THE DIVISION OF HEALTH OF MISSOURI ) 35911

S. No.300 ' .
> e ’ ALED OCT 97 1949  STANDARD CERTIFICATE OF DEATH Sate Fite Novo
| - BYAT
'BIRTHM NO.___________________ REG. DIST. NO. 3_18_ PRIMARY REG. olst;ﬂ%_ Registrar's Ne
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher u d lived. If inatitution: residenes before
. COUNTY . . i .
a o a, STATE MiBBOuI‘i— b, COUNTY ; nd.mt}nni
b. CITY (2 outnide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate limits, write EURAL and give township) i
OR townghip)| STAY (ln this place) OR : '
TOWN  Saint Louis / TOWN  Saint Louis .
g d. F#(%PT _PAbll_EOORF (It pot in hoapltal or inathation, glve strest address or location) d. RREEESTS (I rursl, give locstion) 3
bt INsTiTuTion - 4307 Blair Avenue, 7, 4307 Blair Avenue, 7,
B = NAME OF a. (First) b. (Middle) ¢, (Last) 4OATE  (Mouth) (Day)  (Yew
B (Typeor Prine)  Warren E. Wilson | oeatnOct. 12th, 1949
é 5. SEX 6. COLOR OR RACE | 7. #IAD%%EB E!IE‘}IgECIESRRIED 8. DATE OF BIRTH - 9.1?.65&5;1::.;“ ; u):u ID\'EIII I UNDER & HES.
| (Bpacily) t ¥, on ays | Hourm | Min.
g [ale 0 | White Married 7 Nov. Sth, 1906 l |
31 10a. USUAL OCCUPATION (Give kindof wark | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 n } L
E dona during most of working life, even if retired) | ‘  DUSTRY ate or forelen saumtey lzcg{l-ﬂ%g':‘l?FWHAT
Q|| Chauffeur Glager Meat Co.  [Baldwin, Illinois / UsaA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFfHUSBAND OR WIFE
& Sam ¥Wilson Unlcnown Lottie Wilson nee Howard
™ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S STGNATURE OR NAME ADDRESS
< (Yes, 00,07 unknown) | (If yes, rive war or dates of servios} | - NO.
= - Lottie Wilson, 4307 Blair Avenue, 7,
l 18. CAUSE OF DEATH M AL CERTIFICATION _ INTERVAL BETWEEN
i || Enteronlyonecauseper | ! DISEASE OR CONDITION . ¢ ; ONSET AND DEATH
Z |l tinefor (a), (b, and (¢y | DIRECTLY LEADING TO DEATH*(,) 2 ok / 2 AW T
g «This does mot mean | ANTECEDENT CAUSES - . - W
- the mode of dying, such § Aorbid conditions, if any, giring DUE TO (b) —mf — {. etz :
.. ar heart failure, asthenia, | . rise (o the abooe cause (a) stating . R e i -
N e, It meana the dig. | the underlying cause last. : o L
) ease, infury, or complica- i DUE TO (&)
e tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS :
= Congitions contributing o the death but not ‘2,
94 reloted Lo the disease or condilion cansing death. t,)/
[ 19a. DATE OF OP_F{ROﬁN 19%. MAJOR FINDINGS OF OPERATION : T ! AUTOEY?
-4
= ) ves [] NO &
™ 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., inorabout | 2Ic, (CITY. TOWN. OR TOWNSHIP) (COUNTY) "
- . El%lﬁi(D:IEDE Lome, farm, fastory, streat, office bldy..eta.) . : - N : :
=
g 21d: TIME (Moath) (Day) | (Year) (Houn Z1e, INJURY OCCURRED | 211. HOW DID INJURY OCCURT
OF : ‘ WHILEAT [~ NOT WHILE
: J‘ INJURY = | WoRk ATWORK
. , f
;" 2. I hereby certjfy that 1 atiended the deceased from , 1 -, that I last saw the deceased
= alive on , and that death ocglirred at m. from the causes and on/the date stated above.
<
e s% 2@ or title) | 23b. ADDRES 2 ' 23:. DATE SIGNED
_f}i__' ’
" & M@ LIS A e
E %aoﬂag EF! MI 6AVI.ALCREMA-‘¢‘D DATE 24c. NAME OF CEMETERY OR cnsmn‘roav 240, LOCATION (Oity, town, or county) 7  (BState) » -
. {Bpecily)
£ | Cremation 10/ 17/49 Valhalla Crematory _ St. Louis County, Missouri
ATE REC'D BY LDCAL RAR'S SIGNATU 2. FUNERAL DIRECTOR'S 5| GNATURE ADORESS
,p) CT 14 1w M A Calvin F. Feutz, 4828 Natural Bridge Blvd

ﬂ]ﬂmed Emb:lmﬂl Staternent on Reverse Side)
Y wilecrl L AT




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—

working under my personal supervision,

31gNedus s ssisassvsonsncencancancnnnoane .

Student Embaimer )
' P. 0. Address<h= .,;ﬁ“a% ......

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 thia body is not embalmed, fact should be so stated above.




