MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - W@63-046214

DEPARTMENT OF PUBLIC MEALTH AND WELFA
Regisiration District No

STATE FILE NUMBER
DO NOY WRITE
ON THIS STUB AMENDED
FltE ooy 221983 5 USUAL RESTOENCE (Where deseased Tred, 1T Tiirorion Residonce Bafars
VS 300 a. COUNTY a. STATE Mo b. COUNTY admizsion}
L]
Rev. 4/59

b. CCI)‘I-IV (If outside corporate limils, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limirs

CR
TOWN S.t. Louis TOWN a4 1 nn'i Yer [ No [

c. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET v ﬁf cutside, give locatian) Reside on Farm
HOSPITA ADDRESS

NeTITUTION. 3915 Kennerly YerX] No[d 3915 Kennerly Yes O No PB¥

3. NAME OF DECEASED First i 4. DATE Month Day Year
QF

(Type or prin1)
Matilda Wilson bEATH Nov 8
5. SEX 6. COLOR OR RACE 7. Married [] . Never Married [J |8. DATE OF’BIRTH 9. AGE (last birthday) l;-ol:‘l‘thEi ID\'EAR l: UNDER i: HR
Widswed Di ed s ays Gury in.

Female Negro dowed X veed O 13 /204 g0 b 57 l

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and statefor country) | 12. CITIZEN OF WHAT COUNTRY
| king life, even if retired) )

HEu A Py Mi gsiasippi u, S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “H74. NAME OF HUSBAND OR WIFE
Henry Malone Sarah Godlach D

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO_ | 17. INFORMANT Address
{Yes, no, or tﬁknqvn] {If yen, give yor or dates of serv

- o]

0 M’-‘LT‘V Hopa 3915 Kennerly
18. CAUSE OF DEATH {(Enter only one cause per line Yor (a), (b], and &J. i INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: 2 : !._.- ‘ ‘ E ONSET AND DEATH
IMMEDIATE CAUSE iu] F o
Conditicns, if any, DUE TO (b) _&M‘M V M (vd. 0 . ?yi .

wbho'rch gave riza t)o
above couse (a),
stating the under- Z}/ 2 ﬁ /
lying caute last. DUE YO (¢} -
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1) }f deceased was female was

disease condition given in PART | {a} thete a pregnancy in laat 90 dayy
[0 Yes | @ fio | O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOME‘CIDE 20b. DESCRIBE HOW 1NJURY QCCURRED. (Enrer nature of injury in PART | or PART 11 of item 18.)

a ]

v | DATE AMENDED

DOCUMENT

PERFORMED?
YES [ NO

20c. TIME OF Hou Month, Day, Year !
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sreet, office bldg., etc.) .
NOT WHILE AT WORK [J
. 2o/ - her . ' 3
21. | attended the deceased from 0 .’{' IQ‘ 2 ta. . JJ /9‘ 3 and l'asf 20w o alive on W s'l I FE
Desth occurred  at. 6: 30 F m on the date stated above, and to the best of my knowledge, from the ceuses stated.

res or fitle) 22b. ADDRESS . 22c. DATE SIGNED
- o%’ixq —7 S 5505 fas fon Goe. 1t/ 06 3

Z3a, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of Lounty} {State)
REMOVAL {Specify)

Shipped Nov 15, 1963 Holly Spri %STC_QmQ_t_QI‘V

24, ~FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

1221 N. Grand Blvd. NOV 13 1963

(Licansed Embalmer’s Statemnen on Reverse Side)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I edTIRRE

b ot

-STATEMENT BY I.ICENSED EMBAI.MER

o

£ At

wm— = et .~ |-hereby certify-that the-body-whose-name_is fecorded.on.the feverse side of this. certificate was. embalmed
T R Student Embalmer No ~

S P —,‘ .' FIT o AN
- -t Maean

"-.- I'"-‘r'—: ‘_)- _-'l V "_"=| . S . L -- : '7-- T
Student . 'S|gned MM‘-’ am

- Signatre of Student Embatmer

+
!

e e e —— e~ L pp——

L

Licenséd Embalrhe'r No. '-5185

.0, Address 1221 N Grand Bvd

" "™ Note:. The above MUST-BE SIGNED BY THE LICENSED EMBALMER in- hls‘OWN HANDWRITING (Fa‘i'lure to éomﬁly
- with the above constitutés grounds for revocation of- license).- - ~ - L. Fl
- “If embalmed by a STUDENT, heé.also shall’sign in"his OWN handwrmng - - Trofenn '

If this body is not ernbalmed factishould be so stated above. ) o F?

A

i

AALEANGILES Hil




