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

FILED JAN 18 1951

BIRTH KO.

REG. DIST. NO. 3 I8

THE DIVRION OF HEALTH OF MISS0URI
STANDARD CERTIiFICATE OF DEATH

43819
10406

State File No....

PRIMARY REG. DIST. m.m,ga_

2

line ot {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(”

Regintrar's Noou..u..ovmesssesssmeessns
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd livad. If institation: residence before
a. COUNTY . STATE b. NTY-: ! sdinlaaton).
. : Mo, §Pa Louis ”
b. CITY {1t cutride corpurate Uimlu, writs RURAL and rive c. LENGTH OF €. CITY (Uf cutaide corporate timite, write RURAL and glve township)
townahip) Tﬁém thia place) 7
oW §t, Louis . 2 TOWN St. Anns
d. FULL NAME OF (If not ia heapital or | give straat sdd ar focath d. STREET (If ranl, give loatlon) I
HOSPITAL CR ADDRESS
INSTITUFION J 10625 St. Mathew La.
g&ngﬁs%% a. (First) b, (Middie} ¢. (Last) ‘4 DATE (Month)  (Day) (Year)
A Twpeor Print) Samyel C. Wilson , oears Dec. 6 1950
5. SEX 0 I 6. COLOR OR RACE | 7. #ﬁ)ﬁ}%ﬁ NIE\}”C%RC'EBRRIEz. 8. DATE OF BIRTH v' 9. AGE (In ru;n ;o;w&n lng P UNDER 4 MES,
. (sp- ) Hours | Min.
male white married May 21 1895 '3‘; , |
10a. USUAL OCCUPATION ((‘Imk!ndwrwark 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if DUSTRY / TRY?
Street car operat r Qklahoma
Llaa._nmtn S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Adam Wilson Belle Hedgecock [ Clara B. Wilson
Ig{. WAS DECLEASED E\(III;ZR IPi‘U.S.ARMdED P;?RCE? 16. SOCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, DO, 0T unknown) 8, Kive WAr or ton By . .
no 9ir201-1122% | Clara B, Wilstn; 10625 StMathews La
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION ONSET AND DEATH

ZM_.

]

ANTECEDENT CAUSES

Meorbld conditions, if any, pblna DUE TO (b)
rise to the above caute (a) stating
" the underiping cause last.

*This does not mean
the mode of dying, such
cubesrt!aﬂun asthenia,
ete. It means the dia-

ease, infury, or complica- BUE TO (¢)

Wi
HttaPoma s candlen— 2
wddeolar

]2['292}3. . o e

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bul not
related to the dlsease or condition cauring death.

tion which caused death.

19a. DATE OF'OP_F.‘%IN' 15b. MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

: w0 wld”
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY ta.g..inoraboze | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE . . bome, farm, Iastory, rurest, offics bidg., #ta} .
HOMICIDE
21d. TIME (Manth} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? - 5;"/ g
WHILEAT[] NOTWHILE . ;B‘ i
INJURY . . m. WORK AT WORK

{12 1 hereby certify that T attended the deceased from =2 =

alive on _._!__.._—6 19S5, and that death occurred of

74
194G to 42==C 1958 that I lasthaw ihe deciased
+05 p

m., from the causes and on the dale siated above.

icensed

2. SIGNATURE Dmor title) | 23b. ADDRESS Z3. DATE SIGNED
- ( Q'/VW S 39 ’g?"”“‘g'. [2-%S? .
242, NBE EMIOA‘}.ALCREMA m: DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 244. LOCATION (City, town, or county) (Gtate) "
M)
"Purial 12/9/ 5'0 Lake Chaerles : 8t. louis Co. Mo.
25. FURERAL OIRECTOR' 8 S1GNATURE ABDRESS

DATE REC'D BY LOCAL ISTRAS'S Sl
~ REG.
JE=
~ @ {

Drehmann-’-Harral,- 1905 Union Blvd.

s St-nmzm on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
1 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 personal supervision. 04Nt EmDaImer NOu.uwsaceosacnonvnncnsscnnnes

31gnedecsscrssnnsossvesaraeas cessnasasases

Student Embalmer : ! Licenzed Embalmer No

P. Q. Address .4.%9“‘4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

- If this body is not embalmed, fact should be o stated above.




