{Yes, no, aor unknown}| (if yes, give war or dates of service)

OF HEALTH — STANDARD CERTIFICATE OF DEATH 34—}
—61-035129
STATE FILE NUMBER
mm—_{%a 1__8.__Prumary Registration District No, 1_993----Regmrar s No. ____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ¥ institution: Residence before
a. COUNTY 8. STATmam“ri b. COUNTY #dmission)
b. C(l)'l;( (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b < COI'I'Y !nyide Limits
. R
ows ST, LOUIE, MO, - s mman 1own  St. Louis ve: ® Mo DD
C. 'I:-I%SLPNI":TEO%F (1f NCT in hospital, give locatian) Imide Limits d. ASTREET (If ocutside, give location) Reside on Farm
1 DDRESS
instiution ST, LOULS CITY HOSP, #1 Yes @ No[d 4970 Lilburn Aven 20 Yes O No B
3. ('_:ME OF DE)CEASED First Middle Last 4, D(;)\;E Month Day Yeor
Yo of print
GERTRUDE H, WILSON DEATH 9 %) &I
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [B. DATE Of BIRTH | 9. AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24.HR
Female White Widowed £ bwarced O | 1-12-1887| 74 Months T "Daya [ Wours | #in.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyri t gf working life, even if retired)
RetTE8Y DSmedLTe Domestic Misgouri
13a. FATHER'S NAME 13b. MOTHER'S MAILIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sterling Jenkins _Velida Hart Late William L, Wilson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? TTTTTr T 17. INFORMANT Address

Mrs., Ann Poe, 1432 Pine Tree, Webster/

Groves, Mo,

= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
E' PART I. DEATH WAS CAUSED BY: P k 1 ONSET AND DEATH
IMMEDIATE CAUSE (a) Q fl
z b c.w5 “ e‘/.l‘
!
(a] Conditions, If sny, PUE TO (b)
wbl;ich gave riso( I)n
above cause (a), -
stating the under- 75 7:,
lying cause last. DUE TO {¢)
z PART 1l. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH bu! not related 1o the terminal PART H). If decessed was female was
g distase condition given in PART | (a) there & pregnanty in fest 90 deys.
§ ' O Yes & J 3 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART | of item 1B.}
X PERF, D? a a [w]
¥] yes M No O .
Z| Fc.TimE OF  Houl  Month, Oay, Year |
o INJURY am.
@ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, factary, street, office bidg., eic))
NOT WHILE AT WORK [
21. | attended the deceased from__ 9/6/61 to. 9123/& and lait saw E:’r:l alive on 9123/61
- aH
Death occurred at 3 'ho m on the date stated abave, and 1o the best of my knowledge, from the causes stated.
8 (Dggree o titl 22b. ADDRESS 22c. DATE SIGNED
o 70 1515 LAFAYETTE AVE. 9/23/6L
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o [a Rmi\ﬁ {Specify)
2 T 9-26-61 Friedens Cemetery St, louis, Missouri
= < ﬁ ilﬂﬂ?ﬁt DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24, REG, R'S NAT
& > v . FEUTZ, 4828 Natural Bridge Blvd, )
' -
= = FUNERAL HOME, st, Lo SEP_28 19g1 244, .
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.
working under my personal supervision. -
Student Slgned Ozf-%m z ﬁ/ Mﬂ%
Signature of Student Embalmer
Licensed Embalmer No. 4//££
ven - . . - 1Y
Ve S .- *
Se P. O Addre_ss% M%
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above consfitutes'grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_If this !aody_ is not embalmed, fact shoyld be so stated above. P : - .






