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{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

o z}ipmi-}i".' )

(1) County......, St°L0uiB Registration District No.......... }A// ................. =
{b) ‘Township. g Primary B tlon ct No... 0 .................. Re ed Na......... //x.?/ .................
Claytoh oggtpon Pne e - tin ty Hos plTAT
{c} City {d) Bireet No... . St
. (It death occurred in Hoapital or Institution, write its nnme instead of street rnd number)
{c} Length of residencein city or town where death occurred yra. maon. ds. () Howlongin U, 8.,If of foreign birth? yrB. ™mos, ds.
7
2. PRINT FuLL Name... Wilson. Gillham. . 4’ 5 ( ) R
(® Resdence,No... 2211 Meyer Street,. Universiivs! 3000
{Usual place of abode, if no street address, write county or city) (I nonresident, give city or town and Btate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX o | 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
! . DT CED. {writs the word) 21. DATE OF DEATH (MoNTH, DAY, aNDYEAR) 6 /25 /38 19
male white wildower
22 1 HEREBY CERTIFY, That I attended deceassd from
5A. IF MARRIED, WIDOWED, OR DIVGRCED
HUSBAND OF DL/ B8 y9nte BLBBLBB 15
(o0R) WIFE oF unknown i 6/257%8 .
Ilnsteaw b.j.m- aliveon. ! 19 Death ispald
6. DATE OF BIRTH (MONTH. DAY, AKD YEAR) FEb ' 11 F 1857 to have occurred on the date stated above, .tﬁ."OOAn.M.
7. AGE YEARS MONTHS Days If LESS than 1 [| The principal cause of death and related causes of impertance wete as lollows:
. [ - hrs. e
81 4 14 [ min <7 . / = Date of cnset
Z | & Trade, protession, orpartieulardndof  _ _  [= ALC 0GR ; j o ?
(4] work done, as sawyer, bookkecper, atc.......... 5 T T O -C'_/‘f.?f?ﬂ?ll S0 } ¢
: 9. Industry or business in which work -~
o was done, as eaw mill, bank, etc. SO U UUURPIU | PP R RO RSN OI DA
3 | 10, Date decessed 1aat worked at 11. Total time (years) </
this occupation (month and spent in this
8 e OCCUPALIOR. .1 seeevcseimne T |- OSSO ORSUIOIIRIOIN SURUOTSSHESSORUPRISUPIORIS) FOTRSTROTRRTSS
] Other ¢ontributol fi :
12, BIRTHPLACE (CITY ORTOWHY......c.coo oo ssosss st oo ry causes of importance:
(STATE OR COUNTRY) Ill - b ) ’ ] ﬁ'/“?’*??{f‘/ﬁm.
E 13, NAME g [
E |13 NAME ‘a.mu.e L i1lham g I .........................
3 TOWN)..J.3 .
E " B(II:’TI}}!;I&!;CCEOSC':‘I;;Y(;R Tow I ..L...J. . Name of operation Date of
- What test confirrned diagnosia?.........oeeeeereeeen ‘Waa there an autopsyt....ccvee.en. :
z -
u s MAIDEN NAME (0} itha Willson 28. If desth was due to external causes (vlolence), fill in also the f{ollowing
!6 16. BIRTHPLACE (CITY OR TOWK) ;:iden:i.;:l::idc. or ho:nicide‘.” ............................ Date of Injury......coiirninnn , 19
r occur
2 (STATE OR COUNTRY) Ohio ere i (Specily city or town, county, and State)
? 3 8pecify whether injury occurred in Indastry, in home, or in publle place.
7. wrormant. . JArs. Green(friend ) Y . .

Maaner of injury
Nature of injary

race B . .11 N Ay
19, FUNERAL DIRECTOR Cs . R, Lupton& Sons
(ADDRESS) 7933 Del U Cit

If 5o, specily
(Signed)........

V ([.kezj‘wer's Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I, -y Licensed Embélmer No

hereby certify-that the body recorded on the reverse side of this certificate was embalmed by,

L.E

No . wor by....... enibonnr Registered Apprentice No.

working under my personal supervision, )
LI : -« a -

Signed

= - Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED El\riBALMER in his OWN HANDWR]TING {Failure to comply witl
the above constitutes grounds for revocation of license.) .




