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1. PLACE OF DEATH:

(s} County
(¥ City or town(

{¢) Name of hosmtal or imstitution:

-

ot, Loulsg,Hlssourl
outslde city of town limits, write “RURAL” and name of township}

St, Louis City Hospltal )

(4} Length of stay: In hospital or institution ... ... _Mda.;[s..
'(f (Specify whather
In this community........ Z/O/// N

ycars, months or days)

(If oot in hospital or institution, writs street number or location)

2. USUAL RESIDENCE OF. DECEASED: W
(0) Statflllade - (3 County 4 -
(¢) City or town_.(. G 2/ G
. {If outside gity or !ovn limits, .,rlu " AL™)
LY
@ Street No ZJ,?J/O .
: {1 [run]. give locutmn) 0
(2) Citizen of foreign country? . (Yes ar No)

Ii yes, name country.

MEDICAL CERTIFICATION

0

22. If death was due to external causes, fill in the following:

3. PRINT
FU% NAME EDGAR WILSON Dec 9‘th
PRTT O ot ot 20. DATE OF DEATH: Month . day.
veteran, - . (£) Socia urity
year. 1945 hour. l= 50 minute. P
name war / 5 / [‘_5
21. I hereby certify that I attended the deceased from,
é & 5. CW{ 6. (a) Single, widowed, married, 9. to 12/9/45 9
4 Sex 023”"“"' e~ | | that I last saw h imnlive on 12/9/4’5 - | J N—
6. (b} Namegdf husband or wife.......——.. G (¢) Age of husband or wile if and that death occurred on the date and hour stated above. D i
. ural
f lmmediate?g of death ron
7. Birth date of deceased. N oY ’ V.4 .
(Month) /Maco W P et
8. AGE: Years Months Days If less than one day Due to. . /
7 Q , KS hr. min ’C py ég z
Due to
9. Birthplace. ' / / . bofe
¥, tawn, or counly) * (Stats or forcign country) s él [
r conditions. ! & ‘}
10. Usual occupation. £tz = =5 nclude pregnascy witbin 3 months of death) ; ih —
11, Industry or bu&muméﬂw ’t et - f:”i' PHYSICIAN
= Major findings:
2. Name. o AG an W iadh o OF operations.._...... 4 .
1 g * thecagne b
g 13. Birthplace (CiLy, town, gr conoly) ’ (State or [oreiyn coughry) of . ‘W}?kh&cabth
» town, autopsy. shou €
] . Maiden name. U’V“& AT ! . charged sta-
ﬁ ] tigtically.
=
(=]
=2

—n,
[ -
_U\ e

16. (a8)
(5)

Ad /7/9(0 v© ﬂ

W
o Date thermfi@ W hid

.

=

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence:
(¢) Where did injury occur?.

17. (a) Traah e Sl . (Cily or town) {County) (Stace}
“[Borial, cromation, of ro (Month) (Day} (Yoar) (&) Did Ipjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. .. M i SEBREE . . .
i of place)
18. (a) Signature °‘ fu EZ"“‘” g * “ While'at f e - Mgans of injury.. ....__...._.._..-._ -
{}) Address_ s
I 23. Signature auﬂ g.hex).._...
19. (a) ﬂ C j‘ { i R = - . @M
{Data received local reistrar) » (Registrer's signature) Address Date signed .. ...

w (Licensed Embalmer’s Statement on Reverse Side)




.o o -
\ “d
; ‘STATEMENT BY LICENSED EMBALMER R ‘ St
. . . . - . . . o -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or BY .o o] LTS
emimtemmemraameeteneeseeta e mten Reglslered Appre tice Nowooooooe ......
working under my personal supervision. 2 /%_—_"

Signed...... £... L] et
. L1censed Embalmer Noee M2 fj/ .......

0. Addres.. _f__f__f’g‘?é._ ______ 7. Apen Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANI)WBITINC (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this l)ody is not (.m])allned, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_._)DOS..

State File No W
Registrar's No..... / é/ 7 g /

1. PLACE OF DEATI:
{a} County o ) r

{8) City or town.. Q«‘
(]f oul.udn city or town limits, write “RURAL" n.ud name of township)
{¢) Name of hospital or institution:

(It oot in hospital or institution, write street number or location)

{d) Length of stay: In hoepital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED::

(a} State. {&) County.

(&) City or town

-(If outside city or town limits, write “AURAL"™)

{d} Street No.

{If rural, give location)

{¢} Citizen of foreign country? g (Ves or Nao}

If yes, natie country

3. (a) PRINT
FULL NAME

3. () If veteran,

LWl s onn

3. {c) Social Security

dqm
\

pame war No

6. {a) Single, widowed, ma,
divorced.... UJ . P

6. {¢) Age of husband or

5. Color or’

LAY W

6. (&) Name of husband or wife . oeeecceeeree

<« (*Yw) ™

race.

7. Birth date of deceased

{Month)

Durafion

wn

8. AGE: Years Months ’ 1@

9. Birthplace...

%—é 2 ,
_/ " =7 uufmigncnunuyy

—
=
§
g
B
£

Due to..

Other conditions
{Include prégnancy within 3 months of daath}

11. Industry ot PHYSICIAN

Major findings: R
5 12. Name OF operations Underline
2\ 13. Birthpiace the cause to

N 1 eat
u {City, town, or county) {State cr foreign countey) . Of autopsy. :hould be
g 14, Maiden name charged sta-
& 2 tistically,
g 15, Birthplace Pr Ty P —— Frp————" wm;u’) 22. If death was due to external causes, fll in the following:
16. (s) Informant (a) Accident, snicide, or homicide (specify}
(%) Address (b} Date of occurrence
Where did inj oceur?.

17. @ (6) Date thereof @ Where didinjury T Gy

{Burial, cremation, cr removal)

(¢} Place: burial or cremation

{Mazth) (Day) {Ycar)

(d) Did injury occur in or about home, on farm, in industrial place. in public place?

. . (Specily t; f place)
18. (a) Signature of funeral director. While at wo,-p__________________’ (’? Means of i i ury o
r 4 ys
() Ad F 1 __( ——9 g . Signature (M.D.orother)
15. _A.N_l? (b i )
() (Duts rectived @R ) (Registrasr's signature) Address Date signed
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