0. 2 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 3 0 4 2 8

10-39 BUREAU oF taE CENSY
38 .f/g STANDARD CERTIFICATE 8!6%EATH State Fils No
X21492 1 -
Registration Diatrict Nowmo—evcee. ‘}’ 4 Primary Registration District Now e Registrar’s No____IZZD.s__
= =
1, PLACE OF DEATH; ‘0‘5 J’@, 2. USUAL RESIDENCE OF DECEASED:
= {g} County. -~
E Il ® city or town St _Louis aif (@ State__ Missouri = o counw
(&) (If outalds city or town limits, write “RURAL™ aod narma of township) y
) (¢) Name of hccpim or institution: (e} City or to St 2 ’
&= Phillips Hospital 7 é (11 oatalda city or town limita, writa “RUNAL")
= (11 oot in hospltal or institution, writs stroot number_pr Jocatjon) T w14
E (d) Length of stay: In hospital or institution ﬂ ?‘5{3 {d) Street No 2638 Ff('li?:n!:ldtr:ﬂ o
Ty whether
5 In thiz community, 37 years
= yoars, tronthy ot daye) {e) Tt foreign born. how longin UJ. 5. A.? years,
&= . . . . MEDICAL CERTIFICATION
21 0L Name Clifton Wilder Sept, 8
20, DATE OF DEATH: Month P day
< || 8. @& If veteran, 8. t¢) Soclal Security . A
&3] pame N A/ e E year. 194—0 hour. 2 'Lo minate M.
Wall... o
_ﬁ - 21, I hereby certify that I attended the deceased from
= 5. Calor or 8. (a) Single, widowed, married, Augail 25 1whG. 1o Sept 8 140 .
Tl s Male e COL gvorea Single || —IHEREL-S—— Sept 8 O
E 6. (b) Name of husband or wife...... 6. (c) Age of hushand or wife If || and that death cccurred on the date and hour stated above. Duration
¥
] alive ......_.___years|| Immediate cause of death .
C |[ 7. Bireh date of decensed Aug,, 15 1386 Probable Ca of Colon 10-12mos
o (Month) {Dny) {Year) .
=]
o 8, AGE: Years Months Daye If less than one day Due to. [ /
..E 54 0 24 br. min. }[]/ 7
Due to
= -9 Birehplace '( Menphis . Tenn .- - S e : - P
City, town, or eounty) {State or fareign coun!
E- 10. Usual oceupatton_ POTEET - ‘?? Other conditions___L Q.granuloma Inguinale| 4 mos
=3 (Inclade pregusncy within 3 months of death) e
% 11 Industry or business PhOtO Fini sher - . PHYSICIAN
E =] - i H . . R
N E { 12 Name._ G1ifton Wilder _ - AR e ens . o
N ndetline
7 || & {15 Birthplace Unknow i the cause to
— - e w0, or conaty) (State or foreign conntry)’ ™ - of m‘lmm , * ‘:gicﬁlddu;g
:3] Z { 14. Maiden nsme....... ¥ lehmrged ata-
= . tistically.
=] & H ow
E % 15. Bmhmm"'_'—ﬁ%‘;};%“m“ﬁm“m (Stata or farein country) 22, If death wes due to external causes, £l In the {following: )
= 1l 15, ta) Informant Russell Smith =~ - (@) Accident, suicide, or homidde (specify} i
B @) Address. 2034 Iacas ave N () Date of occurtence
17 @) e Burial - () Date thcroof_...g_._l 4_0 | (& Where did tmjary occus? (Chty or tawn) (cmm,) (State)
_ {Bozial, cremation, or removal) (Mouth) (Day) ‘(Yw) (d) Did Injury occar in or aboat home, on farm, in industrial place, in Dublic place?
L (c) Place burlal of ecrematlon WS ark — A
3’{,{ .18. {a} Signature of funeral director. Dement & Son P }asmof place) }
) Address__26298-31 W L
D. orfother) oo

{Dateroceived locnl rexis . egistrar’s sixemtaore) Dtée dgoed e ..,

- — (Licensod Embalmer’s Statement on Roverss Side) | 9/11/[.0




STATEMENT BY LICENSED EMBALMER

’ - -
N .

I hereb_y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision.

Licensed Embalmer

Yy P. 0. Address v fedr

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN IIANDWRJTING.
the above constitutes grounds for revocation of license.) _

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

(Failure to comply w




