. 8. No. 2
0M—2.43,
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1 x|
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WRITE I'LAiNLY-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I aﬁﬁ?"é’éﬁ@?‘ﬁiﬁ

DEPARTMENT OF COMMERCE

Redistration District No.... > 7/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Reglstration District Nu._(:a.a_:zlé.

- 1 «‘Li/4 5

[L5°2

State File No.

Registrar's Na

1. PLACE OF DEATIL

@ comty__. b, Tiouls
(8} City or town___... 44 QM..@J .......... RuI: 1

(T1 outaide city or town limits, writs “RURAL" and name of tawnship)
(¢} Name of hospital or insttutlen: /

(I 8ot in bospitel o {nstitution, wrils street umber oz location}
(d) Length of stay: [n hospital or institution

{specify whother
In this community
years. isunibs or daye)

2. USUAL RESIDENCE OF DECEASED: -
Mo {8} County

(¢} City or town.. St. LOUi 3
{Lf outside city of town Himite, wr(u ‘RURALY) °

(4} Street No.......z..s.Q.Q.....HniY Qrﬂ.i.t? St e sarinae—

{1¢ razal, glve Iocorion)

77
L2

(a) State

(¢) Citizen of forelgn country?. (Yes or No)

T yes, name country.

3. (o) PRINT
FULL NAME

3. (b) I verernn,

Laben Willson,

3. (¢} Social Sccurity
N#ﬁf;d.é’:ﬂfg .

6. {a),Single. widowed, married.

/ divorced.... Mmiﬁ_d

name wal.

Color or

3 L White.

+. s Make

6. (b) Nameof husbandorwife .. .. 6. (¢} Age d or wife if
— Mﬂl‘.thﬂmﬁv,l.lﬁgnmw alive_ W e yeary
7. Birth date of deceased__.__MAY._10 1881
(8¥enth) (Day) {(Yens)

8., AGE: Years Montha Daye If lese than one day

6 2 - 2 hr. min
5. Birwpiace_ S 1dNOY We_ Va../.

: {City, town, ar county) (State or forolen country}
Laborer

10. Usnal socupation
11. Industry or business MO YO r=Pohlman Furn Co,,

MEDICAL CERTIFICATION

12

20, DATE OF DEATH: Month_ N8Y

day
Yﬂfnwlaﬁmm.hour mingte > M

21.. I hereby certify that [ attended the deceased from
19 .. to 19

that T laxt saw h afive on
and that death occurred on the date and hour atated above.

Immediate cause of d:ath_._Dr.Q.mn&..:h..AQ.Q_L:____

19 ... H

Duration

dental - In Mississippi River | .. .
near. Koch Hosgpital

Duye to

Due to_..

Other conditions
(Inclode pregnancy within 3 months of death)
‘

D

. PHYSICIAN
Major findings: ] 4 -
£( rame....J8CKION Wilson "6 opealon g% = Underl
= ) : nderline
E 13. Birthplace. : F‘re 3 t v =1 / iy /) i’ :ﬂf{c‘:g‘;tg
LW £ State or forefzo conntry) i ~ han
E 14. Maiden name.....gh ﬁ womns on Of autopey ’A U/ :?%Igtlﬁ.as
! atically.
g 15. Birthplace. TP ra—— _w‘es’tm]{-{i&ﬁr/ﬂ 22, If death was due to external causes, fill'in the following: T
"6 (;') Infermant 3, Ev engel ine DI (a) Accident, suicide, or homicide (specify)
(5) Addresa 2500 University St. {3) Date of occurrence
17, (a) .a& i (8 Date thereof__O=1D=43 () Where did infury occur? {City w twn] . {Coants) (Htate)
) ( orial, n, or (Manih) (Day) (Year) || (5y Did injury occur in or about home, on farm, in industrial place, in publxc place?
{¢) Place: byrisl or cremat[on...__...Q_g.k Hi 11 Cem *

18, (o) Signature of funeral di:mor.ILQnia.;H.c.....B. ppInQ._

O] Ifln}m—o—o
9. (G)Mﬁv” (3 =

(Rertstrhes signatarel

{3pocify type of plare)

While at work?. (¢} Meana of in]ury......‘.....‘:;;‘_._._._.._..

23, Signature...

Address........ -

(Dntn recalved Iucl'l reg ﬂrn
7t )

(Licensed Embalmer’s Sl.lulmenl on Revem\shh')—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the b‘o.'dy whose name is ;ecorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

' SEghe& ' {ﬁ"f;) ] ZGW;.

- - Licensed Embalmer No

* " P.O. Addrt‘qiq 7 g / |

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN' HANDWRITING (Failure to comply with

the above constitittes. grounds for revocation of license.} e

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



