No. 300

. 1o.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

; STANDARD CERTIFICATE OF DEATH, | 1. s i 43935
BIRTH NO. JAN 10 ]953 RES. DIST. NO. PRIMARY REG. DIST. MO. . KRegirtrar's No..: 113713
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd lived. IS lostitathon: residenos befors
a. COUNTY a. STATE lqo . b. COUNTY sdicimion), |
b, CITY (If cutsdde torpurats Uimits, writs RURAL and 'h:.m ) %II'A‘Q’ENEE: r‘Io‘..)F] ¢. CITY (If cutadde oorporate Lisalts, write BURAL snd give township)
oW i -1
oW St.Louis ’ W St,Louis a2 & 7
d. FH&SLP:‘AT_EO%F {1f eot in beepltal or iestitution, ive street address or location) d.ggthTSs (I vural, give location)
INSTITUTION St.John's Hosp, b 2058 Bayard Ave,
3:;15.%?&%5%% a. (First) b. (Middle) c. (Last} | 4. DATE —~(Month) (Day) (Year)
(Type or Prind), Mollie M,. Wilson oiar Doe 6 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIE[D) gﬁrc’gﬂ MgRREu?J;r) 8. DATE OF BIRTH 9. :.?E tIn .w)-n r UnbEn |Dv‘t;: ;um .
. 8, | Monthe oura | Mig,
Female| White Wigowed: "2 sept, 22, /88 ’ l I
10a. USUAL OCCUPAT[ON (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhlc aﬁutdn ecuntry) 12. CITIZEN OF WHAT
dnﬁd u!.,mumiud) DUSTRY . . / COUNTRY? -
SusewnY Pinckneyille T11.
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF_HUSBAND OR WIFE
John W, Tyler Rachael Clavton D ceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. on, or unkoown) | (If yua, xive war or dates of service)

G123ys Marti 2058 Bayard.

. Enter only onecwus: per

||| aa heart foiture, asthenia,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Mae for (a), (b), ead () DIRECTLY LEADING TQ DEATH‘(,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the abore cause (o) mﬁw A
the underlying couse laat.

*This does not mean
the mode of dting, such

ele. It means the dis-

£ase, Infury, or complica- DUE TO (c)

ICAL CERTIFI';?N 7 INTERVAL BETWEEN
o AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death bul nod
related to the disease or condition causing death.

tion which coused death,

WHILEAT NOT WHILE

19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <% -~ e ’ twom +" {-20. AUTOPSY?
TION .
_ B P ves (1 wo[]
21a. ACCIDENT (Spectty) 21b. PLACEOF INJURY {e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . -(STATE) )
SUICIDE bome, farm, factory, strest, ofMoce bldg..wra.) hIK O S R T S
HOMICIDE _ .
21d. TIME (Menth) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY 3 )(

INJURY

m.

/

WORK ATIRORK

-~

-

2. I hereby cg@!?ﬂé auend Q}Jcmaed Jrom £ Dﬂ!/ QM_'_é IE; , that I last saw the deceazed
alive nd that death oceurred al _.:ﬁ_ Pl/ Yom the causes and on thc date stated above.

Rk B %)

T Gl 12

‘24d. LOCATION (Clty, l.own.orcoumy)/

%ﬂo BlR}éRMI.AL C-REMA 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY / (Stm)
WIE™E | _12/10/52 |Memorial Park Cemetery  St,Louis County .. = -

15T

‘S SIGNATURE

DATEREC'DBYLOC%/

25, FUNERAL DIRECTOR'S S1GNATURE ADDRE 33

DEC10

P B

)fcﬂu&ﬂ'livan'q 2849 W, Fnelid fve

(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, 61 by

Student Embalmer WNo,

working under my personal supervision.

‘ | Signed Q , Uvjw ﬁ Am/b/&-\

Student secessasncncnreromsscarsurrsasnanns Yool AN

Student Eadalmer [ Licensed Embalmer No \ ,-Séls ’:)

- | P. 0. Addr-jn/T?/f r (:)/bvl/

Note: The sbove 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.

~~




