- YHE DIVISION  OF HEALTH OF MISSOUR!

No. 300 ‘A
il s 2 STANDARD CERTIFICATE OF DEATH v i o SO R
BIRTH NO. .E‘» DIST. mNO. _ﬁ__ PRIMARY REG. DIST. W1i Repistrar's No, a
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. 1t ingitution: residence before
0 o. COUNTY s. STATE_, . . b. COUNTY sdmismlont.
PYdM Iineis:, =, St.. Clair
b. CITY (I outsids corpurste Umita, write RURAL and rive ¢. LENGTH OF c. CITY &, 1s Restdence within limits of
OR 1 N
ToWN S, Louis e S e il toin  Ee St. Louis i W"l‘:)”“_f
d. FULL NAME OF
- FULL NAME OF (f not ia boepiial or inatitation, sive streat sddress ar location) ASD?I%STS (U rural. ghre location) 3 / G_{ U_
w INSTITUTION Peaple 3 14,10 South G, St, 5
36]21-‘8&%5%% 8. (First) b. (Middle) . (Lgst) 4. DQAIE (Month)  (Dsy) (Year)
(Type or Prin ) Iula Wilson OEATH  June: 2 1953
5. SEX 3 6. COLOR OR RACE } 7. \”FD%%}EB BIE\\fgchBRFB!LED. 8. DATE OF BIRTH v[ 9. AGE (Io years ;‘v UNDER | TEAR | o vrcoen u wxs,
. N . {Bpecity) t onths | D Hours | BMin,
Fem, Colored Widawer March 9- 1886 é_l@-__u“ 2 > 8% |
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . f
nﬂnzmwtolvorkiul.lh..:enﬂ::th:‘d) 3 DUSTRY {City and State or Forgjgn Coustry) .I lzbg&%’:ir?oFWHAT
hou Se Hﬁ'l"‘k‘ - at home ﬂna:ma vigt Mis&s U- SaA'
13a. FATHER'S NAME “[13b,. MOTHER'S MAIDEN NAME 14. NaME OF HusBanp Or wiFe
Nathan Strongdon |  Unknown _i__nkn_o_wg_ﬂ_*____
I5; WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO
' (Yes, B0, o7 unknowa) | (3 yea, xive war or dates of service) NO. Me) MATURW ADDﬁESS I
_ ‘ Agaaé§j?
18. CAUSE OF DEATH ‘ MEDICAL c:-:RTIFICAT:ou iy INTERVAL BETWEEN |
| Enter only oneceuseper | |- DISEASE OR CONDITION ONSET ARD DEATH

Yae for (a), (b, and (c) DIRECTLY LEADING TO DEATH*(a)

*This does mot mean | PNTEGEDENT CAUSES M #% A
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ===
a2 heart faflure, asthenia, | rise Lo the abose cause (o) dating
de. It meens the dis--| he underlying cauac lost. u L
DUE TO (¢) ,_..\M Q—l-“'d‘l

case, infury, or complica-

tion which caneed dezth, | 1. OTHER SIGNIFICANT CONDITIONS (J
" Comditions eontributing fo the death but not ﬁ o Rkl e
related to the disease or condition couding d:aﬂh

t9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 1
: TION
wo ]
21a. ACCIDENT {Bpecily) Z2ib, PLACEOF INJURY (a.g..inorabont | 21c. (CIT'I'. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE X bome, farm, factory. street, cffioe blds..a16.3 .
HOMICIDE R D :
21d. T(l)%E (Moath) (Day) - (Yemr) !Bm)‘ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
g ‘ : WHILE AT [—] NOT WHILE o ’
INJURY . o | M Pl 350 /
2. T hereby certify lhat I aumded the deceased from , lo , 18 , that I last saw the deceased
alive on , and thal deaih occ'urred ‘™., from the causes and on the date slaled above.

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

-Zia. SIGNATURE ort.i 23b. ADD! : ac DA su;nzn

( ~E&renr ;%4& 7T oo Elwr o

P~ URIAL, CREMA-"| 24b. DAT NAME OF CEMETERY OR CREMATORY | 249 TION (Oity, town, ty) l _" snm

“|l TGN, REMOVAL (Bpctts) ‘% Ao Aﬁ,‘l . A (Buatsy
— — “A—-, —— " [

DATE REC'D BY LOCAL ISTRAR'S 5IG A]'u . 5. FULEWAL DIRECTOR'S SIGN
VNS 193¢ e s Z

3|—|l- on R - Side

[ ADDRESS

111 N. 13th, st.




- .- s+ - ————

STATEMENT BY LICENSED EMBALMER

1 hergby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L - T -1 O .., Student Embalmer No..............

working under my personal supervision..

Student..... e ssseaissasanesssrasreesazazacesrTrares Stgned(é:\.Z)/] 2000, coudl O

Signeture of Student Embalmer
Licensed Embalmer NQQ% ‘j

P. O. Addrgsaxjgﬁ(,z 4?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




