AFE AVINUWVN WV FREALIF WP MW 11385

. Mo, 300 FILED MAR 23 1950  STANDARD CERTIFICATE OF DEATH State File No...

. 10.48

BIRTH KO. reG. o187, wo. _ %P 88D o uuny REs. DisT. MO Regitivar's No. ._..Q‘).“’..f)....

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere d d lived. If fnsd remid before
a. COUNTY - a. STATE Mo b. COUNTY , dabeion).
. L4 .

b. CITY (¥ oateide corpurats imits, write RURAL and give ¢ LENGTH OF || c. CITY (If outslde corporate limita, write RURAL nod give townahip)
OR townahip) [ STAY (in this placel OR

TOWN St. Louis, Mo. ) TOWN St. Louis 2 /7€
d. FHE‘S‘P#A“I‘.EO%F (If not in hoapital or Institution. give strect sddress or location) d. SI'I;lREé-.TSS (If rural, give loostion} o
INSTITUTION Homer G Philllips Hospital }D 3063 Madison Ave. )
3 NAME OF s (First) b. (Middle} o (Lt - I 4. DATE (Month)  (Day)  (Year)

DECEASE OF A
fT‘ypeorPn’mJ Lula Wilson DEATH March 7 1950

5, SEX 6, COLOR OR RACE } 7. MARRIED, NEVEEC%SR(EIEE&) 8."BATE OF BIRTH ”9.&?5 (In years| tF ONOER | YEAR | o oOHR b A,
. pe : birthday) | Months H Min
Female 3| col. O OREED © Dec, 29, Iggo| ““BF“” |'E™| g ==

10a. USUAL OCCUPATION (Givekindof work | I0b. KIND OF EUSINESS OR_IN- | 11. BIRTHPLACE (B8tate or foralgn oountry) 12. CITIZEN OF WHAT
& juring moat of workjng Life, oven if retired) N DUSTRY iNTRY?
ouse.-wor Yvingstén, Ala. / .S .A.

13a. ansg $ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

i Sandy Mays | Anna Thomas | Hone
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 ANFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unkoown) | (If yes, mive war or dates of service) . NO. lbel‘t entz.y_jm asa] le st.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecausoper { 1. DISEASE OR CONDITION _ d Cerebro-Vascular Acc:.dent
Lino for ), (b), and (& | DIRECTLY LEADING TO DEATH® ) 01 _Undet.

NS

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if anyp, gistng DUE TO (b)
as heart faflure, asthenta, | ris¢ fo the above cause (a) stating
dc. It means the dia. | the underlying cause iost.

ease, infury, or complica- ] DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not None
related {0 the dizease or condition cousing death.

19a. DATE OF OP'IP':E)AI"I 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?

vis [J wo [

2is. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (oa..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) }aﬁﬁ?'EXF
T SUICIDE .

Undetermined
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boma, tarm, lastory, strest, office bldg., eta.)

v (Momb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
i WORK AT WORK

‘hereby cerm'y that I atlended %e deceased from _2=24~ __ 19_50,t0 _3=7 | 1950  that 7 last saw the deceased

and thal death oceurred atl2: m., from the causes and on the dale siated above.

/ ' (Degmeortitle) = ADDRES % DATESIGNED
Wi 1/{ J 2601 N Whittier : 3-8-50

m DATE“ ST OF-GERETERY OR CREMATORY | 780, LOCATION (Olty, town, of county) (Batey
3/10/50 Washington Park Cem. St. Louis, Co. Mo.

REG#JTRAR'S, SJGNAT |75 FUMERAL DIRECTOR' B 8] GNATURE - ADORESS
) ij ﬁ | Wright's Funeral Home., 3100 Zastonm As

(Licensed Embalmer’s Statement on Rewerse Side)
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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 persona! supervision. Student Embalmnr L
slsnedadx%u/l f % Lﬁe“"“/
51gNedicescscecnnnennns Lesseerarnrsannas va '
8 Student Embaimer o - Licensed Embalmer No. ..42:3 Vi

P. 0. Address.dh M?E)LM

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in kis OWN HANDWRITING. (Failure to comply :1
the ebove constitutes grounds for revocation of license,)

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




