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FILED“‘J";'-\T" i

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
aPrimary Registration Distriet No.. - ﬂooa

1. PLACE OF DEATH:

(a)
(b
(e}

County...

City or townst Louis

{1f cataide city or tnau lirnits, writs “RURAL™ and name of toweahip)
Name of hospital or institution; Ci ty' Infirma ry ,j

mrbur ml:n)

{Specify whather

{11 nat in baapital of Institutien, write street uu
Length of etay: In hoapliz! ot instltution

50.Yrs.

{d)

In this community
yoars, months ur days}

Stazs File No.
Regisirar's No,.... ... 31“ -
2. USUAL RESIDENCE OF DECEASED: =]
@ sadissonri (3 County v /

St.. Louis

(11 oatsida city oz tawn Mmits, write “RURAL")

L4718 Cote Brilliante

(Lf rurnl, ghre location)

{c} City or town....

7.

(d) Street No.

(¢) Citlren of foreign covatry? (Yea or No)

American

If yes, pame country

a) PRINT

Feil NAME William Savannah Wilson

3. (b)) If weteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20,

day. l
.9.._......mlnute_.__.35....Ang

DATE OF DEATH: Monts 9 SNIUATY

ar.__lgld.;..___..._.....hour,...._...__.._...,......

i

NG
feme A 21. I hereby certify that I attended the decensed from Mar Ch
. Color o 6. (a) Eingle, widowed, married, 3 TN S Jan 1 4
Male 2 hite f oreea. Married 3 v S 4
F= > Svvarediov U FRCE. Tl Verced....omrin Sl % {1 that 1 last saw b alive on ..
6. (8) Name of hushand or wﬂg_]_:_l._].__zgz_l_bgjt_._b 6. (¢) Age of busband or wife if || 20d tbat death occurred on the date and hour siated above. D .
Elizgbeth Wilson...._. alive-...ﬁﬁ...._.._...ywa Immedjate cause of death uration
7. Birth date of d 4. March 7 1868
{Month) {Day) {Year)
L
8. AGE: Yeara Months Days If less than one day Due to.
75 @) 25 Br, min I
d Due to
9. Birthplace......Potosi Mo, . ~
. . - {Citv, !.m& nrmunu, _ {Snats ur foreign country) T i / ]_: ;\ﬂ" P
10. Usual occupation Nil th?_f':'""’""’“' whiin s tba of deuth) V[ T
11, Industry or business ) E :;' bt s gz ﬁl, PHYSICIAN
Mzjor fin : L
& 12, Name__._liObert Wilson of opem’tiona . ’ -
£ ST ; / e . ' LA Underline
21 13, Birthplace.... Tennessee thécauu to
(Cily.wwn.qrconntr) (State or forcizgo couniry) Of autopay-......... rho?:lddealg
g { t4. Maiden rame Lena Hichards 7 ; _
= R tistically.
15. Birthplace........ Unknown . ... ' P
§ pince. o T p— (Btate o Fosin eoantin) 22. If death was due to external canses, £ill in the following:
16. (o) Informaant.... Ms.Geasland T {a) Accident. suiclde, or homicide {specify)
) Address... 5800 Arsenal St, , (8) Date of ceturrence
i7. (o). . __Burial. () Date thereof, 1-4-44 (¢} Where did injury occur?. oo —— o
(Burisl, cramation, or removal) (Month) (Dax) (Year) |f (4} Did injury occur in or abaut horae, on fnrm. in Indmtrhl place, i public place?
() Place: burial or cremation.... 4. ﬁ-.--laebanon----Cem S
rl'B. (a) Signattre of funeral director............: re ann-Harral ----- . While ar workf (s:d‘ ":';“iﬁiﬁi’a mmry _.-
T () AddEes e Q5 on..
19, (a) ﬂ 3 - 23. Signature oruthe:)__. .
. a, Lo -ttt .
(Duts recctvad kocal rogietrar) (Regixtrara signatore) L Addrens SO0 M 4{ Date zigned/ ..f_:./ 5/

{Lioensed Embalmer’s Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by :meA, or by

.. Registered Apprentice No

working under my personal supervision.

Signed.... . 4 et

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALME.l'l in his OWN HANDWRITING. (Failure to comj

the above constitutes grounds for revocation of license.}

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



