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

TIEE MRl 1o 137

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration Dist..rlct No._J_g__1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF Dlé)ﬁgH

Primary Regutraﬁon District No.______ "~

12904
Staie File No.._-__,_sss_‘i.m_

Registrar's No.

1. PLACE OF DEATH:

{a} County. :
St. Louis, Missouri

(& City or town.
{If outside city or town limite, writs “RURAL" and name of township)

Bt d e, Etor Dot F D

(It nat in hospital or institution, write stéget number g nﬂon)
{d) Length of stay: In hospital or Instituti

{Spocify whother

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

6 U0

(a) State i} MiSSOLlI‘i

(¢} City or town

[

(&) County.

St. Louls

(l!nnuid- city or town limits, write “RURAL™) ¢

(d} Street No..._..
{If rural, pvo locat.lon
{¢) II foreign born, how long in U. 8. A.7 A years.

3. {(a) PRINT

Fornname _James P. Wilson

3. (b) If veteran,

3. (¢) Social Securlty
mcwﬂorld War

Noa &

No.
$. Color or 6. (a) Single, widowed, married,
4. Sez_Mg.l-_g._.._._... mu-__l'lllit'ﬁ_" divorccd...._S..;.-...n.g.l-.,.e_..._(‘
6. (b) Name of husband or wife................... 6, (¢} Age of husband or wife if
alive ____ . _ . years
1. Blrth date of decm.setL...__De C_emb er. l? [? 1.8.9.1‘........ ..........
ny} {Year)
8. AGE: Years Months Days If less than one day
49 3 |3 | . i

. Birthplate S_L_L.Q_Luﬁ_),..Ml.ﬁ SMWQW

® (City. town, or county, {3tate or Loreign conntry)
10. Usual occupation LabOI'e I
11, Iodustry or businesa
m .
E 12, Name . Jamei&V. wllSOﬂ =
2 13, Birthpt Unknown

(City, town, Emmgi] E; fium eounuy}

& 7 14. Maiden name....... .l
E{ 15. Birthplace Kentucky
=

(City, towo, or mu).
16. () Informant '

[13) Addrm__% AN
1. @ . Burial .

(Bwi.nl cremation, or removal)
- () Place burial orcmmatio
. {8) Signature of funeral d.lrectur

@ Date , 4119-41

{Man1h) (Day} (Year)

20. DATE OF DEATIL Month APPil 4y
year 1941

MEDICAL CERTIFICATION .
16th
- mlnute..,...di.m..M.

hour.

21. I hereby centify that I attended the deceas=d from

19, . to. 193

that Ilasteaw h

and that death occurred ob the date and hour stated above.

UPEE, 2,

Due to 4r’

2

Due to

Impmpliate cause of death

alive on 19........;

Duration

Other conditions. ...
(lochude pregnancy within 3

PHYSIGIAN

Ma}or findings: I —
opera tions.

I ¥ Underline
the cause to
‘ . which death
Of autopsy. should be
charged sta-

tiatically.

22. If death was due to external causes, fill io *he following:

(a) Accident, suicide, or homicide (specify)

(5) Date of ocouirrence

{¢) Where did injury occur?.

¥ or lown) (State)

E iy}
(d) Did iojury occur in or about home. on farm. o ind place, in public place?

pod!'yt e of place)

‘Q, Means of Injury o,

(M. D.orother)
Date sign
I
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STATEMENT BY LICENSED EMBALMER T

I hereby certify tHat the body whose name i;s recorded on the reverse side of this certificate ' was embalmed by me, or by o -

, Registered Apprentice No

working under my personal supervision.

. POAddr&'e/ )

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER 1n lns OWN HANDWRITING. (Failure to eomply
the above constitutes grounds for revocation of license.) 2 - -

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




