No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 ;_—)799
L

N BuUREAU 0F TEE CENSUS STANDARD CERTIFICATE OF DEATH State File No

5-17-39

L xases? MOMY;' !Lé.!%l.a. Primary Registration District Nowweecen "}Qn__a_r Registrar's No. ‘:1592

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: - ‘7!, D
(s) County Missouri
: : a) Sate.. MESSOUTL & Count L2

& City or town.. St...Lonis, Missouri @ OUBLY: —t—z
{11 outside city or town limits, write “RURAL"™ nod neme of trwoship) ) City or town L.t 2 L CJLll s -

{¢) Name of hogpital or instirution: {If outside rity or town limits, writs "RURAL"} \
4910 ¥est Pine Blvd., . ) . @ Street No, 4810 West Pine Blvd,, Iy

{If not in bospital or institution, write strest nomber ar loostion] (1€ rural, give loention)
Length of stay: In hospital or institnti
@ sth Y .-,gm eoar.; é| meon (Spocify whether (¢} Citlzen of foreign country? (Yes or No)
In this community &~ N i
years, monthe vr days) If yes, name country.

. MEDICAL CERTIFICATION
3. (&) PRINT W
FULY, NAME Frma K. ilson
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: 20. DATE OF DEATH: Montb_. H8Y. day__ 2
= ) Tiver 0 3@ R4 year. IQ47 bour. ] H3 minute. '50 P. M
hatme war. - No.__ﬂgnﬁ___.___..
ﬁ 2 1. T hercby cenify_:hn'. I attended the deceased from
= F / 5. Color ot 6. (a) Single, widov{"ed. arried, (Latobhes . 1954 ton S Gy 0¥ 7.
. 7.
Ml 4. Sex race. W divarced___ " * —= || that 1 last saw h B3 alive on._.ﬂ....m.....ni. ..... AL o T~ el . IOZZ
Z, 6. (b} Nameof beband oF Fitermemr e 6. (c} Age of busband or wife if || 20d that death occurred on the date and hour stated above. Duration
Joseph T, Wilson N Immediate cause of death
i . SO —_years
& 7. Birth date of deceased Aprll -ﬂ'v?- 1856 @\.ﬂe’ﬂv . A = JM?L 34/‘”:
j (Meonth) X {Day) {Yanr)
-] .
o B. AGE: Yeara Months Daya 1f less than one day e bl ? M"%’ﬂ)
< 91 0 18 ) A A %
y— 4 hr, min, N ’ *
= A . Due to " !
;: 9. Birthplace B lrd 's Point ¥ Mo - i 3 .
Z s ~ {City, sown, or county) . .7 ‘(Siate ur foceign cyuniry) ;
=] . Oth Tition: L2 g,
= || o vrest oocuration.._ A%, Home : Uococe okmencs *1iin 3 s ot i (o
g 11. Industry or busicess PR P ot | PIYSICIAN
T HE( 12 nemo 0E0s Kenrick A B aerations Goaent
W Irelend B S A favzete
Z |{&\ 13. Birthplace e & e e : . [which death
[ . ¥ or K0 onoatry Of autopsy. rharid bhe
= name. } T - 1 _
5 .-‘::-: 14. Maiden oam I"V % nEY / J fﬁ{gﬁ:‘a
= 7 _ - 1 ¥.
- % 18. Bmhplace_.__...(a;.:n%%il‘?fgs ‘ e o _;mmn) 22, If death was due to external causes, fill in the following:
E 16. (s) Informan 5 ll 3 N {a) Accident, snicide. or homicide (specify)
; ® Addrems_ 050 N, Newstead (3 Date of occurrence
17. (a) m ial‘ 2""' - ( (& Date thereof.. E{AI 6__ m (¢} Where did Injury 12 {City nr tawn) (County) {Store)
(Burial, cremation. o7 remmaval) (Month} (Duy) (Year) (d) Did Injury occur in or about home, on farm, in Industrial place, in public place?
(e) Place: burial of cremation 0dd Fellows Cem Chal.!"ERStUn’ ’
18. (o) Signature of funeral director While at wmk?___________i"”"‘"’ "'e')" ‘ﬂgg‘: of injm_____ Sy

. ) Addrm_aﬁ}ﬂ .%ﬂf ){ 23, s;mtm_mj M o D oot
- (2 { Date received local reristrar) (l.’iu'hmr “u signetore} T Address /{¢ 77 “/ # &M ! Date’ dmd&.%’?

(Litrnscd Embaloter’s Statoment on Reverse Side) 7 D"" o K e_




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..oerececereee.

working under my personal supervision. g i i j 767
Signed

Licensed Embalmer No... S 253
P. O. Address. é/ 7 LS—H

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

If this body is not emhbalmed, fact should be so stated above.




