L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’

Registration E&Q._.ﬂ._
1. PLACE DEATH .

DEPARTMENT OF COMMERW

BURBAU OF THE Cmu% l\

Primary Registration Distriet No......__

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Slaie File No. ..._ij.i.a_a N
8920

1003

Registrar's No.

Mlsa‘ou.r-: .

(a) County.

2. USUAL RESIDENCE OF DECEASED:

{5) City or town, ot Louis (@ state  Migsourd {3} County.
. (11 ontaide city or town Limits, write “RURAL" and name of township) - . 2
{¢) Name of hospital or inatitution: (&) City or town St, Louls /
Phillips Hospital {17 outalda elty or town limita, writs “[tURAL")
(If not in bospital or institution, writs street nuzber or ocation) .
{d) Length of stay: In hospital or institution. ... 20 da.ys .............. I .|| (8} Strest No 3329 Pine
(Specily whether (If rural, give location}
In this community. z; years P
years, months or daya) {e) If forelgn born, how long tn U. S. A.¢ years.
. re MEIDNCAL CERTIFICATION
3 e PRI Effie Howard Wilson,
20. DATE OF DEATH: Month....QGLoher.  day.. 28
3. (&) If veteran, 3. (¢} Soclal Security 1640 o £:12 lntte A M
name war, NO No. Non year hattr. t
21. T hereby certify that I attended the deceased from
5. Color or 6. {0} Single, widowed, married. Qetober 8 1940, o Oetober 28 1940
r , H
4. q"‘F' emal caglord djv"rc"d-n;l—%-r—'r—j—'ﬂg—qﬂm that [ last saw h&I__ alive on October 28 10.40;
6. % } Name of husband or wif e 6. {£) Age of husband or wife if {| '2nd that death occurred on the date and hour stated above, ' Duration
obert Wllson §_'_Y881‘! Immediate cause of death —
7. Dirth date of deceased_ MBY 1741809 weSarvcoma of Bight Scapula |9 mos
{Month) (Day) {Year)
8. AGE: Years Mouths | Days If less than one day Due to o K.
ge,,// jome| 5 {11 ) [ ?/ /j )
T. min. = ﬁ
v ] 4 a Due to ) - h I
6. Birthplace Netﬁ;ﬁgton Ix.i}.,s - 7. VY77
T HSIEEYife tate or forels m‘"ﬁ Other conditions. PN
10. Usnal occupation - |- (ineinde withia 8 months of death) /
11 Industry or b t Y PHYSICIAN
12. Name lﬁ‘a‘?ara Bg é s l Majooff ﬁndjnﬁ' . —
peration
3 { - Unl'nown ¢ Underiine
= L 13. Birthplace the cause to
M ¢ or eounty) ) {Suats or foreign country) fwhich death
& ( 14. Maiden name M S Of autopsy. should be
[=] - -~ T . charged sta-
E9 1s. Bimpnee_D€ttleton "THiss, tistically.
5 {State or forelgn country} 22. If death was due to external causes, fill in the following:
16. (a) Info ROb f“f"W:ngon . ~ , . (2) Accident, guidde, or homicide (specify)
in .

(5) Ad
17. (o) ==

13 1éE1'"—-

{Borial, crematiop, or

(&) Date thereof.
- M,

‘_(b) Date of occurrence

(¢} Where did injury occur?. :
(City or town)

County) (State)
(&) Did injury ocenr in or about bome, on farm, in ind lac

place, In public p!aa?

r

{Specify type of place)
() M

While at work?, eans of injury

1 23. s;n;tmm,%m_'m;g-_ (M.D.lrothcr)_.__..
Address ] C 2601 N Whittierp,. signed

s Stat

10/28/40

t on Reverss Side)




STATEMENT BY LICENSED EMBAIMER

1 hereby certily that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by ...

» Registered Apprentice No..:

‘working under my personal supervision.

Licensed Embalmer NOCQ v 53
_e . u&‘” .-»P O“A.d .M?/Q&ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his’ OWN'HI\NDWRITING (Fallure to comply
the above constitutes grounds for revocation of license.) ’ . N

If this body is not embalmed, fact should be so stated above.




