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

I

FILED RYEFY <27 1932

DEPARTMENT OF COMMERCE

Registration District Nol

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘Primary Registration District No.......

State Fil Nn36059
1003 regsnars ... DDOD_.

i. PLACE OF DEATH:
(a) County

8%, Touis, Wissourt

2. USUAL RESIDENCE OF DECEASED:

(@) State Migsomuri ) County

(8) Ci t 1
1y or town (If outsida city ot town limity, write “"RIFRAL™ and name of tawoship) () City or town.. S t LOU.lB 43 _
(¢) Name of hospital or institution: 0 (If cutaide city or town limits, write * BU o
3t. Louis City Hospital @ SweetNo.. 1824 S0 9th St
{If not in hospltal or {astitution, write strest pumber or kncation} * - {It yurel, give location)
(d) Length of stay: In hospital or iustituﬂon........a...n (Smfhm @ Citi f forei try? (Ves or No}
N 'y whether ¢) Citizen of foreign country or No
In this commusity Entire Llfe d
yoars, months or deys} If yes. name country.
MEDICAL CERTIFICATION
3. ) PRINT .
iy PuNT  Molly Wilson
: - 20, DATE OF DEATH: MontOVember......day 15,
3. (b) If veteran, o 3. () socﬁg Security year__ 1942 tour. L1 :00 minute.. £ M.
N T
Name war — ° 21. 1 hereby certify that I attended the deceased from._.. NOVGHIbeI-‘ S—
Pemale j’ Cogugr 4 o | & ) Sast wxdow;_drn{aénéd e s 1942 0. OV ODDOT LGy 19421
Sex 1 race. / d“"’r“d that I last saw®@X*: .- _aliveon Ho.velnber 15.._ H
6. (5) Name of husband or wif;prank . 6. (c) Ageof %léand or wife if || and that death occurred on the date and hour stated above. Duration
years || Immediate cause of death
7. Birth date of deceased Feb 6th 1873 S I B T VN T . ‘5 &v@«u‘.ﬁ‘) [
{Mouoth) (Day) {Year) - \/ a m P
v
8. AGE: Vears Montha Daya If tess than one day Due to y v]
69 9 9 ) , J II ;Z{
r. min. a2
3 Due to.... 1 4 - e
o. Binmomce. . Pittsburgh Penm ¢ LY M,
(Cnﬁ wn, or county )f {tata or fureign country) / ¥ .
. o v Oth diti z
10. Usual accupation useviie (In:i;;;“x:relm‘:::y within 3 months of death) A
11. Industry or b — .z PUYSICIAN
r NNAaings: ’ —_—
é{ 12. Name Hoerr agf operat[fons vt [ i Underline
g i
=\ 13. Birthplace Unlnown ? g:;{gn&s;t;
- (City. womn, or conm} I Jon QugyfState or forelzn couatry) of nnlopsy M .& amﬁ.a.aﬂ-ga_ahou!d be
& { 14. Maiden name 4 charged sta-
E Tnknown 9 _____ aX_4aAl tistically.
2 15. Birthplace. T y——— Giaivar toreisn || 2. 1 death was due to external causes, fill in the following:
16. (a) Informant Frank Wileon (a) Accident, suicide, or homicide (specify) 'a
() Address 3211 Ars enal St (3) Date of occtrrence
i7. @ Burial “®) Date theroéll 1/18/ 42 () Where did injury occur?. por—— pro— PR
(Burial, cremation, or remaval) (Montb) {(Dey)} (Year) (d) Did injury oceur in or about home, on { rm, in industrial place in public place?
(c) Place: bural or crommlnHe‘g St. L%r cug Cemeter
8 f pi
18,, {a) Sigrature of funeral d.:recw4 Olgar i ol HOffme la.te * While at work?......... et (t.‘..w:'.l.f, u‘m 3’1‘;;;’0! [ F101 5 R —
AQATEEN .. riieserrrisrsrnsssmsseerareenes 2 f.‘w_a_S t.__

o MOV T7 1000 Ok

Dote received Incal regisirar) ""(-Bo:"ul.r:r" li‘lll.lm‘:) ~

(Licensed Embalmer’s Statemont on Roverse Side)




v

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ooooooemeerin

......... Registered Apprentice No : "

Licensed Embalmer No X # ty /0

P.0. Address.CS 7 (74 7 M

working under my personal supervision.

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

'_'If this b(')dyeig not embalmed, fact should be so stated above.




