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WRITE PLAINLY—~USING UNFADING.

FILED NOV 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Qd i PRIMARY REG. DIST. nok.;aé__j Registrar's No.d..@.ﬁg,g.m.

State File No

35561

lne for (B), (b), and {¢)

*Thiz doer not mean
fhe mode of dying, such |
o4 heart fallure, ammfa,ﬂ
ac. It means the 4

|7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. U inatitutlon: residence befors
a. COUNTY a. STATE b. CQUNTY adniseion}.
Missouri St. Louis "
b. CETY (I outedde corpurate limits, write RURAL and give LENGTH OF ¢. CITY (I outadda corporate limtts, writs RURAL sad give township) IV a
tommstip| STAY (io this placa) 4 J 6
oW Clayton 0.4. OWN_ Temay P
. dt_i-'ULL NAME < OF (1 aotin bosplial o Insttation, giva street addrees or losation) || 0. STREET (It rural, vy bocation) /
A NeTORIoN St. Louis County Hospital 3631 Lem.LF_sz Road
36&%’255%"- 8. (First) b. {Middle) o, (Last) N DAFE (Manth) (Day) (Year)
{ Type or-Print) John - Wilson o4 "DEATH Oct. 27,1950
5. SEX 6. COLOR OR RACE | 7. &!J})ROF;!'ED glE‘\fcﬁ,gcfgSR‘s;ED 8, DATE OF BIRTH f‘ﬁ"{ 9 AGE (In n;u ':' wr 1R | o oo u e
. . alfy) birthday) C] Houra | Min,
_MaleD ~White Never lEr!a.t'r:l.ed v] |Sept 6,1884 i g% l |
t0a. USUAL OCCUPATION"{GMH dof woek | 10b. KIND QOF BUSINESS OR IN- [‘11, BIRTHPLACE {Btal
dooe during most of wnrki.b] & mnl:f rvt.;:l) ) DUSTRY e oe forvigd mh’ﬂ 0 lz.cgm%g?;'oFM‘lAT
N A ————— . lonis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN nmz 14. NAME OF HUSBAND OR WIFE
«
an {Fliza L___nope I
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY | 17.3INEORMANT'S STGNATURE OR NAME ADDRESS
(Ywa. 00, or unkoown) | (If yes, give war or dates of service) NO. = ¢
no one none Charle rts 116 Gardens Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLYLEADINGTODEATH'@) Qr]!ab ing Qh Et ﬁnd hﬁgd Jngurlgs

peddstrian struck by automobile,

ANTECEDENT CAUSES

Mortid conditions, if eny, gﬁ?inq DUE TO (b>

rise (o the above cause (a) slating .

' the underlying cause last.

DUE TO (o)

case In}uw,nrcompl
tign which etused um

11, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the diseaae or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF CPERATION

21a, SUACC]DENT (B:;od!:l 2|b H.ACEOFINJURY::..I:.::M 21c. (CITY, TOWN. OR TOWHSHIP)V ) {COUNTY) B {STATE)
Lreat, o o)
BuUbTie road Lemay Ferry Rd., St.Louis, Mo,

HOMICIDE: fi 00 § dan

219. TIME  (Moatny (De) (Féan (Hewn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR! S {ruck by car
‘miry 10 27 50 P, |WHREAT[T) NoTWHRLE wh:l.le crossing road.

alive on

319

ﬂeby ccm'}y rlhat I atiended the deceased from’

18 , o

, 18

, , thal I last saw the deceased
, ond that death occurred aﬁ.?.lo:_P.-_ m., from the causes and on the date staied above.

AL

U

24s. BURIAL, CRE|
TION, REMOVAL ¢

DATE REC'D BY LOCAL

Z4b. DATE

(Degres or mln)

3b, ADDRESS

4:. NAME OF CEMETERY OR CREMATORY .

Clayton 5

/2 <o s

fi{e)

244. LOCATION {(City, town, or'eonnty)

3. DATE SIGRED

10/30/50

(Bme)

I200 Lemay F
smwa&o. Annltu

([icensed Embalmers Statementicon. Rm Su:l!)
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t,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, ot by..._..

. .. Student tmbalmar No.........................
working under my personal supervision.

. - N sm.-d7'4ﬁ/bm/ /%1 M

Slgned..........S;;;.;;..Er;;;;;;;. ..... PPN '_\L/n:enae mbalmer No 2‘ 7?
' R P. O. Address7z’ﬁ TM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl‘éf
the above constitutes grounds for revocation of license,)

/ If this body is not embalmed, fact shéuld be so stated”above. -
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