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I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any,
riee to the abore cause (a
the underlying catiae lost.

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd llved. If lostitution: rexidenes before
a. COUNTY 8. STATE b. COUNTY sduniaston),
Mo,
b. CITY (It ontsdds sorpurate Umite, wtite RURAL and ﬂ';u N ¢.. LENGTH OF €. Cng d. hdnx:h- within Lmits of
tow \
TOWN | TSR] O St. louis EH R
. FULL NAME OF o dd STREET
d HOSFIT A “oR {If not in howpltal or § lon, give strewt or loation) . CI'.! rurul, give location)
< iNsTITUTION St Anthony Hospital ‘?& _}919 ‘Botanical St.
3. ':I;IAMES %IE . (First) T b (Middle) c(Last) 4 DATE {Montbk) (Day) (Year)
(Typeor Priny  Minnie W, Daake oA March 6 1957
5. SEX 6. COLOR OR RACE | 7. #ARIEE% grl-:vggcbgisnau-:n. 8. DATE OF BIRTH s, lﬁGE oyt @ ven | Dnmu o taDER 4 s,
- : (Bpecity) 4 birthday, a Hours | Mia.
Feibale / | White od 7/ June 8, 16883 | I
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OUSeWOr. At Home Fortworth, Texas / 2.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND’OR ¥IFE
William D. Wilson Elizabeth John HB. Daske
15. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 00,07 unknown) | (If yus, give war or dates of servioe}
A@ John M. Daake 3919 Botanical St.
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BUR]AL CREMA-

TIO&M

Zib. DATE

1[0[:7

24c. NAME OF CEMETERY OR CREMATORY
St. Ferdinand- Cemetery
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John H. Gebken Sons 2630 Oravois Ave,.
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ot Y OSSP . Student Embalmer No....cceezeuenee..

_working under my personal supervision.:

LAY U3 L FOT OOy oA . Signed.W.

Signsture of Student Embaloer

Licensed Embalmer No... bibd =

e : G ~,,p; o. Addi-ess..2§3.0..Gxavszis.Avé
tat - -

w7 Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal.lur

to comply with the above constitutes grounds for revocation of license).

If emba.lmed by.a STUDENT, he,also shall s;gn in his; owg handwntmg' C s
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