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STANDARD CERTIFi

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.___I;O_QB_

e §

18063
Stale File No,
Registrar's No,o... —-M .

CATE OF DEATH

1. PLACE OF DEATH:

a) Coun
o County St.Louis,Missourl,

(&) City or town
{IT gutslde ¢ity or town limits, welte “"RUILAL" and anme of township)
{¢) Name of hospital or institution:

St.Louis City Hospital-Max C, Starkloff

{If pot in hoxpital or institotion, write strest number or loealion)
(d) Lengih of stay: In hospltal or lnemmion__a__d.ﬂ-y

2, USUAL RESIDENCE OF DECEASEIM )

() state— i g9B80uwPrY .. & County

(@ Clty or toWh....... _St'ﬁﬁ%&%%g tawn limits, write “NURAL"} / 7
(0 SgestNo._... 22004-1011%&2}33 < NO——

(Specify whetber 1} (¢) Citlzen of forelgn country?. No. (Ves or No) )
In this community. J
years, months or duys} If yes, name country.
.;"U{.cl.). ll:y‘:uvg ROBERT WILSON MEDICAL C;RTLF!CATION lsth
R - 20. DATE OF DEATH: Month ay day.
3. . . Social
(&) If veteran 3. () vy year 19 hotr 10:20 rlaute J.3 M.
name war NO Ne.... S
21. T hereby certify that,I attended the deceased from
/'] 5. Colar ot 6. (a) Slngle, widowed, man'ie(d: S Lle 10 Yo 5/18/46 ...
t.5ec M £S] rmee W divomd-Slnske—l that 1lase saw b 100 _‘ative on L8746 e
6. (b} Name of husband or wife 6. (¢} Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
......_._.._.._...ym Ipmediate cause of death_a ; .
1. Birth date of decensed. . ﬁllg 1 12 1 Ars &Mt}m___ WE-I
{Mon (\’ur)
. AGE: Years Months Days If tess than one day Duye to
/B eu:tl Drrsn d,t,%,ﬂgxa_-g f!‘%ﬂ&khi_"
61 A hr. min 5
ue to

-
. menlace..«....:.,m

Mmomf/

(E!uu or foretan couptry) -

o

- {Clty. town, or oonnu)

M ‘N‘wa T MM_}L _,;____!aBM

10. Ususi occupation.— PAVING . Gont.nac.tnr S e e ﬂ,v
. i .

11. Industry or business.. SAIME /3 ] POYSICIAR
= Maior findings: w M’ —
= { 2. Mame......Willham - Wilson # PSR Y L Underline
& h : S he
21 13 Binbplece_____CaNAAA...... o 7 - which death
. (City, town, or,conoty, State or forakgn country) Of autopsy shorld be
& { 14, Maiden n.am:..___..__._._Anni _.M&dd.e ......... Zl - c{u{geﬁ eta.
= tisically.
I . 2 : - —
= | 15. Birthpla - 3 inp:
2 irthplace ity o e womnt?) (Btote s fnton mum“—)r 22, If death was d::e to external canses, £l o the fol[omng_.
15. (0) Infurma.nt___.bmem.uw.wllaﬂn__....____._.........__- (ﬂ)_ Ac..ridem., suicide, or bomicide (specify)

® Addresn_ 455 N, Kirkwood. Rd. ) Date of occurreace

Where did § occn ?
17. {a) l«—-—-—— [¢5) Dlt: thereof. -——-29—‘4—6 {e) cre njury d (City o tawn) (Founty) [Atare)
©+ (Buralcremation, of removal) (Month) (Dey) (Year) (| ¢y Did injury occur in or alintt bottte, on farm, in industrial place, in publIc place?

(¢) Place: buris) or ﬁ m - ~
18. (a} Signature of fun d ma While at W 4 '(’T nLr[ \aca) ) fu ——

)] -—1—941'-3. w .
19. ¢ ) @ g!z; @m 2. Slenatus -—%J.—E—Mmte—-%y‘i@ foan——

. {e . ‘ t
{Thate roceived luellnui.lur) trar‘s sisnatore) Addrm ol ! ' -. Date signed

(Licensed Emhalmer’s Statemnent on Reverse Side) *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Licensed Embalmer N/,.?z f ......................
. P. O-Address W

Note: The above MUST BE SIGNED BY THE LICENSED E]\vIBALMER 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 so stated above.

working under my personal supervision,

Signed....




