. No.300
. 10.48

rLED MAR 2 1950

THE DIVISIOR OF HEALTIRUF M
STANDARD CERTIFICATE OF DEATH

318 P,:afu.uw REG. {DIS]. NOIJ_ Regisirar's No, ....1..1{11..8...

s 59N8

State File No.

"BIRTH NO. _ REG. DIST. NO.
1. PLACE OF DEATH - '\‘: hZ}USUAL RESIDENCE (Where dacossed lived. If inatiwution: residence befors
a. COUNTY : ats. STATE

Mis SO'U.I‘i b. COUNTYSt LOui admmlon)

¢, LENGTH OF

B. CITY (IF outaide eotpurata limits, write RURAL and give
. STAY (In this place)

OR . townahip)
Towy, St,.Louis %

c. C|TY (If autaide corporats limits, writa RURAL sz cive township) o Q w
TOWN S:'Jo.:uc_lo.! R L’ !

d. FULL‘NAME&S (1f ot in hoapital ot tn.-l.lmuan give streot address or locaton)

e?wh?fl %w”ﬁéi um Fee Fee

INSTITUTION  Jawd sh fHOS‘Dt TIoL oa ‘

3. NAME OF 8. {First) ™ bl {Middle} o (Last) 4. DATE {Month)  (Day). ir)
DECEASED 3 y)y  (Year).
(Typeor iy Mildred F, Wilson pearn Feb 13 %1950~

5. SEX ! ‘ 6. COLOR OR RACE | 7. MARRIED. ’5%353@&3’12'5?,;,' 8. DATE OF BIRTH 43, AGE  dn yoans| i ocn .Dfm o UNDER 1 HES.

o I ¥ on ays | Houm | Min,
Female ! |White 12 §fnE e N | March 6 1908 [ |

10a. USUAL OCCUPATION (Give kind of work"
done during most of working Ufe, sven if retired)

elcnhone Operator

“10b. KIND OF BUSINESS OR IN-
DUSTRY
Newspaper

11. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
COLINTRYT

01{1&, / ff‘.%.

132. FATHER'STNAME 13b. MOTHER'S MAIDEN

R, T,Guthrie

15. WAS DECEASED EVER IN UJ.5. ARMED FORCES?
(Yumnodor usiknown} ! {1f yus, give war or dates of eervice)

16. SOCIAL SECURITY

9%-09-6229

Cora Etter

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Francis Dunn 7020 Berthold Ave

. Enter only one cause per

ae s
18. CAUSE OF DEATH
1. DISEASE OR CCNDITION

Jine for (&), (b9, end (g | OVRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

afww.fo-re?m @z f /Cl/ewu-r/) 5/;_22941

INTERVAL BETWEEN
ONSET AND DEATH

&l ol

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

Adorbic conditions, if any, gleing DUE TO (b} [%4‘0'\44

00{-4‘ _2_%&&4

risz to the nbove cause (a) slaling

as heart falltire, asthenia,
17t fabture, i -the underlying couse last, = - B -

eic. Ii means the dis-

o

DUETO (&)
1. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death but not
related to the disease or condition causing death.

case, injury, or complica-
tion whith coused death,

Z Aoee

19a. DATE OF OP'FIF(!)APE 19b.: MAJOR FINDINGS OF OPERATION

"Ffﬁ.u.;uw WWW

20. AUTOPSY,

‘VRI'I"'E PLAINLY—-—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD s

YES NO D
. DEN Specil 1b. PLACEDFIN URY 5o 21¢. (CITY, TOWN, OR TOWNSH! COUNTY A
2ia ‘éﬁéIDEE'T - '(-' '” ! Izmm farm, fletorrJnmt ::m‘albw:‘m - e ¢ . P)_ ' '( ey ) i é’t‘s‘rz‘%x
HOMICIDE
218, TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “ )
WHILE AT NOT WHILE
INJURY - : o | “work AT WORK
2. I hereby cerufy that I attended the deceased from / /3f 5)_50 lo 2«-/' = 195_0 that I last saw the deceased
alive on _2- /13 19__0. and that death occurred at _"Léﬁ m., from ths causes and on the date stated above.
23a. SIGNATURE i (j' (Degreaort.itle) 23b. ADDRESS 23, DATE SIGNED
T &’)‘W D 216 Sonihl [Lgels 2 /345
%_AIBNBgERNJOA\I,.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CRE"MATORY - 24d. LOCATION (City_, town, or county) [ {Gtate)*
(Bpedify) : - . M
Calvary b I Feb 15 alvary Cemetery St.Louis Mo,
DAm.g%’D BY LOCAL | REGI GNAFBRE 25.-FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
FEU 14 {5 ﬂ%ﬁ@ Ibs. , W. Clark 1125 Hodlamont Ave

A (licensed Embalmer's Statement on Revem Side)




STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.é’:f‘.."L

Student EMbaImer Nou.ceresgonsoosenoenanances

t  working under my persona! stpervision,
Signed.... é_&m ...... /

51gnedecculiveccassacrsucncananonssnonsanas

Student Embalmer

P. O. Address
Note: TMMMUSTBESIGWBYT}ELICENSE}MALMBREMOWNHAND R
rdnabowmgtomdsﬁummu!hm) _ ao
T this body is not embalmed, fact should be s stated above. { J;_,.};"‘
- ) i .
; . K

[ &t
6.
¥

»



