S. No.300

v. 10.48

—~——

-

RIED JAN 24 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3& PRIMARY REG. OIST.]IQOB'

3‘!(:’1
0304

4
State File No.

linefor (a), (b), and (c)

~ oThis does nat mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH®(4)

- BIRTH NO. REG. DiIST. NO, Kegistrar's No,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If § id befors
a. COUNTY 8. STATE_ | b. COUNTY adinkaion).
Mi ssouri
b. CITY (I oatslde corpursta Limits, write RURAL snd glvs ¢. LENGTH OF ¢. CITY (U outsids eorporate Lmits, write EURAL and give township) .
OR townghip){ STAY (in this pluce) ?’
TOWN__ 5t Touis,Mo TOWN__St.Louis 24/
d. FHéJs..PNTAAME OF (I ot ia hnnpiul or lastitution, give strect add or loeation) { srREET (If rural, give location)
'"5""'“'”‘3”1117 N.Vandeventer Ave. l_l,'? N.Vapndeventer Ave.
3, ]:I;QE%ME %FD a. (First) b. (Middle) ¢. (Last) 4 DS-EE (Month) (p.,) (Year)
{Typeor Print) Bggsia Wilburn | DEATH 71952
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH M8 AGE (ln years| ¥ toem 1 YEAR | & o0ER 41 wrx,
WEDOWED DIVORCED (Specify) last birthday) Month-l Days | Hours |- Min,
Fanale Negro _Marrisd /- |Dec 24,1883 £8 |
10a. USUAL OCCUPATION (Givekindofworx | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 12 CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY / COUNTRY?
___Hougewari Home ?,  Arkensas U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
William Mitehell ] Unknown Charles Wilburn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, B0, o7 unknown) | {If yes, sive war or dates of sarvioe)} NO. - . .
No Nons None Cherles Wilburn 1117 N.Vandeventer Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusper | | DISEASE OR CONDITION OHNIET AND DEATH

* || the mode of dwing, such | Mortid conditions, if any, giring DUE TO (b)
as hegri foflure, asthenia, | Tise to the abose cause (a) stating
de. It meons the dis- the underlying cause last. -
case, infury, or complica- DUE TO {0}
I1. OTHER SIGNIFICANT CONDITIONS

tion which caused deaih,

" Conditions contriluting to the death bud not
related to the discase or condition

causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

/l’
T - 2, Aut@o{sn
‘ Yes wo (1"

21a. ACCIDERT )
su : {Bpecty

|ICIDE
HOMICIDE

2ib. PLACEOF INJURY (s.g., in or sbout
boms, tarts, iagtory, street, offics bldy. su0)

2le. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

52X

f‘"\

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

214. T (Month) (Day) (Yeu) (H Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE. ’
}"ﬁ : /1 WORK AT WORK
. Fi
2. I hereby certify that I altended the deceaaed fram -_— _F_ , 18 , that I last saw the deceaced
Aﬁ}e on 19 , and yﬁ oceurred at/_& , from the cayees and on,@he date stated above.
/ é f Degnaorti 23b, ADDRESS ST y , . DATE S|
- (7 / & 0 {2 fu2 2 =
PZ4a. BURIAL, CREMAN 24b, BATE/ / 24c. NAME OF CEMETERY oR‘L‘REMATORY T 244, LOCATION (Clt¥yntown, or county) (8tite)
TION, REMOVAL (Bpecity) / _ .
val L |1 1/12/82 ric Cam. St.b Ly Mo,
DATE REC'D BY LOCAL | REGIST # SIGNATUR| )‘1(’ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JAN 11 195%° M C.li,Roberts 1416 N,Raylor fva
1 i

(Licensed Embalmer's Statement on Reverse Side}




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——iiceeee —

Student Embaimer No.

Signe ,LM/?M' H . m
Licensed Embalmer No‘{?‘l & & /

P. 0. AddrelZ 4 3.,

Note: Tixe above MUST BE SIGNED BY THIE 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 so stated above.

¥

working under my personal supervision.

Student secavescssisanaes resebuarnaadsennus
Student Embalmer

Wy

1



