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WRITE PLAINL_Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED JAN 20, 1945

Registration District No........... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI I

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No.

Nowoo . .,1 g

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Missouri
® Cityor romn.. SE e Louls, MIssouri (@ State S ®) County L7
($1 outside ciLy ox town limits, write "RURAL" nnd name of towaship) () City or town St 'y Loui <] /
(¢) Name of hospital or institution: (A oalaido city or town Limile, wiite “RUAAL") -
t Home) 4210 A. Blaine ' /7 F
(4 A S B S (&) Street No.. 4210 _A Blaine
{If pot in hoapital or institation, writa street number or location) I (Ifzural, give bocation)
(d) Length of stay: In hospital or institution
{Specify whather {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country. 4
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME__ Mrﬂ «.Catherine Wilson . ... -
PTET PRy o— 20. DATE OF DEATH: Month___ ~__day if
. veteran, ¢} Socia urity
ymr._.....__{_q.fs: ______ hour. 3 minute. F M.
name war. No._ Mo N E -
3 = 21. I hereby certify that I attended the deceased from. . __. lll.)el.t.‘f_._
‘ 5. Colar or 6, (g) Single, widowed, married, 9., to { { o 19_.5(‘_
i see.Fomale | n.White avorced MBTLIOA e A iveon Py s
6. (b) Name of husband or wife o 'Iﬁ. (r:) Age of husband or wife if and that death occurred on the date and hour M.a.f.ed above, bu'ag.i‘;"
Thomes T, Wilson a,m_“&Z ...yearg |{ Immediate cause of death :
7. Birth date of deceased .2 cember 24 1865 _ |.. - focl Lore .'
{Month) {Day) (Ym) A L ) , . L [ SV N, |
8. AGE: Years Monthy Days If less than one day Tue to.... . moant Nl d—_ _____ M S .._.{,_. :
2
79 8] 17 bt o rin, w Bioce U153
~ || Due to.. { e k.- . ,ﬁ
9. Birthplace Ireland U’ ) e
TS — - =— . — (City, town, or county} ~ - - " {Suste or foreign uonnt.fy) P, e intiniaeinl 4 ” ﬂg,' B
Oth ditions. ey Y Iy
10. Usual oceupation HOHSBW’:?Q.*: T T TR AT Elx.:llr;;::r;snamy wilbin 3 montha of death) n '45){ —
11, Industry or busisess......... FLOMS N VI il PHYSICIAN
or findings:
E 12. Nme"La‘;’-ty—-H-j—'gkey A :'f[‘ - bf opemuunsrw_ ; ! ﬂl Underline
2\ Bitupac Ireland - . e e e
o Lowg, oF conpl (Stats or foreign country M____ e -
E 14, Maiden name A% . Pgwuéf : N , il o BULOPLY oo K U :E:}-::lé:sgc.
i tistically.
=] - R -
g 15. Birthplace..... T rep——y gma%%“%ﬂ%;aa ~ || 22. If death was due to external causes, fill in the following:
16. (o) Informaai> Thomas_ . Wilson {a) Acddent, suicide, or homicide (specify)....... mmmm——

(8) _ Address.

17. (2} _B_L'l!' ﬁl,...

(Barial, u:mtnn. or removal} {Monmth) (Day) {Yewr)
<5 4(;) Plice: burial or cremation. CALVARY. Cometary
18 (a) Signature of funeral director. Wmo J L RObel‘t IJ L) &U ;

@ Addres. 19085, s‘mt;s. ;fd A

19. (a) (Dm&& l‘gn {’45 (Nedistrar's signature)

' &) Date thereof Jan. 13, 1945 Where did injury ocqur?

LAddress

(4) Date of occurrence. o]

——
{City or I.nwn) {County)
(d) Did injury oceur in or about horme, on farm, in indnstrial place, in publ.lc plaoe?
——

{Sps:l'r type of place)
. (&) B

feans of Injury... e

_._O (M. D, or othe; ).J.....__

'«14 t) ;.-.!:..;

{Licensed Emhalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body'w'ﬁos.e name is recorded on the reverse side of this certificate was embalmed by me,|or by

Registered Apprentice No .

A 7Y

., . U
i 0 Licensed E&ba]mer No. -3 gJO

working under my personal supervision,

P.O. Address._...... A V' 7 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with

the above constitutes grounds for revacation of license.) .

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



