTi._S.T M—L

f ontside city of wvl}:%nm. write “"RURAL” nnd name of township) (c) City or town 'ST. Louls

Primary Registration District No.

7

(¢) Name of hospital or nstitution:

d (If oulsida city or town limits, write “RURAL"™) !
7 Homer. G Phillips llosp, @ swest o 4316._Pelmar  Blvd. /9 7
i (If not in bospital or institution, writs street number or ) ) (If rural, give location) {
d . ital institution
{@) Length of stay: In hosz; or) ;jiftl 0 vt pecafy whether || (¢} Citizen of foreign country?... Yes (Yea ar No)
ety (81) FACLy One |t oy U SeAle
MEDICAL CERTIFICATION
gy FRnr  Edgeth A wilson -
) o S S 20. DATE OF DEATH: Month . Qet day. o
. . . (¢} Sodial Securit;
3. (2) If veteran, None v vear_ 19485 hour_._. 10 minm__a_@_ £Y3
name war. No. None .
:':) 21. I hereby certify that I attended the deceased from.
5. Color 6. (a) Single, widowed, martied, i 19 to - 19..._.
F MaleJ &o1 ) y e e
4. Sex & | race dlvurced_‘f.idp.“....z that I last saw h afive ont ‘ 19, :

6. (c) Age of hushend or wifeif || and that death occurred on the date and hour stated above.

o

(b) Name of husband or wife...........

Arthur Wilson 0 aliveec are
Birth date of decensed.. ... MBTCH__ 24_ _ 1394

) {Month) (Day) (Year) WL
8. AGE: Years Motihs ﬂi_g . If leas than one day Due to 2

_ PN 4
/ 51 - 6 fir. min Due to / e un

Duration

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

9. Birthplace .. ST o LoUls — .. MO, O V) . ]
{City, tawn, or tounty) {State or forcign country) // // .
10. Usual oeeupation.—.—..Domestlcs. - - e Offhel’m@hom. within 5‘|mnuu of Bcath) —
1L, Industry or busi /"_"‘-“ PHYSIGIAN
fadustry or husinesa Major findings: / W o —
B (12 Nome...Grant.. MoOOres. . .._...._._/ || Ofocpertons. ... e :

) Underline
> i Ed.wardﬂv:llle Ill. / : the cause to
= \ 13. Birthpiace. 5 Y - ’ Whimﬂi&bth

, tows, or connby, or fucign couatry, Of autopsy ! : shou e
14. Maiden name... a Y.“.._.._..-.Tl‘ot:t ) o Y charged sta-
KY ° ... :[tistically.
15. Birthpl i tlowing:
g py—— PrIp poc e 22. If death was due to external causes, fill in the following
16. (o) Informant 7 /. J ik 8" ——-——ﬁ e e (a)! Accident, guicide, or homicide (specify) ¥
Date of occurre: b =
®) Address... 43162 lmar._ﬂnlvd. S— | ° nes. X : — =
17. {(a) B_‘-Lr.iﬁl_...__ . (1) Date thcreof_J, -. () Where did injury i (City or tawn). (Couzty] (Stal
(Burial, cremation, of remov (Month) (D-r) ﬂ’w (4) Did injury occur in or about home, on farm, in industrial plnoe. i public Dlace?

ther chksqp Cemg
xo%‘!. ....._..._.--.--.. S || “While at. e (S:-nur:ify t(wn“hﬂme) i—njupr........'......__:...._...._ S—

- (M D, oroth:r)
(Rn ar's signatore - ... Date aigned_ /4 9{-‘
(Lictnsed Embalmer’s Statement on Reverae Side) 7

() Place: burizl or cremation
18, (a) Signature of fune o, el .
@& Addr& z? proatice
19. (@) .__—Qﬁt_l__l

{Dste recexved local registrar)
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STATEMENT ‘BY LICENSED EMBALMER DX .00 0 v L I
, " .
" . - e - P . . [
ol
Ihereb certify that the body whose name is recorded on the reverse side of this certificate was emba!medb me, USRI YO
y y.me, 5
oA ‘e J..L-I-J‘..i.:'J. . '

A, A : x Reglstered Apprentlce No. XT——— . : b

0 'Ju 7 P S ; :
working under my personal supervision
|
- - . R I | ‘ ..‘1" ¥ - .
- e e N - v LlCcnsed Emhalmer No. 216‘ _ _______ S 2~
. T . gL e Lo

VT e P.O. Address
Note:’ Thc above MUST BE SIGNED BY THE LICENSED FMBALT\IFR in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.) . . Y
a- Rl t
If this body is not embalmed, fact should be so stated ahove, . Lo -




