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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Lkl Bk 25 88 STANDARD CERTIFICATE OF DEATH  suw o 5592 -
Registration District No.._.... ...."?_91 1 Primary Registration District Nou. oo N o Registrar's Na......___.ig.‘l.()...._
LAY AY.e]
1. PLACE OF DEATII, 2. USUAL RESIDENCE OF DECEASED: 200
(@) County St. Louis, Mo. @ suefigsouri ®) Couaty. e I Cf

() City or town

(If cutalde eity or town fmits, write “NIURAL" aod nnme of townahip)
{c) Name of hospital or institution:

Missouri Baptist /)

{11 not in hospital or institution. writs street number or location)
(d) Length of stay:

In hospital or institution

{9pecily whother
In this community.

(& Cityortown..... Dbe. LOUls

VR G o2

(I{ rural, give location}

4

{d) Street No.

yoars, monLbs or deyu) (e} If foreign born, how long in U. 8. A.7. years,
MEDICAL CERTIFICATION
3. PRINT -
o N Mary T. Wilson Feb o5
20. DATE OF DEATH): Month day. s
3. (b) If veteran, 3. (¢) Social Security year bour. Fd N [é M.
name war. Nowiirsaes None......... /
21, reby certify ths.t I attended the d from
5, Coloror 6. (a) Single, widowed, married, || o/ o ____' 19.’;/ A__ _2_ ?__ . 19_)[_/;
s sex. female e White szimmd Widowed ~ Y
. e || that 1 last sa alive o Ly =P e 19
6. {b) Name of husband or wife . —___ . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mark ¥ilson alive years || Immediate cause of death. . 2 2 .
7. Rirth date of deceased__APT11l 5, 1661 LPresetonaite - Clor g, . oa_.
{Mouth) (Day) {Year)
8. AGE: Years Months Daysa If less than one day
79, 10 20 hr. min
Due to. e ) '
5. Birthplace Missouri. /). 7]
(City, towxiw county) (Stats or foreign country) phaininny "‘},- f
i Other conditions. Lt 7
10. Usual occupation {Inctede pregnancy within 3 months of doath] U l
11. Indttstry or busineas PHYSICIAN
1 Major findings: R
E { 12. Name___Thomas OQ'Brien fajor findings: =~ o —
o ndetline
= L13. Birthplace Ireland g thﬁggsetg
{Ciry, nty) . _ (State or foreign conntry) —_— jw ea
£ ( 14. Maiden name NETY TR0 Bried Of autapey. . jsnould be
E 15. Birthplace Ireland 6‘( tistically.
= (City, town, or county) {3tate or foreign conntry) 22. If death was due to external causes, fill in the following:

«Frank Wilson

16. (.a) Ioformant -

42384 Forest Park
® Date thereof... 2/27 /41
(Burial, cremation, or removal) {Moxath) (Dey) (Year)
{¢) Place: burlal or cremation Calva!'y

18. (a)-Eg'natm of funeral dir:cmr_mlilh_..t._r—: ..._Ambl’u ter
0 Addm 4234 Manchester, .- 4 /

T = fﬁﬁmgm ELW%W'

() Address
17. {a) Burial

(c) Where did Injury occur?.

—

(a) Accident, suidde, or homicide (8pecify}

{5 Date of occurrence

e

(City or town) tr{a.l unty} {State)
{d) Didinjury occur in or about home, on farm, in indus: place, In public place?

(SDedfv lm of place)
Meana of inj ury__B_'i‘E‘:_

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

" I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, ar [ 2 —————

. ;
e - ‘

istered Apprentice No...' ........................................

working under my personal supervision.

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

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




