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

DEPARTMENT OF COMMER .’ )
Tot

FIEED™
Reglatration District No._z_(....j_.._..m..

HE STATE BOARD OF HEALTH OF ME#;OUR]

ANDARD CERTIFICATE OF DEATH

Primary Registration District NOZP_-Z_D_,

State File No 24846 \/
Registrar's NJ?fS,’Z__

1. PLACE OF DEATH:
St. Louls
Webster Groves

(H autsida city or town limits, write "RURAL” and nama of tawnship)
(¢} Name of hoapital or institution;

L10% South Elm Street

(g} County
() City or town

2, USUAL RESIDENECE OF DECEASED:

state Missoyri ® County. St . Louis b

-5/

-

=

73
{a)
{e)

C:ty or tovm...._ 7 lavt on
(If outaide city or town limitas, write “RURAL"}

8222 Brighton Way )

(If ot in howpital or institution, Write steeet rumuber or location) (&) Street No Ut raral, give Looationy /
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country?. (Yes or No)
in this community
years, months or days) If yes, name colintry.
N MEDICAL CERTIFICATION
3.6 PRINT Dorothy Carroll Wilson,
T Y r— 20. DATE, OF DEATH: Month— JWLY . _day. 9
. veteran, . (£} Social Security . .
No. ]493 _2}4_97 11 yeat 1946 hour, minute M.
name war. Not!
21, T hereby certify that I attended the deceased from
5. Color or 6.,{g) Single, widowed, married, .
Femnle / : : 19— to. 19—
4. Sex - | race White g dwm_])_ivpgrqed that I last gaw h alive on 19....;
6. () Name of husband or wife.. .. oeeonoo.. 6. (¢) Age of husband or wife if [| 20d that death occurred on the date and hour stated above. Durati
B uralion
James W. Wilson aliveo........years || Immediate cause of death.... NA&tUPral causeg-...|[. =
7. Birth date of deccased AUEe 9, 1910 JImmediate cause. unknown.
(Month) (Day) {Year)
8. AGE: Years Months Days | 1f léss than one day Due to.... &y 0y - 5}-’
36 | 10 | 26 7~
hr. tnin
Due to.
9. Birthplace..St e Louis, Mo, L C- - -
{City, town, or county) {Stats or foreign country)
. it
10. Usual occupation WAT Worker, unemg loyed, s ‘orshef 9°’,1'd'1t ey miibin S reantha oF death)
1. Todustey or business_O T 18 Mright Co. — PEYSICIAN
- . . . {ajor findings: L e - [pem—
E 2. Name...William Hoo Carroll o .00 s || Of operations Undertne
=\ 13. Birthplace .. Bt. LQu_iﬁ_; Mo, . T P ; ;ﬁfﬁ%’;{ﬂ
ty, tate or foreign covatry, b Y g O should be
é 14, Maiden name f? mgchultz * 4 R . v Cha"geﬁ sta-
tistically,
Eg: 15. Birthplace. ?&?ﬁisfv s ?h}to' : (Suu“rmmm/ sl | 28 If death was due to external causes, fll in the following:
* v county - - Lt
16. (@) Informant Winifred Carroll ¥acRae : || (@ Accident, suicide, or homicide (specily)
&) Address 13}41 NcCutche On Rd . (&Y Date of oocun'encn .,.A.MJ‘.urly 5.’ 1946
- o Where did i 2
17. (@ Buriasl (b) Date thereof. .:EA ............. (‘? ere did injury ocour (City o town) {County) State)
(Burial, cremation, or removal) th} (Day} (Year) (d) Didi m;ury oocur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. Bellefantdine. Cemetery
BT
18 (c)- Slmtu_re of fungra] dlrﬂ'trBObe rt J Amb mSter! Inc . _y ﬁm"' orﬂ::;)of 111] ry__.___ AU RE—
(i Address_Cloyton Rd, @_’9_&9{9_“ ordia laxe ' 01’ ory I'

19 (0)7 —( 0 - o

O]

(Regs e sl X

address Goroner, St

{Date received local reristrar)

__Louis quntv Date signed.. '7/8/1;6

{Licensed Embalmer’ Statement on Reverse Side)
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-STATEMENT BY LICENSED EMBALMER ~ -~ _ L I

P . -, - . Ly . , :._‘_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . i_
.......... oo coreeen , Registered Apprentice No b LS )

working under my personal supervision, ' ' : ) . T

o . Signed..... LSS o :

Licensed Embalmer No /??y

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER 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,

. ~ '
“ - LR - - -

- .




