THE DIVISION OF HEALTH OF MISSOURI

ol Fil.EB JAN 141350 srANDARD CERTIFICATE OF DEATH sute i o H3OBS
BIRTH NO. X‘! Xg{ ¢ E REG. DIBT. NO. 318 PRIMARY REG. DIST. MOY ]-0..0-3- Rlﬂl:!rﬂr':No_ij_‘a_?_‘)___
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whew 4 d lived. If
a. COUNTY . . a. STATE MISSJUBI b. coum m- i,
b. CITY (I outaide corpurate limits, write RURAL aod stve c. LENGTH OF || c. CITY (If cutside sorporate limits, write RURAL snd give townabip)’ T
O SAINT IOULS | ST¥eeuwwssol — OR SAINT LOUIS A7,
d. FULL NAME OF (If ot in hoapital lon, ‘give srest addroes ot location) d. STREET (If rural, give location) ]
HosrtAL on “"SATT LOULS MATERNITY GPopress 2006k LUCAS [y
3. NAME OF a. (First) b. (Mld ¢. (Last) 4. DATE (Month} (Dsy) (Year)
(Tvse or Poict) - YILSON oS IEC 12 1949
5. SEX -6, COLOR OR RACE MIAFIH[ED NEVER MARRIED:;, , 8. DATE OF BIRTH H.lit‘sE fa resm| v wees .D‘g 7 onoc o
FEMALE[ NeGRO | VR SES ™t | mEC 12, 1949 [ 13
m:;u usdgﬁ; Si:gmm |G tind o work: 10b. KIND OF BUSINESSD?ET Hl‘; 11. BIRTHPLACE (Btate or forelgn country) { 0 12. CIIJTIZE!:’?FWHAT
SAINT LOUIS MISSOURI: V-
ra.. FATHER'S NAME 13b., MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LEROY JOHEN WILSON | HERTHA LEE_ FRANKLIN , ~
g_w;ss&hqﬁ’v E\&f‘m IN#S'ARM.:ED..?.T.E 16. SOCIAL SBCURLIE’Y 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
- | ot st eranis o | 7. LOULS MATERNITY HOSPITAL

15, CAUSE OF DEATH i Dlséss OR CONDITIO
. Enter oply onecauseper | 1. DITION
lims for (a), (b, 8nd (¢ | DFRECTLY LEADING TG DEATH® )

MEDICAL CERT FIC.ATION . INTERVAL BETWEEN
z 4] AND DEATH
*This doet not menn ANTECEDENT CAUSES ‘

the mode of dying, such | Morbid conditions, if any, gising DUE TO (
a# heart foilure, asthendc, |- rise o the above cause (o) stating .. -

de. It means the dis- | Phe underlying cae last
cese, Infury, or complica- . - DUE TO (&) . _ s -
tion which caused death. | 11, OTHER sxc;mncm‘r CONDITIONS ’
Cimditions contributing to the death but not
. related to the dizense or condition g death. . . .
19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION : ’ ' T T 2. AUTOPSY?
TION )
- . - 1. i - - - .. YES !B/ﬂo

21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (... incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)

SUICIDE Lo boroe, farm, tactory. sirest. offies bldy..ete.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é g

WHILE AT NOT WHILE +

22, I hereby cegdify thal attendcd deceased from _HJ_@L_D-, 19‘_"_"_, io i&;_lj_, Iﬂii_ that I laaz sow 2 the dcuased
the

alive on , and that death occurred at9:.30 _Am., from the causes and on the date stated above.

(Dwga) 23b. ADDRESS | Z3. DATE SIGNED
v . . . .- Lo .

[ Mﬁ%mO&}%WORY 244, mTlON :(Olt{, town. or enu?:ty) : (Bl-nu)"
TFOA

Za. SIG

24a. BURIAL, CREMA-"| 24b. DBFC
TION, REMOVAL (ipwaity) et 21

DATE REC'D BY LOCAL RA 1GN.
DEC 31 149 ™** }j;ﬂ

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

mﬁnﬂmn&nmml!mﬁd:)




dc...&f//""/"{

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

Student Embalmer No. :

working under my personal supervision.

SEU@NE tuierrnnnsennsaseasannttsrrossanaas Signed
Student Euba Imer

Licensed Embalmer No

P. O. Address

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

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




