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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT HECORD

©y a e THE DIVISION OF HEALTH OF MISUUK]
LI MAY - jass 14922
. =V STANDARD CERTIFICATE OF DEATH State File No
"BIRTH KO. REG. DIST. NO, __ngnmuw REG. DIST. no.1_0_()_a Kegistrar's No. !3‘?92
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If kzstl id before
a. COUNTY a, STATE b. COUNTY adafeelon:.
~SAFNTTONTS a | Missouri . 22/¢
b. CITY (If outelde corpurate Limits, wtila RURAL and ‘:-u g‘rAI‘(ENGE: OF c. Cg’g (11 outskds sorporsta limits, write RURAL snd thre townahin) !
in 1l
TOWN ST . LOUIS to L ¢ place TOWN S t . L‘OUiS 0
d. FHOUS.Plldﬁ!;._EO%F (If nat n hespital or instisutlon, pive streat addrms or locaton) d'Asgl:lJ‘REEE;rs . (1 rursl, give location)
INSTITUTION BARNES HOSPITAL 1A 1429 N. 22nd.
3 NAME OF . (Flrst, b. (Middl "7 e (Last
DECEASED EADD)IE (Middley . (ast) ADATE  (Mmih) (Dw) (Yew)
(Twpe or Print) WILBOURN:. DEATH L 18 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| & tum ¢ TEAR | W taEER M w3
WIDOWED, DIVORCED (Bpecity) |- last binthday) | Monthe , Daya | Hours | Min,
F__s5 | Nagro Widowed . == July 16 1887 | 645« |
m:;ml‘mdmu 253?:12?1&?2::?:&::; 10b. KIND OF sus.NEssD?lgTIRNY. :L BIRTHPLACE {City and State or Foreiga Cowarry) ‘z'cgl?f}ﬁ"}?r WHAT
Housewife - Como, Miss, _ / UA.A,
¢t|3a. FATHER'S NAME 13b. MOTHER'S MAYIDEN NAME 14. NAME OFf HUSBAND OR WIFE
1S. WAS DEf D EVER IN U.S. ARMED FORCES'I' 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y-.NU'mma: ‘ (11 yua, pive war or daten of servics) NO,
NONE Iillia mhgmpsnn_.____léll‘h_&d.._
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. 1. DISEASE OR CONDITION ONSET AND DEATH
e oy e e | 'DIRECTLY LEADING TO DEATH"¢y _ CEREBRAL HEMORRHAGE : S
ANTECEDENT CAUSES :
*This docr not meen HYPFE] \ ;
T dor ot s | SVTEEOR P ouE o o _HYPFRTENSIVE CARDIOVASCULAR DISEASE| 12 years
|| o2 heart faiture, asthenia, | rise to the abose cause (a) sz . . . . I
dc. 1t weons the dia. | M sRderiving couse lox. L :
ease, injury, or complico- DUE YO (o)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS E .
. Conditions confributing to the death but aof
related to the disears o7 condition aruring dealh.
152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 0. AUTOPSY?
. TION : : E’
_ _ s B w []
21a. ACCIDENT (Bpecily) 23b. PLACEOF INJURY (s.n..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hama, farm, fnetery. straet, offiew bildg_ e ) . L. -
HOMICIDE . .
2ta. TIME {Month) 'uhr) (Your) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ) -
INJURY a mm.n'r ugwu é‘r 3,

2. I hereby cert yﬂgﬂlc!undadmdmaudfrm_u.__ 195.2_ o Ni=18 1852 lhullhul zow Medeoaued

alive on __4 1822__, and that death occurred ot 12205pm., from the causes and on the dale siated above.

. BIGNATURE (Degres or title) | 23b. ADD 2. DATE SIGNED
ok v 0. "FARNES HOSPITAL ey

24b. DATE 24;. KAME OF CEMEIERY OR CREMATORY 24d. LOCATION (Oity, town, or ellmt!) . (Biate) .

e ARK QA INT _LOUIS _COINT
G »4 SFUNERAL DJRECTOR'S $|GNATURE ‘

GNATYRE -
A D . _([irensed Encbales

2 e}‘mm. cnm
cn‘hem f ~ff, I

DATE REC'D BY LOCAL
REG.




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

Student Embalmer No.

working under my personal supervision,

Student couilenielensrinoiensnniiniensean SWQQ@M
Student Embalimer

Licensed Embalmer No@ﬁz = )r |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI’I']NG. (Failure to comply with
thaahonmuumugroundsfuuvounonoibm)

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




