No. 300
10.48

1

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

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

riLED JAN 28 1950  STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. 31 8.__ PRIMARY REG. DIST. uo.lQQB_ Kegistrar's No............z_).[)......

Stote File No........ “316 i -

Barber Melvin Barber Shor

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased livad. If fostitaticn: residenoe befors
a. COUNTY a. STATE b. COUNTY adinbwlont.
Missonri 9 zell
b. CITY (11 cutnide corpurate limits, write RURAL nod give ¢. LENGTH OF ¢. CITY (If outelde corporata iimits, write RURAL sod civs townshin) i o
township) | STAY (ia this place} OR . d
TOwWN  St, louis, TOWN i
d. FULL NAME QOF (If not in boapital or institution, wive atrset addrem or location) d. STREET (I rural, give loeatlon)
HOSPITAL OR rDDRE‘i‘i
INSTITUTION 2916 ¢ t, 2916 Chippewa St,
3. NAME OF . (First b. {(Middle) 7 o (Last)
DECEASED (Fiest) ! 4 DATE (Mt} (Day) (Yew)
(Typeor Print)  Edgar B. Wiilson DEATH J 22,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | & INDER D WES.
0 WIDOWED, DIVORCED (Specity) last birthday) Mnnm‘ Days { Hours I Min.
Male White Married March 23, 1874 7,
10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPU\CE {Bute or foreign eountry) 12. CITIZEN OF WHAT
done doring most of working Lify, svan If ratired) . DUSTRY COUNTRY?

) Packwaukee, Wisconsin / U.8.4,

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Joseph Wilson

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yea. no. or unknown) | (If yes, xive war or dates of service)

No

Charlotte Whi

MAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

500-18-08 31

Adele F, Wilson(Wife) 2916 Chippewa St,

18. CAUSE OF DEATH
. Enter only onscause per
1ne for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This dpes not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION PO S |;NTERVAL BETWEEN
Z i A z Z j ONSET AND DEATH
- [ ; !g tred -

<

the mode of dying, ruch | Aforbid conditiona, if any, gising DUE TO (b)
s Aeart faflure, asthenia, | Tise to the abore cause (o) ating -

de. It memmg the dis. | he underlying cause lost.
cast, infury, or complica- DUE TO.(c}

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not

>

. related to the disease or condition causing death. o
19a. DATE OF OP_FIR&"E 190. MAJOR FINDINGS OF OPERATION | ¥ . - 20. AUTOPSY?
| | s 0 o
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY tex.. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | ‘ES'I'A :
SUICIDE hows, farm, [astory, sirest, offics bidg..s3a) : : - N
HOMICIDE n_d/
218, TIME {Mouth} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR? T A
F - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
27 hereby cerufy that I attended the deceased from L’:_‘L 19__2 lo . > D IBm that I last sow the deceased
alive on _!_Z_B-_ IQJ:D and that death occurred al Mm from the causes and on the dale stated gbove.
mm or ‘23b ADDRESS | 23¢. DATE SIGNED
' =g, N STes P | 2950

BUREAL. CREMA-

nciN REMOVAL » Zb. DATE
iat -t | 1/25/40

DATE REC'D BY LOCAL | REGISTRAR'S

24c. NAME OF CEMETERY OR CREMATORY y

Rganr'i:“ectinn_us Cemetery

. LOCATION (Oity, town, or county)

.St. Louis, Missourl

‘ADDRESS

{Etale)

25. FUNERAL DIRECTOR™S SIGNATURE

Gebken-Benz Mortuary 2842 Meramec St,

JAN 24 1859

(licensed Embalmer’s Statement on Reverae Side)

St. s, 18 Missourl




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 B€ ____

A ,  Student Embalmer No.

STQNEd csuarrasssmrnassasancesnonansnontssavenss .- . ’ Lice&€d Embalmer No. M

Student Embalmer L § 7
P. O. Address.s%s,!g%sbgf“gmﬁog,%._.....m..,"......

Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN PMNDWWG.’(Fnﬂm to comply wit
the above constitutes grounds for revocation of license,)

working under my persona! supervision.

If this body s not embalmed, fact should be 20 stated above. R




