state

1.

. PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL HATlﬂlc«%gl

QEED MAR 13 1939

CERTIFICATE OF DEATH

0 83 e

PLACE OF DEATH V

(a) County........ ... , Hegistration District No. 10@3

(b) Township Primary Registration Distriet No.... Registered No .

() oy Saint. Louis,Missonri. (d) Street N.8331 Hancock Ave. .8t.
{L! death occurred in Hoapital or Institution, write ita name instead of street and number

(e) Lengthof residencein city or town where death occurred yed. mos, da. (f)y Howlongln U. S.,If of foreign birth? yra, mos, de,

< Julius B. Wilson

(a) Residence, N°6331H&HCOCKAVB.-

(Usual place of abode, if no atreet n&&;em. write county or city)

s [/ 4]

(It Honresident, 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
: DIVORCED (torite the word)
Mele. white Merried

21. DATE GF DEATH (MONTH.oAY. AND YEAR) JEDUArY 30th, .19 39.

SA. IF MARRIED, WIDOWED, OR DIYQRCED

HUSBAND oF L.illie Wilson

! HEREBY CERTIFY, That I attended deceased from
ey 10

2,

(OR) WIFE OF

lied. AGE should be stated EXACTLY, PHYSICIANS sh

W[/

Death is gaid

Tlastsaw b LY@ O , 19

to have occurred on the date stated above, at 2000 700
The principal cause of death and related causes of importance were as [ollows:

Daie of opaet

+.Cardiae. Thrombosis;

ontributory causes of importance:

tem of information should be carefully supp!

i

3

Manzuer of injury.

6. DATE OF BIRTH (MoNTH, DAY, anp vEar) ADT 11 11 1883.
7. AGE YEARS MONTHS Days If LESS than 1
da
53 g 12 ot
Z 8. Trade, profession, or particular kind of i
o work done, assawyer, bookkecper,ete Atlendent =~
E 9. Industry or business in which work : :
P was done, as saw mill, bank, ete. . ity Sanitariwm...
31 10. Date decensed inst worked ot 11, Total time (years)
(5] this occupation (month and apent in this
[+] year) ... OCCUPALON. .ceieeceessiciiririns
" 12, BIRTHPLACE (CITY OR TOWN) /
(STATE OR COUNTRY} North Carolina
E 113 NAME George Wilson
I
£ | 14, BIRTHPLACE (cITY oR TOWN) o : ,}
™ STATE OR COUNTRY,
¢ ! North Carolins
; 15. MAIDEN NAME Unknown
’0- 14. BIRTHPLACE (CITY OR TOWN)
=2 (STATE OR COUNTRY) North Carolina
17. inFormant.Lillie Tilson
(ADDRESS) 5331 Hancock Ave.
18. BURIAL, CREMATION, OR REMOVAL

Where did injury occur?.

(Specify city or town, county, and State)
Specify whether Injury occurred in fndostry, in heme, or in public place.

b
yd

.4

Nature of injury

s Fark Lawn Cemetery peFebruary 2, .39

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exect statementof OCCUPATION is very important,

N.B.—Eve

FUNERAL DIRECTOR (muz)%ﬂ@wﬁo&v Lo,

19.

(ADDRESS) /] 2823 Cherokee Street.

20,

F:FEB--S‘W V%Mﬁ"
[

——
(Lirensed Embalmer’s Stztement on Revers




EL

STATEMENT BY LICENSED-EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Vearl E. Morris. *, or by

Registered Apprentice No , working under my personal supervision, . :

Surned m’m
Licensed Embalmer No.. G 3 é o).

‘ P.O. Address 2623 Cherokee Street.

The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comp}
with the ahove constitutes grounds for revocation of license.) '

Notes

If this body is not embalmed, above space should be left blank. e

. -




