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CERTIFICATE OF DEATH %lj)ﬂ /
1. PLACE OF’PWQ-‘?—**** Do not uss l.hismce
(8) County. S Regisiratlon District No......c.oc.o..c.e.., W 3412
{b) Townshi Primary Reglstration Distriet No... . Registered No............... .20 2= .
(c) Cliy.... ét . Louia . MO, (d) Btreet No4931 Lind? .....

8t.
(If death oecurred In Hoepital or Institution, write :t- name lmbeaég’ street and number)
{e) Length of residenceln city or town where death oecurred23 yr8, mos, ds. (f) Howlongin U. 8.,if of foreign blrth? ds.

Mrs. Roberta Grsham Wilson 25
2. PRINT FULL NAME............ooiiiiiiiiigsees gi @it eiaggers seessisstarnssetasigas sorassiasgissnsses sanssstss i
& Restdence,n0. 2901 LindeIl Bivd. St.louls, Mo¢ O :
(Usual ptacs of abode, if no street address, write county or city) (If nonresldent, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
VORCED (10rité the word) 21. DATE OF DEATH (MontH.oAY.anpYEAR) S — /O usy
Female | White WS 4
22, 1 HEREBY CERTIFY, That 1 nttended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED —
HUSBAND oF ,/" /=38 9nton, = O TR ...
nwirEeor DAavid Wilson PRy 35’
F eb ary 9 1855 Ilasteaw h. 2. aliveon q, 19........ Death isgald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M to have occurred on the date stated above, at... ém %,
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were ga follows:

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

1 .Dliﬂ of onset
83~ .
z 8. Trade, prolession, or pa.rt:icd'nfkind of
] work done, a5 enwyer, bookkeeper, ete.
- : 9. Industry or business in which work e m— e
= oL wan done, 88 BAW TOIIL, BRIK, BLC....c.cco e e e rmseeestssssrsermranne] [ oo oeomsons cnen e srsvsnrrncccec Mool st Dt L
- 3 | 10. Date deceased last worked at 1. Total time (earm) || B B e ssscsssserns e
2 3 this occupation {month and spentin this
. year)........ e e T taecensins occupation.....venie s
% 2. BIRTHPAGE (v on Towny... Ba1TIDATOREN , §c0 L 1and| otier contrbutory cansés of impess
Y (STATE OR COUNTRY) o ) s
o f 4
2 g |1 name RODert Graham L :
o . I . Tdinbpron h,.Sce ot land - ettt
3 E | 14. BIRTHPLACE (ctty or Towm) gh, :Lar- o . N et of
. ( STATE OR COUNTRY) ! ame of operation ate o
a . - - ‘What test confirmed diaznualﬂ?kf..‘.’. .......... ). Was there ath autopsy?..............
14
= i | 15. MAIDEN nameldary Ann Wetson : 23. 1t death was due to external causes (vlolence), fill in also the following:
B o e 2 ror feiee e enaran’ A LRIV UKIL GO0 L LB IR ceident, Fuicide, or bomicidel.....oeereeciiens JULY e P £ FR
E E | 16. BIRTHPLACE (cI7¥ OR TOWN)' vEdinbeorough, Scotlarmdccident, suicide, or bomisidar.............. Date of injury 19
= b (STATE OR COUNTRY) Where did iRJEY GOCULT.... coueemeceeecrerisivsssssssssssessssssssssess sesmebasssesissssmonsbntat s nestsirstasstasares
(Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANTM T8 .. Mari B ADE TS « W

(ADDRESS) 4931 Lindell B vd St.Louip -

1Ry SRMAT WE ovat C remat ion, Y Nature of injury
Pucr_w_ f b f Ié_ T
; 24. Was disease or injury in any way related to ton of d d?

. .Wﬁ...cz?_maf_...Um.n Co. . el 1080, 8P i . J
. ey omecron WASOMER. LD, Lo )| e ot e e VL N
. Ftl.&ﬂNlllgBB*gz_%fé% (Adress) ..coocorr e :

(L d Embalmer's Stat t on Reverse Side)




o
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hereby certnl'y that the body recorded on the reverse side of this certificate was embalmed bydﬁ,

Nl L4
'

L E N

No... ) or by , Registered Apprentice No

working under my personal supervision.

Lu:ensad l-':n;balmer No.. ? 4 ?/

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




