WRITE PLAINLY--USING UNFADING BLACK INK

i
300

#
48

e

~MAEKE A PERMANENT RECORD

2
]

il

THE UIVISION Ur FRALTR U MUK

moat of working lile, even if retired)

Housew | ne_

RY Home

. 'y .
FILED JUL 21 195% STANDARD CERTIFICATE OF DEATH State Fite No 24710
BIRTH NO. _ REG. D!ST. NO PRIMARY REG. DIST. m.gzL Registrar's N,,_Z
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lved. If Lostitution: residence befors
a. COUNTY St. Louis . & STATE oo couri b. COUNTY o0 i imion.
b. CITY 1t outelds eorpurats Limits, write RURAL and give STLE?EE:DEF | © Cg\' s-;b d.:.-&l:’mummu
TOWN Clayton ol iYY yearsi TOWN Clayton 'TL <o e =
d. FHOU‘EP?'&“{.EO%F (f 50t i boagétal or insthiation, Eive strest address or losstion) Asl:-)rDRESS Qf rasat, give loeation)
INSTITUTION. Tesidence-7715 Davig Prive- 7715 Davis Drive
S‘DNEAME OF a. (First) b. (Middle) ¢ (Last) 4. Ds;E {Month) (Day) (Year)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH §. AGE (1o years| W ONOER | YRR | ¥ ONORR 3 W33,
female , ‘ ‘white N Y T 1 60 Sept. 18, 1896 g “ml o | oo | -
10a. USUAL OCCUPATION (@beiad ofwerk-| 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE .

{City and Stata or

Forsign m::,::—? '2-085“%"0'=WHAT
Innerkip, Canada l

13a. FATHER'S NAME

Edward Locke

13b. MOTHER'S MAIDEN
Jeanett Ishi

NAME 14. NAME OF HUSBAND OR WIFE
Lser ) Percy Wilson

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y

24n. BUR CREMA-
TION, REM VAL (Bpedity)
entompment

La. SIGNA AR
N/ /s

DA

e MME OF CEMETERY ojgﬁmﬁoav

L\O soleum W ALE
R! 25, FUNERAL DIRECTOR" S SIGIATUI‘
Z) C. R. Lupton & Sons-7233 Delmar Blv'd.,

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO. . . .
none Percy W,ﬁ n, 7715 Davis Drive
18. CAUSE OF DEATH R . EDICAL CERTIFICAT, . D lgTE nsrrwml
Enmm,on.mw 1. DISEASE OR CONDITION
line for (ap\(B)fand (o | DIRECTLY LEARINGTTO DEATH o) M/ MAYUSIT"R, € f = 4
*This does not mean ANTECEDENT CAUSES \ / \ /
the inode of dving, tuch | Morbld conditions, if any, gising DUE TO (b)
as heart failure, asthenia, l"“:rm the GW:’;‘I“!C ﬂg sating - v NL ‘ ‘V
ete. Jt meons the dis- the underlying onu.aelut ’ [ .
case, infurg, or compli i DUE TO (&)
tion which cauved death, .| 11..OTHER SIGNIFICANT CONDITIONS ‘¢
Clmdtﬁom contribuding to the death but nob
related to the di or condition causing death.
19a. DATE OF OP_FI%APJ 19b, MAJOR FINDINGS OF OPERATION V e 2, AUTO?SYT.
/ / _LY v [ wo (B
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE * =~ | bome.farm, Iactory. strest, offioe bldg. ez0.) i
HOMICIDE : - : ‘ . *
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
i e ORI sl -
ztherebyceﬂzf ,to ' ,19‘7",lhatllaétsawthcdeceased
alive on # 87 m., fronl the dauses and gn the date stated abowp. / |

24d. LOCATION (Oity?‘n.oreqnnt%— (Btate)
St.. Louis/County, Missouri

ADDRESS

u

Statement on Reverse Side)
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/STA'I*EMEN‘I:MBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Lo o o B T , Student Embalmer No,...........

.
working under my personal supervision..

Student......coonniumiieir i Signed..

Signeture of Student Embalmer o ) e o T
Licensed Embalme No.\f.{z..
. P. O. Addresszﬁ./zfm,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 11cen!se)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above. - -




