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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

DA oF TR C“é's“ngs "® STANDARD CERTIFICATE OF DEATH
ﬁlLtEQn &Elct No...._. _.1_ ______8. 1 8 Primary R.egxstmuon sttnct No ......... ,L :‘

840:
2312

State File No.

NIF)

Registrar's No.

1, PLACE OF DEATH:

{a) Count;
o SE.Louis .

{b) City or town
{If outsids city or town limits, write “RURAL” ond names of township)
(¢} Name of hospital or institution: /

3723 0live Streefa ..

USUAL RESIDENCE OF DEEEASBD
Moa.

City or town......

State.

(a)
()

{¥) County
St.Louis.

{If outsids city or town Llimits, write "RURAL")_‘

3723 . Qlive Stie

7. Birth date of de%y ....... _2.4_%&‘1

(Year)

(H 5ot in hospital or institution, wrile strest Dumber or location) @) Sureet No..—.. (It rural, give looation)
{(d) Length of stay: In hospital or institution ”
- (Specily whether || (¢) Citizen of foreign country? (Yea or No)
In this community 30 Years.
years, months or days) If yes, name country.
. {e PRmT MEDICAL CERTIFICATION N
ccHarry Martin WilsoBe oo '
o Y. = S:-c 20. DATE OF PEATH: Montn MBTCH sy 9th.
3. £ . . {¢) Social urit —
{b} If veteran, ¥ year 13945 hour. 27 minute. o] ? M.
name war. No
21, I hereby certify that I attended the deceased from
n 5. Color or 6. (o) Single, widowed, married, 19, to. 19 :
s sex._.Ma race Wa divoreed MATTIEAN | fiastsaw i aliveon
6. (&) Name of husband or wife .. vcers 6. (¢} Age of husband oy wife if and that death cocurred o
B8t ell& ........ Wilson.. .. alive.. Sé. -years inte cause of death. Q7 > W _# F

i’

8. AGE: Years . | Months { Days If less than one day
l/ ‘f_? —56‘ 1 15 hr. min
0. mirtngace. J11iM04S, /

(City, town, or county) (State cr [oreign country)

3 Uuuagspnpmion. RR Re SWit_Q man.g._..._:.... TN, ST

W\ of bysiness__Terminal Rallro d.Asa "4
aknown . Wilson. ;.

T Calan 111 nois7

wra, of counly) ' o3 Am or connyyy)
N e Wakhema, Hund 18y nSaaaX
Ep,f‘q% ...Kentucky. - /

{City, town, ar county)

th

FATBER =

(Stats or foreign country)

16 . Mrs ,.Estella l’Illth._..-._. T
Address.. 4109 Delma.-r B]-_Vdn'i
17. (a) -Burial,-u-- (b) Diate thereof S=13-45,

{Manth) (Day)} (Yoar)

Natl nal_CemeteI‘.f-

- (Burul. r.remuna. o rsmnul)

() Place: burial or cremauon.
18. {g)* Sigpature of fu 1 direc

(4} Address, %0
19. {a) MAR 12 1!3(51‘-7

VW e

Other conditions. g
alflmtw death)

* (Loclade prégeaney wi

A
yZad

PHYSICIAN

Major findings:
¢ T0f operations

Underline
the cautse to
'which death
should be
.. lcharged sta-

tistically.

Of autopsy.

(Dats received local reeistrar} ™ ' ¢

22. Tf death wos due to external causes, fill in the f

(a)
1]

Accident, suicide, or homicgde (specify).

Date of occurrence.

Where did injury occur?

(Licensed Embnlmer 's Statement on Rcvexx Sldw
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STATEMENT BY, LICENSED EMBALMER . . L.
Lt o : T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.* ... b
S e et eeeer oo, , Registered Apprennce No e :”- , . s
working under my personal supervision. o T ‘
S .\-‘ ¥ e ""‘- -t ]u,';— I
e IR e
—— Lo . TN T e
A_,.:':‘::‘ ‘»E"""S‘"‘g \ l..,\ —“. = = :
. ‘Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failufe to comply with
the above constitutes grounda for revocation of license.) ) o=}
If this body is not embalmed, fact should be so stated above. . : . - 1




Affidavits containing erasures will not be accepted; draw one line through err

. 135

36857

THE STATE BCARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nozalz

, before me appears

) H
..................... oath, states that the original record of birth
' 4 " death

o , 19 in the State of

............................ , 19._..__, should be corrected as follows:

I X
v &9
Vs

Instead of

Item No......... ;2’ ........ should read g m—

Instead of ...
Item No.._.. /‘@ ............

Instead of

Item No / L,/

Instead of

Item No 6 oorr..8Should read . ,5:5——
Instead of '5 ?( ..... e ceteemeinraensoas et ernea
Item No.......... f/ .......... should read . }{7 - / - /f

Instead of 5‘0 - // - /J

Item No should read......ooccoeeeeceeeeeeeens, / e e emaeme e eme s oo meesbare steaamntamnememeesssemmnamtmnsemeemteemn s anemn

CoInstead of e Lo A
. ),J" ')
Item No should read e meremeemeememeemeenememnnnne

Instead of.......... 0
The above is true to the best of my knowledge, information and beli

(SEAL) /"Aﬁaan,/.. ________ 6 _____ N A L.....

— - w—
Subscribed and sworn to before me this.....,}.-?.,..,. day e . 194..9..

(VE ary Public,

My CommissibVefaamission Expires &tarch 4, 194]
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