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. No.300 - - [y
| FILEDFEB 23 1949 STANDARD CERTIFICATE OF DEATH ' Stae Fite No..
Jﬂ'b BIRTH NO. REG. DIST. NO, 31 8 PRIMARY I‘GEG. PIST. MO. @3; “Rmmmr’: No
!/)%’] 1. PLACE OF DEATH R 2. USUAL RESIDENGE (Where decotsed lived. If inatitation: residemos befors
a. COUNTY . STATE b. COUNTY adiasiont,
: Missouri St. Louis ¥
’ . CITY (1 outside corpurste limita, write RURAL and aive ¢. LENGTH OF Il c. CITY (11 outside corporate limits, writs RURAL and givs townshis) .
OR townebip)| STAY (in tsia place) OR /3
’/ ‘ TOWN St. Louis O ToWN  Overland
/g Fll'l‘l(l)-SL :‘IAME ORF (If Bot in bospital o instivation, give strest add ar looatlon) ASDTDRREEETSS (If rural. give location) ’
8 INSTITUTION Barnard Skin & Cancer Hospital 3124 Airways Ave. (
E_ 3 NAME OF a. (FiTst) b, (Middle) e, (Last) 4DAE  (Matt) (Day)  (Yew)
- {Twpeor Print)  Lmota Wilson DEATH 2 = § = 1949
é 5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #”| 9. AGE (Iu years| I UNOER 1 YEAR | # 1RmER 1 HES.
) WIDOWED, DIVORCED (Specity) : Inst birtbdey} Monthl, Days | Hours | Min.
Femnle Col, Married A 3=17-1917 . 31
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn ootintzy) 12, CITIZEN OF WHAT
5 done during most of workiog {ife, sven if retired) B . DUSTRY } ! COUNTRY?
= Domestic : Eangt St. Louig, Illinois U.S.A.
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
bl Clifton Davis | 1da Palmer ] Jeames Wilson
;:l 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
- (Yes.no0, 07 unknown) | (If yes, xive war or dates of service) NO. R‘v’er 1an? ﬁo .
o - no James Wilson, 3124 Airways Ave,
| ||"e. cause oF peaTH MEDICAL CERTIFICATION INTERVAL EETWEEN
1 || Enteronty onacauseper | 1. DISEASE OR CONDITION _
Z || Lie for (a3, (b, and ) | D'RECTLY LEADING TO DEATH"(g) 72y atarlead Hrjotelivs.. | C Ateccrpy.
| v “Tom docs mot mean ANTECEDENT CAUSES . M/—-—c—-—-x.- #—u&aﬁ— Wor AP -'Cv(.l."l.—a..- !
' &} 3 e hide, _ciie- a-‘—-u-aq, e myeiradsps
| M ihe mode of dying, such Mm&ummﬁt;m if ?n;)p ﬂw DUE TQ (b)
¢ COUF .
‘ wl || a2 beartfailure, asthenta, | rise £ ndcrely':nﬂ e caute (1) ot @—-MA’.A‘_(/L/ ot . .
=1 de. Jt means the di- 6 O‘f‘ =)
o) ease, injury, or complica- DUE TO M | 9 ?
2 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS M oo .l % Fij
= - Oonditions contribuling lo the death bul nod
3 relefed to the disease or condition cansing deeth. i .
2] 19a. DATE OF OP'!I::I%AIG “19b."MAJOR FINDINGS OF QPERATION - B " P} .ot -~ | 20. AUTOPSY?
» " |} 218, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (g, incrabest | 21c. (CITY, TOWN, OR TOW lm (courmr) (STATE)
b SUICIDE home, farm, tagtory, eireet. officn bldg..ete) -
Z HOMICIDE o
g l2te. IME T (Month)  <Da3d " (Fewe) ™ {Hiwn ‘\ 21e. NJURY OCCURRED | 21t. HOW DID INJURY OCCUR? { / \_ \
N ) " - WHILEAT NOT WHILE
. J' INJURY. P A e M -
= ||z I hereby cerufy that I aitended the deceased from 18 , Lo —, that T last saw the deceasad
‘ E alwe-pn , 19 and that death occurred at ﬁ‘sﬁ ., Jrom the causes tmd on the date staied above:
o] 2. S1G RE .- {Dwegres or title) 23b. ADDRESS ’ 23c. DATE Sl
-] j Y- T ¥ - "
H IR % Se=tg b 200 Qo lafa /it
E ;,./au REMA- § 24b. DAYE Zic. RAME OF CERMETERY OR CREMATORY | 24d. LOCATION (ORy, town, or county) (sm-.a)
= ol OVAL (Bpedity) - ; ot 07 (5
§ rial 2=10-1949 FM.M&MMEI%LM County Moy
TE REC'D BY I.OCA.L REG! 'S S 25 FUNERAL DIRECTOR’ 2 SI1GMATURE “ADDRESS
Q ﬁ |E11is Funeral Home, 2820 Stoddard St.

i d Embalmer’s St 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 byme, or by __

- Student Embalmer No.
working under my personal supervision.

Student ....vieensas tesusenassnsvencansenas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnplY with
the above constitutes grounds far revocation of license.) : . L. N

J this body is not embalmed, fact should be io stated above.” ' -7




