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. 10.48 IR JUL 22 1952 STANDARD CERTIFICATE OF DEATH 1003 ™" “,0
- BIRTH MO, REG. DIST. NO. _31 BPRIMY REG, DIST. WO. akml'ﬂrnr‘: No 6354
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wben d 3 lved. 1f & Tl
. COUNTY . ’ . STX ., duiadion).
s © | 5™F Missouri b. COUNTY ot
b. CCIJEY (T outslde corpurats imite, write RURAL and ;‘l::.u c. Al?ENGTl: OF c. Cg’; (If ouwside sorporsta limits, write RURAL azd tive townshin) i
in H
towy St. Louils et PO CERBT]  town St. Louis 2 /2
. d. FULL HAME OF (If act in bospital or lastitgtion. glve street sddrem or locathon} d. STREET - (11 rorsl, give location) v
HOSPITAL OR . RESS
isTuTIoN .Bernard Nursing Home Lindell
3 DNECEAS%FD a. {First) b. (Middle) ¢, (Last) 4. DSIE {Month) (Day) (Yean)
{ Type or Print) NANCY KELLER WILSON pEATH July 2,1952
§. SEX 6. COLOR OR RACE | 7. #iARFI!ED. EWSR IESRRIEE’. 8, DATE OF BIRTH 9, AGE (o ron| v oo 'ﬂ ¥ mom .
X (Epecily) on B Min.
F / W Wiaoved "5 [ Jan.21,1865 gk I |
m%_ usungg:%m'nou (e klodot ok | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey wad State or Foraign Conntiy) - 12, CITIZEN OF WHAT
ousewite - St. Louis, Missoury © U.gr.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Keller : | Susan Chanaut Ernest Wilson
{_!:r. WAS Dl:ckEASE:) E\(IIER tNﬁu.s.ARMdED FORCES‘; 18. SOCIAL SF.CUR;B' 7. INFORMAN‘I" S SIGNATURE OR NAME ADDRESS
o8, BO, OF unknown " tes of sorvies .
o T EI I none Mrs. Edith W. Hardin 4931 Lindell
" - INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

 Eateronly onecamseper | I. DISEASE OR CONDITION _
Jine foc (3}, (b, end (¢ | DIRECTLY LEADING TO DEATHS(s)

ANTECEDENT CAUSES
*This does not mean R
fhe wode of dying, such | Morbid conditions, if any, giring DUE TO (8) M&/ /{Lqu £
60 beurl fuilure, asthenia, rise to the obove caude (a) wm 7

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 1~

. e Ii means the dis- the underlping canse lost. . .
NI ——
ease, injury, or complica- DUE TOQ (¢}
tion tohich coused decth. | 11 OTHER SIGNIFICANT CONDITIONS ~ - _ T
Cunditions contributing to the death but 2ot . e
related Lo the diseare or cordition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . sk 2. AUTOPSY?
fitn , F . .. . . : 4
— 332X | w0 @
21a. ACCIDENT (Beciy) 21b. PLACE OF INJURY (s.g..Incrabeat | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE hama, larm, fastory. sirast, ofes bidy..ew.) L
HOMICIDE _ . Lot ) .-
21d. TIME (Meath) (Day) (Te) (Dwwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
INJURY ﬁ% o | "wonx L] "svwork Y. Y
2. I hereby cert .‘ that 1 ‘atiended the dmudfrmnfv__&.é_. _2_3_4149__. that 7 last saw the deceased
' alive on il S , 19—, and that death occurred at 39 from the causes and on the datc sialed above.
. SIGNATURE {Degree or title) | 23b. ADDRESS 2. DATE SIGNED
, X 7&4%4&/ Bl Y | 3o [Ud’.d-/tc.«z—ﬁ;a :
%_Ih BURIAL. CREMA- | 24b. DATE 24z, KAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, of county) {Statc}
) - N .
removaiy | 7/3/52 Valhalla Cemetery St. L. County, Mo.
DA D BY - FTUNERAL DIRECTOR'S $1GHATURE ADDRESS
ELRE:. 19% Alexander & Sons, 6175 Delmar .
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