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DEPARTMENT OF COMMERCE
Bukrgav o Tun CENSUS

.+ BBHED JUN 19

Registration Dlstrict No..._.

18

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Rezistrat[on D[str{ct No. ..__..,.1 O O 3

20170
5348

State File No...

Regisirar's No.

1. PLACE OF DEATH:

(o) County St. LouiS. Moo

{b) Cityor tuwn
1 outaide city or town limits, write "RURAL™ and name of towaship)
{c) Name of hospital or institution: /

4188 N, Vandeventer

(If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

Inthise

{Bpocily whathor

nity.

2. USUAL RESIDENCE OF DECEASED:

Mgsourd ...
St. Louls “eq

{1t ontsida city or town limits, writa "[\URAL?/ L
@ siweetno. 2182 No Vandeventer
‘gm or No)

(z) State... (b} County

(¢) Cityor town

(It rural, give location)

(¢} Citizen of foreign country?

years, months or days) If yes, name cotintry, @
MEDICAL CERTIFICATION
Folt MAME..... Frank Wilson.
PRI - Fo— 20. DATE OF DEATH: Montn, JUNE day... %0
. veteran, ' Social
Year. 1945 hnur..___g_g;iP_zM.t_minme__...._..___..M.

No493=05-3701..

DRAME WAr.

6. (o) Single, widowed, martied,

Aﬂaxriedi..

5. Color or

t sex. Male Q|

6. () Name of husband or wilfe _.....
Eleanor Wilson alive...

7. Birth date of deceased.... Segtsamher 17, 1892

Moath)

divorced.,
6. (¢) Age of husband or wife if

B e -t

e

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

Months

8

Days

RS

8. AGE: Years If less than one day

50

.hreeee._min.

9. Birthplace ... _St..Louis ...

{City, town, or omntv) (State or forelgn country)

10,

Usual occupation
11, Industry or buanOlMMhOﬂ-mthQ
& {12. Name._. Harry M. Wilson _
E 13, Birthplace {ci ty) ‘ (S%cm;(;n{rﬂ B
% 14. Maiden M“tb?"ﬁi‘ﬁﬂ ‘
S{IS. Bisthplace...... o ke Louds Mo. ()
= . (City, town. ar county) (State or foreign eountry)
16.- (o) Informazt......ELeanor Fllson
@ Address.......4188%N._Vandeventer.
17. @ o Burdal @ Datethereot.... 6/14/43
"{Buria), cremation, or remaval) (Maootk) {Dey) (Year)
() Piace: burial or czgmation Calvary Ceme ery
18. (@) ‘.Signa.r.ure of funeral d.u‘ector th E, AmbruStGr

Y (e) Address. 3¢ 4254 M&nCheSter

Data received Iocll registrar} s (Rmﬂnr s signatara}

21. I hereby certify that 1 attended the d d from
V74 15 o, £.£2 1909443
that Ilast saw ;\éaz._ allve on 2 19957,
and that death occurred on the date and haur stated above. Durali
wralion

W QW@:) Ao portns At o

o G 2
4
Due M——-M P S
///—\ p [
f*d
Duye to. / / q!,_" }
4
—_—
Other conditiona
(fnclude pmpancy within 3 mouths of death)
PHYSICIAN
Major findings: % 5 e £ -z Z: —_—
operation. % Underlin
e
. ﬂz[ W the cause to
which death
Of autopsy. e should be
charged sta-
tiatically.

. If death was due to external causea, fill in the following:
Accident, suicdde, or homicide (specify)

(%) Date of occurrence

‘Where did injury occcur?.
(City or town) (County) (Srate)
Did injury occur in or about home, on farm, in industrial place In publie pla.ce?

(Sp.cxl'y type of pluce)
(o) eans of injury....

(M D, or other)..

Date siznu:é/_ 43

o

eem i aws vy rna® .

L/

(Licensad Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- -

" T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice Nou....ccoomooeermeeeesesssassesmeecnmersons

working under my personal supervision.

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

If this body is not embnlmed, fact should be so stated above. ) ’ .




