24837
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS
‘ HLED JUL 2 2 1948 STANDARD CERTIFICATE OF DEATH Siate File No 6 8‘)
Registration District Now. e P Primary Registration District Now. v, . Registrar’s No. l YA
% : ] S L L.

1. PLACE OF DEATH: 2.- USUAL RESIDENCE "DECEASED:

(a) County.... . @ Sute... Migsouri ® County..... OLeLouls 73_

St,Louis
b Cit town
& yortow {If cutaide city or town limits, write “RURAL" and came of towoship) (¢} City or town UDiVErBitly City S—J
{c) Name of hospital or institution: £ outaidp city or tawn limita, write "RURAL™)
Deaconess Hoapital 7329 'feasgai ves
(IF pot in hoapita! o insiitution, write street cumber or Jocution) (d) Street No G vared, s Joaation] I! ......
(d) Length of stay: In hospital or Institution n
Bpocity whether || ey CreiKetdr Jodeich conntry? 0 (Ves or No)
In this community.
years, montha or days) If yes, name country.
3 (o g,’ﬂ}‘g ADA BRYAN WILCOX. MIEDICAL CERTIFICATION
d - 20. DATE OF DEATH: Montho........ J PJ'I_ ...... 11
3. (5 If veteran, 3. (¢} Sodlal Security 1948 12; 20 F
rame war no No no year. hour, minute 2 M

21. I hereby certify that I attended the deceased l'rom_ ,j?///é’g‘_

6. (8) Single, widowed, married,

Q)ﬂ{'orced,..._w.idgﬂe.d.. that 1last saw b..% alive on 7 / / ﬁ/

5. Color or

4+ sec Fomale ’} mce_White

6. () Name of husband or Wif&.e eveeoreceoeoeee. 6. (£) Age of husband or wile if || and that death occurred on the date and l{ ur stated above.
_Charles A, WTileox. . BUVE s irsnneryEars || Im "j cause of death
7. Binth cate of deceased. AVGUSE oo 1864 .|
(Month Day) {Year)
8. AGE: Years Months Days If less than one day
83 C 1 10 . -
9. Birthplace Cushalt a, Louisiana/
- i . (City, town, or county) (State or foraign country) .
a ) ) } Oth nditlons....
10. Usual cecupation t hom N . (ltn-:elfadofpre;nm:v withio 3 months of death)
11. Industry or business - - ' [ — £} PHYSICIAN
8 (2. Neae.. Iredoll Bryan. . |[ Puisy Ondings: hd —
2 4 : . ) ) ' T . | Underline
(Ci n country) .
5 14, Makden e mwm&% abeth ﬁ?mm"a’g Of BULOPY v {hl“:
5 15. Birthplace Talihassi, Florlda.’ ........ : fl.uca‘ lly.
= ' (City. vown, or county) (Stuts or forsign countfy} 22, If death waa due to external canses, fill in the following: : :
16. (o} Informant. Mrs, Lucy W, White. {a) Accident, suiclde, or homicide (specify)
-(b} A&dﬂﬂ 7329 Teasd&le A‘Ve ..n ) : (¥ Date of occurrence.
17, (a) B('urial ; (8) Date thereof. 77_3‘;}-('.[45..8).«(«? - {¢) Where did injury occur? Ty i )
Buorial, cremation, o remova! N Maoa! ay, war,
(d) Did Injury occur in or abot home, on fam. in industrial plm:e in public place?
(¢} Place: burial or cremation Bellefontaine Cemetlery

18 (@ Simtu:e of funeral director .R Lupton & SOnS. While ot wptk? " 4 T (e P.Menna of injury... _’\. S

) ()] ’ A‘ddmu 7233 Delmr B TP ., T o

. Slgnatur AL . (M. D 7

19. (a) (“[;.'::;;“m Iocll lelllllll' (R hlmr: .Iml.nru) T Address.. ,7 e it - Date limed""? / ;5 /21

{Licensod Embalmer's Statement on Reverse Side)




..

P

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_ .............

e . Registered Apprentice No

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED F‘\IIHLMI*.R in hls OWN HAND RITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o 3




