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

DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED JUN

Regiatration District Nou.e e comrerrcsimcncinns

NSUS

30 1oea

THE STATE BOARD OF HEALTH OF MISSOURI F.

8 STANDARD CERTIFICATE O B TH

anary Reglstrauo’ District Noveeoeeer..

Stgte File No.

Regisirar's Now... ... ﬁg@

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County . (a) State liissouri () County 3
{& City or town Sl louis 5+, Louis
{If outaide city or tawa limits, write “RURAL” and nome of townsbip) () City or town "/
{c) Name of hospital or institution: élfmxulde city or town limits, write * RURAL")
12000 _Ceyer Ave. (& Street No 1300a Geyer Lve. 0
{11 not in hospital or :mmnuon. writa street nomber ar localian) {If rural, give location) / 7
(d) Length of stay: In hospital or institution . NO q
‘ (Specily whather |{ (¢} Citizen of foreign country? % (Yes or No)
In this community 15 yerro 1 ! y.
yerrs, months or days) v If yes, name country.
MEDICAL CERTIFICATION
3. {g) PRINT I A g q
309 FRINT  pANNAH WILSON T ootk
YT PRTEET— 20. DATE OF DEATH: Month day
. teran, . {¢) Socia) Ccurity
e No N year. 1944 hour. 3 minuh& 2 ‘/\’) M
TAame War. No o T r 4
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, r;mr(ried. ) 19 to.
F e married ||7TTTTTTITITITITT e ‘.
LN S V— b — diverced . .- LT that T last saw h alive on . i
6. () Name of husbandorwife.._ ... 6} (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Thomus ve_ 75 years || Immediate cause of death
7. Birth date of deceased.... %‘/ )2._..; _______
{Monoth) (Day) {Year)
B. AGE: Years. Montha Days If lesa than one day
‘ [% 7 /’ hr. min
. Due to
5. Bistholace Cedar Hill, Mo. ) .
Cm—- - (City, town, or county} - - - {Bisle or foreign connicy) " B g
. riousev.].i e Olher condiuom :
10. Usual occupation T et soress : (o pnmncywu.hn:mmordu%ff -
t1. Indystry or business . ome . T PHYSICIAN
TS ajor findings: -
E 12. Name®_. Frank ‘Herrington . { operations... et
! PR R I e T . = - nderline
=, mtotee— ifssturs U e
ity or forelgn conntry. Of autopsy...... should be
5 14, Malden name.... f'za hleld 0 autopay ‘t:hat{g:ﬂ ata-
wes . - isf y.
57 15. Birthplacenoooooo .iissourd = s
g place TR e——— - (B8t of foreign conntry) 22. If death was due to external causes, fill in the following:
\ - N a ) a )
16. (2) Informant._. ...Q?.lﬁ?f Yiilson (¢} Accident, sulcide. or homicide (specify
z .
() Address 1200a_Geyer Ave, (5 Datc of vecurrence
17. () oz DUL fal (5) Date thereof.. @Z_E,:’/ fdd, .|| (@ Wheredidinjury occus? Gy o towi) pros—— prvo
(Burial, cremation, or remaoval), oth)” (Day} (Year) (d) Did injury occur in ar about home, on farm, in industrial place, in public place?
(c) Plaee burial or crematlgg,. ......... A R o
PR o
-18. (a) Slguature of !unﬂml director._ S22 __I- 8 2 LCLau hlln (bm, & cﬁg:;)of injury. e
® Ad 3301 Lafayetty
19. {a} —

{Date received local registrar)

{Licensed Embalmer's Sl.atemenl. on Reverse S.lde)




STATEMENT BY LICENSED EMBALMEiR

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

- Cveeseeey Registeréd Apprentice No...

working under my personal supervision.

P.0. Addre.:s.:\7 S/ /ﬁ(

Note: The abovc I\JUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
the above constitutes grounds for réevocation of llcense )
~If thlsbody is not embalmed, fact should be 50 stated above.

€, ot



