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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MSTANDARD CERTIFICATE OF DEATH
ﬁi@y Registraticn District Nu._.Z_._OAé},_..,

EALTH OF MISSQURI
State File No

Registration District No.___. (. Regisirar's No.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
@ Coumty St.Louis o see. MISSOUPL ) conn. St.louls 76
(%) City ot town Clayton -
- (If outsida city or tawn limits, writa * RURAL" and name of townuhip) (¢} City or town c 18-.V t on oy
{e) , Name of hospital or inatitution: (If oataide city or town limits, writs " RUR -
/ ¥ URAL") _3
Wakeflield Drive. @ Stweet No 7.6 Wakefleld Drive .
(If not in hospital or Lostitution, write street pumber ar localion) (If rural, give location)
_{d) Length of stay: In hospital or institution d
] (Spocily whether (e} Citizen of foreign country? no {Yes or No}
In this community .
“ yetara, monihs or days) If yes. name country.
MEDICAL CERTIFICATION
}ulf SAMT__ RAIPH C. WILSON, , _
TR PR~ 20. DATE OF DEATH: Montt 38D H. day 12
N veteran, e Cla urity . . . .
T 1946 ho 11 30 miniite P . NI &
mame war 00T 1d War T No none year u : ¢ P ®
21. Y hereby certify that I attended the d from ’
5. Colos or 6. (a) Single, widowed, maried, [l w1 03 ™ A 4
. Marriedf vy fah : (2
4. &L"M&lg"d" mm"mj"i":t‘e' divorced : that Ilast saw h_lyh alive on hr \e l9_.:(‘., H
6. (5) Name of hugband or wife...—...oooeececevreer 6. (¢) Age of husband or wife ir and that death occurred on the date and Nour stated above. Duration
Tthel Crane Wilson. a.live.._.........ﬁ..z.......years Immediate cause of death - " P
7. Birth date of deceased..._ 9 ALY 25 1889 My oot l el wee v
(Month) (Day) {Your) [}
8. AGE: — Years Months | Days If lesa than ane day Due to ~ /é"
57 1 17 hr. min D 9‘\1}
- ue to.
5. Birthpiace Underwood, Minn. / . .
2 - - == {City, town, or connty) - -+ {3tate or foreign country) ™ -
CX«.‘M 2 \h—oL't, 6 Yl
10. Usual occtipation HIns truetor. C;:};;g::‘;;;‘::, s ,,,d,,u,,m 3 ..__L
11. Industry or businesa L¥] leve la-rld High SChO 01 Ld S i PHYSIGIAN
E 2 Name . WA1l4am L. Wilsgon. 71l 7258 operations.en N A S o
-z T : - 0 & ; S nderline
< P enne. , the cause to
f \ 13. Birthplace i P — of b) g wliﬁchﬂleat:h
. ar lore M Lo shou I
o 14, Malden namr-_l]( nﬁﬁ_ nﬂen e 1 autopsy ch:rged ata-
d tisticall
...... istically.
E{ 15. Birthplace i m—p———t prr fri“nﬁ:ﬂm{ 22, If death was due to external causes, fill in the following:
16. (@) Toformant... M¥'8. Bthel C. Wilson.. . .. (@) Accident. suicide, or homicide (specify)
(5} Address... #6 YWekefield DI‘._ ......................... () Date of occurrence
17, (@ ...___Q_xf_ema,mgn () Date thefeof..._. __S P __18/@ Where did injory occur? e e G =
. {Barial, cramation, or remaval) Many “(Doy) (Y‘“") {d) Did injury occur in or abotit home, on farm, in industrial place, in pubhc place?
() Ptace: burial or cremation 0 ak Grove c rematory
18. (o) Signature of funeral director. c_r R .Lu th & SQD.S ol ¢ While at work?.— . _.._.._ (Sim_ﬂ{y t(?)” ‘i&‘;‘.‘;’oi m},_u-y___ ________________ _——
) Address 23 Delmar B N S k’l D, m_)y
23. Signature Q. . .
19, LY e AL _%
. @ (Trate received looul reristras) .(. {Repistear's signature). . 4 Address 3 g .h (‘ M—é\ﬂ Sﬁr Date ““‘ﬁ;—‘:t:

(Licensed Embalmer’s Statement on Reverso Side)
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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

Llcensed Embalmer No %ﬂ // V
%/770 .....

P. 0‘ ‘Address. ,g‘ L
. (Fallure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

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




