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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noam ....... -

Siate File No.

A
< 22333

/

Regisirar's No............. /zéé .......

1. PLACE OF DEATHZ
(a) County Stl Louis

{8} Cityor town... 1
(Houmde c:l.y or I.own limits, write “RURAL nnd name of lowmhlp)

(¢} Naphe pf hospi loWluuan

A T |

-

e 14

2. USUAL RESIDENCE OF DECEASED:
-

(a) .7 () County.

e

4027A. No . Flodrissant

(Il’ouuide city or town limits, write “RURAL" )

City or town...

©

77

e

T T e o bowpial 3 YK writs st @ Street No....... Sta_Loud, 8, ,u,,h,&?‘,:,m,,,,,
(d) Length of stay: In hospit T inatitution .
(Specily whather || {e} Citizen of foreign country? (Yes or No)
In this community. !
years, montha or days) If yes, name country. ¥,
: MEDICAL CERTIFICATION
3. PRINT
Full Name._Woodrow P. Wilson - : ,
20, DATE OF DEATH: Month._._J1INE day...... o09
3. (¥ If veteran, 3. (¢) Social Securdty 1942 2 N 45 . P
name war Mo, 499“05'746'? year.... A e ROUT R R minute....dhocere M
- 21. I hereby certify that [ attended the deceased from
(] 5, Color or 6. (g} Single, wxdowed ma:ned . 19, to T ;
4. Sex...... Mﬂle... Whi te } d:vorcedMB.I'riﬁd that Ilast saw h alive on 19......;
6. (b) Name of husband or wife ... ... 6 (c) Age of husband or wife if || and that death ocewrred on the date and hour stated above, Duration
Dorothy " alive...26......years || Immediate cause of dath.. Result _of elec tric .........
7. Blrth date of deceased...... S@PE.. 14 1912, .shock which threw hlm_off of:
(Moxth) (Dax) fe) .|| cab_and fell a_ distance of 50
8. AGE: Years Months Days " If less than one day Due wlieat.
ag 9 9 . ) ....Int.ernal_.__hemornhage_...i‘x.om......-..,..._.._.
"> 2 T, min - . . . - - P
Due to..puncture of lungs.and con= ..

~Mo. : C)

(Stata or foreign country)

fBlrlhpIn\:& Vienna

(Cn,y town, or county) - -

t0. Usual occupation.. CT8N1E._OpPerator.

11. Industry or business. Cnrtia-\‘uright .Mfg C-Oo

8 (12 neme. LOWLS.Wilson

E" 13, Birthplace oot B s Tﬁm./ ............
~ (City, town, or county} . (Stata or foreign country)

E 14. Maiden name. Mim}ia -Krone- —

s 15, Birthplace........Tay.ern“............ MQ-_ ........ lo) ...........

= {City, town, or county) (Stnta or foreign country)

16. (a) Informant Della Nelson S

@ = 40274 NO... Florissant..

17, (@ IS \anral (5) Date thereof. o 533" {:/ r?/

(Burin]. cremation, or re:}mvnl)

. P
(c)- Place: burial omcrensmtinn...N

- ——zheﬂ-l‘“ﬂ- Il;lﬂl:;;;)“““. d

{Date received local registrar)

(Month) (?é%) (Yu?'))&

18, (s) Signature of fyneral 1 d.xrcctor .. o Streiviert < S - A - While at Ye &___ ____________ %
o 3““’2 6 ]| 2. si

Other conditions.OF__ 8¥km1]1 .,

cussion of brain from fracturd

(fnclude pregnancy within 3 months of death) I ~ -
‘n'.-n FHYSICIAN
Major findings:
jOf .operations. {J J
A ST . \ L'} T Underline
= . . ¥ 4 the cause to
- - —s . . lJ 7/ which death
Of 2utopsy..... L8 g : 5 L ) should be
. " ¥ ~N l charged sta-
, tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)......... AC. cidant,...
(b) Date of occurrence... Jme 233 ;1-942

(@ Where did injury occur?... Curtia-lriright Mfg

{City or town) (Caunty

... ... Industrlal place

LCo.

“(State)
[l () Did injury occur in or about home, on farm, in industrial place. in public place?

ot )

(Speml'y type of plnca)
of {njury,

Address... KirkWQOd;_. MO. 6/

“

._._...._'.,..._A.,_....

7/07

(Licensed EmhM:r s Statement on Reverse Side)
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" working under my personal supervision. '

PR3 R R4 B . A . .
e e . Signed
7 . ', ‘.\: : ‘. . S . " g w ,"; -7 \'1 , " .
o S A S : . Llcensed Embaimer No
: R O T AN : W%
Ero e Dot Kore I P. 0. Address. /dt (74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Oﬁ HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ' o .
b4 =2 - . \4191 LIS

ll' t”his body is'mot cmbalmed, fact should be so stated above.




