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REG. DIST. NOD. 318 PRIMARY REG. DISY. NO. 1003 R:ﬂ:nrcr’lNa._ﬂ_O-g-m-

s for (a), (b), and (¢}

SThis does not mean ANTECEDENT CAUSES

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deceased lived. 1f §
a. COUNTY a. STATE b. COUNTY emiaion,
. Missouri St.Louis
b. CITY (If oatetds cotpurats Lmita, write RURAL and glve ¢, LENGTH OF ¢. CITY (If cutalde sorporate limita, write RURAL and give
OR . townetilp) | STAY (in Wi placs) OR ) ,
TOWN St, Louis TOWN Wellaton u ’
d. FULL NAME OF i tnstitath dd . STREET [
ULL NAME OF (1f niot la hompital or ) .'m atreot orl d. STREET. @ mnl, give loeattony | l .
INSTITUTION. St T.ukes ital 1607 Tulu Ave
3 BIE‘(\:%ES%F 8. (ant) b. (Middle) ¢. (Last) iy DSIE (Manth) (Day) (Year)
(Typeor Prnt)  1.ydia Alvira Wilson |, DEATH 1 5__1952
5. SEX - | & COLOR OR RACE 1 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH [ 97 AGE (i years| v woem 1 Tan TUR | ¥ oean o wo.
- . DOWED, DIVORCED (Specity) ‘ | lamt Binibday) uom.l Hours | Min
Female White Wldowed 2 | 3/6/1879 473 29 I
102, USUAL OCCUPATION (Give kind of wesk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foreten aguity) WHA
done during oot of working e, even if n&:u ) DUSTRY . e or ’ RC&B‘%‘IOF T
Housewofe At Home Sikeston Mo. ) USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
b Samuel Lutman Catheri %Mmm_
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
Yea, o, or unknowa) | (If yes. give war or dates of service) .
No : 497 - 16_—5619 Mrs Combrevis 1607 Tualy Ave
18, CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN
o I. DISEASE OR CONDITION — | ~9"SELAND DEATH
- Enter anly eneesisoper | Ly op S TEADING TO DEATH () rul-ﬁa»«., g i)

Morbid conditions, if any, giving DUE TO (b}
rize Lo the above catse (o) slating
the underlying catise lagt.

tAs mode of dtting, such
as heart fallure, asthenie,
¢, It means the dir-

eqse, Infury, or comp DUE TO (e) -

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tion whick coused death,

. 20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
©TION R
- . ves 34 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..tnorabont | 21e. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fastory. strest, cfiee bidg., exe.)
HOMICIDE | .
. glg:‘Tcl)I;lE . (Moath) (Dax) "~ (Year) N (Hour} . | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
P . : WHILEAT NOT WHILE -
INJURY = | “work AT WORK ti 5// B

2, [ hereby cartq,fy that I atiended the deceased from de- 2t |

19_:!‘ fo 1 1/5/52 19 , that T last saw the deceased

alive on ., 19____, and that death occurred at L 30P m., from tha causes and on the date siated above.
2, Slsw (Degres or titl) | 23b. ADDRESS | 2. DATE SIGNED
Hothon, u M,D, | 3720 Washi
24a. BURIAL, CREMA. | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24a, LOCATION (Gity, town, of commty) (Btate)
ﬁoﬂ REMOVAL (Bpecity)
emoval 11/8/52 | New Bethlehem Cemetary ST. . Jis Countv Migsouri

NOVE  1gee

25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

Ambruster Mortuary 6633 Clayton Road




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 Yym o

. e s Student Embalmer No
working under my personal supervision,

Signpdm é.
aned Student Embaimer Licensed Embalmer No.[ ’5/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

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




