THE DIVISION OF HEALTH OF MISSOURI 3 5 4,7 5

: 4o.300. ’ FALED OCT 26 1950 STANDARD:_ﬁgtFICATE OF DEATHIN (Y siae e o

.w.ae || ~IMTARLAEGY R T WEAIL M VR State File N ﬂ Ljn,?
C|I'BIRTH RO, REG. DIST. NO. __________PRIMARY REG. DIST. NO.______ . Registrar's Nommmusensssssssnsnns .
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decosssd lived, If iostitustion: residence befors
a, COUNTY 2. STATE M4 sgouri b. COUNTY St Loud: inlon).
b. Cé'lF;Y (If outalde corpurate limits, writs RURAL and give gerL‘;:NGTH OF ¢. CITY (If outadde oorporate Limits, write BURAL snd give mmhln) &
A wrabi in this place}
Town  St,Louis roveabizt fin thin plaes %/}owu Lemay / &
d. FULL NAME OF (If oo in bospétal or Lnstitution. give strest address or location) STREET give loution) /
HOSPITAL OR ADDRESS
istiruTion  Missouri Baptist Hospital 110 'ﬁ'.ﬁ‘al
3 NAME OF a. (First) b. (Middle) - ) c. (Last) 4 DATE (Month)  (Day) _ (Year)
(Type or Pring) Pauline ————————— _ Wilson oerry  October 7 1950
35; SEX / 6. COLOR OR RACE | 7. wAR%EB'EWEEC%BRRlED. 8. DATE OF BIRTH "1 9, AGE (Ind:rc,;u Ll; u:::a 1| YEAR | O UNDER u wMes,
N (Bpaaily) : g on Duys | Hours | Min.
emale White RArried J/  (June 1,1879 il | " |
10a. USUAL QCCUPATION (Qivekindul work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Ztata or forslgn country} a 12, CITIZENOF WHAT
Hdoudn.rinx{gro!workluuh.ounu retired) DUSTRY N an TRY?
ougewiie e - St.Louls,Missouri.,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Charles Kappell ] Unknonw John M. Wilson
15. WAS DECEASED EVER [N U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yea. no. or unknown) I (If yes, wive war or dates of service) NO.,
- no no none John M,Wilsen 110 Teddy ave. Lemay,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_ Enter only onseaussper | |. DISEASE OR CONDITION . W 9 M ONSET AND Dﬂ‘;ﬂ
line for {a}, {b), and {¢) DIRECTLY LEADING TO DEATH® () -—M _ 9 28 ~ 50

. . 2
“This does ot mean | ANTECEDENT CAUSES Q 7‘ H
the mode of dying, such | Adorbid conditions, if any, giing DUE TO (B}
as heart failure, asthenia, | 7ise o the abose couse (o) slating - -
de. It means the dis. | the underlying cause lost. W{ b
case, infury, or complica- - DUETO.(0) ﬁ-‘-‘-‘d /
tiom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death,

:

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

19a. DATE OF OPEFBL 1%b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
et A} J -/ M——WA—: hou, / W ) M YES D NO E"
‘21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x., inonbont TY TOWN, OR TOWNSHIP)/ (COUNTY) (STATE)
SUICIDE boma, farm, luatory, nml. office bldg._, e10)
HOMICIDE RN N ——
21NTIME J(Moath), (Day) HYeur) (Houn) ot 12le., INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
LR R S teRaT NS TN ‘g‘ WHILEAT[ ] NOT WHILE
INJURY m. | “work AT WORK
i
hereby certqu that I attended the deceased -from ? 22 . 1922 , lo [{-X ? I&LQ that I laat saw the deccased
alive’ tm‘_:lu._ 1850, and that death occurred ai 540 P m., from the causes and on the date stated above.
e U (Degrooor @) 2. ADDRESS . l Z3c. DATE SIGNED
- . W%a /?77 W{_A_ _/ﬁ- ?A‘jo
24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMAT‘DRY_ “| 24d. LOCATION (Oity, town, or county) . {Etate)
0N.BEIT‘ML (Bpecliy) . : N - : .
ia v | 0ct,11,1950 National Cemetery Jefferson Bks.Mo.

ol o e, ?‘T“‘%’GW % Hoftmeister U.&.L.Cos 78L4 SeBroadvay

(Licensed Embslmer's Sratement on Reverse Side)
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the above constitutes grounds for revocetion of license. ) '
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