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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

OCT 23 1943

Registration District No...._B.J...:]...-......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......(Q.....O,.._-.Z._@_...

State File No

Regisirar’s No = d S( t?’

1. PLACE OF DEATH:
.Louls

Lemay

(Il outside city or town limits, writs "RURAL” sod pame of tuwnship)
{¢) Name of hospital or inatitution:

606 Lagro

(If oot in hospital or {ustitution, write strect cumber or location)
{d) Length of stay: [nh hospital or institution

10 years

(a) County
{¥) City or town

{Specify whother

In this community
years, months or days)

2. USUAL KESIDENCE OF DECEASED: ?g
@ sae. Missouri & Comuty_.otsliouls .
(¢) City or town Lemay

(1f outslds city or town limits, write “RURAL™) ./
@ Street No...... 006 _Lagro
{If rural, give location)
{e} Citizen of foreign country?. no

(9 or No)

If yes, name country.

ol REINT  William Wilson
3. (b) If veteran, 3. (¢) Social Security
name war. no No. none
Color or 6. (a) Single, widowed, married,
o semale... | Cumihite. Savores. 1 vorced

6. (b) Name of husband or wife........cceeeecaurneee.. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

Month, J&/ ﬁ

20. DATE OF, y‘ 1:
year. /? hour......e...... minute. L1 . M
21. I hereby certify that I attended the deceased fmm.d =l #-;
1. 0 b L. DAL
that T lagt eaw h..s.4q.. alive on Ao L& 108 f

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

Dyrati
Voo years || [mmediate t..1usc of d%j ; ura, umﬁ
7. Birth date of deceased........ . LIL® 29 1862 M ). S 4—-751
(Month) {Day) (Year) A
3. AGE: Years Months Days 1f less than one day Due to.. Mf M
81 3 1'7 he - 4 M:&...‘tuﬂa.a..:..,. p
- - Due to....
9. Rirthplace Boston Mass., /
(City. vown, or county) {3tuts or fureign country) M‘
iti s SN I
10. Usua) cocupation none ?%Efl:gggg nonns- within 3 monl.h Df dﬂ!h)
11. Industry or business none v j s T SN ot 2. 27 s = = S PHYSICIAN
o, or ndings;
E 12. Name.....2_Wilson o || Of operat tﬁq e O Underline
= | 13. Birthplace . ; : unknown )Y ,P :::heiglégt‘g
City, to t; Stats or foreign conntr X - hould b
& ¢ 14. Maiden name T unknown o I‘? Of 1topsy oo N :P:!g::ﬁ ota
tistically.
g 15. Birthplace (Cn p— (S'&ﬁ@dg‘iﬁ‘w) 22, i death was due to external causes, fill in the following:
16. (a) Informant ﬁ.l ian érueggeman {0} Accident, suicide, or homicide (apecify}
{6) Address St.Louis Co,., M0, (5) Date of OCCUTTENCE n.rn..r oo
17, (a) burial (#) Date thereot 1.0=18843 () Where did infiry 0Cetrl e e o
{Burla), crematlon. or romoval) (Month) (Day) (Year) || () Did Injury occurin or about home, on farm, in industrial place, In public place?
~ (¢} Place: burial or cremation Mt.0live Cem —
18. (a} Signature of funeral director. Fend lQI‘l Und CO L
w)ﬂﬁﬁT TR T T
19. (a) ...l L (b T
(2} {Durs received luellrelutg;s @ fr

o

{Licensed Embalmer’s Statement on Ravem Side)



‘STATEMENT BY LICENSED EMBALMER
L . P | . K

"

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

- . . . . . , Registered Apprentu:e No...

working under my personal supervision.

Signed...... % ......

- L:censecl Embalmer No

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

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




