.N°- 2 DEPARTMENT OF COMMERCE - » =~ THE STATE BOARD OF HEALTH OF MISSOURI C
--5-43 Bureau oF.THE CENSUS 80-) 1

5.17.39 F i LED FEB 2 0 1&6$TANDARD CERT'FICATE OF DEATH State Pile No-lz;lg*

I X3es71 0
Registration Distrlet No......... . Primary Regtstrdtxon D:strxct No_ SOVRO——— 10 / Registrar's No.
1. PLACE OF DEATH: PR iui ~a || 2. .USUAL RESIDENCE OF DECEASED:
(g) County - Prllssouri
® City or town.2.be_Louis, Missouri (@) Seat -+ 8 County =
{If outsida ¢ity or town limits, write "RURAL" and pame of township) (&) City or town...... St . Louj s /7
(¢) Name of hogpital or institution; / T onteide ity oc town Himite, write VHURAL™ o
Res: 5519 Vernon Ave, & Street No.. 5519 Vernon Ave. g
(If not in hospital or instiration, write streat number o location) (If roral, give location) s
(d}) Length of stay: In hospital or institution 7
(Specify whether (¢} Citizen of foreign country? no, {Yes or No)
In this community B
years, months or days) If yes, name country
MEDICAL CERTIFICATION
2 Z5Me_JOHN GIBSON WILSON Sr. Reb! 10th
T (b) If 3. (e) Social Securit 20, DATE OF DEATH: Month 7 day
veteran, G a urity .
namb war None No None year. __lgAé__, hour. 5 H 30 minute An M.

21. I hereby certify that I attended the d d from.,..

:ﬁﬁ:?.rte 6. (o) Single, pidowed g /Ed > N A— 5. E 6 [0 . w8

Male
4. Sex /j divorced oo that I last saw h. /“l alive on ';'_Gﬁ Ve~ 192“4;
6. (B Name of husband or wife... .o 6. (¢} Age of husgand or w1fe if || and that death occurred on the date and hour stated above Duratian
Minnie B, Wilson Lot a’ng%m"""*““’“" Immedintpeuuse of dgath
Der C;ld,gté»p MM
7. Birth date of deceased..... 0 C. L0 DS ? “7 // [z .

{Month) {Day) {Year)

- ]
’
8. AGE: Veara Months Days Tf less than one day Due to ( ~ 2., 4 x‘-‘""‘"{ / 1 le\

. e /Y“
Adi NN N O e QV SOl vl

West Liberty, Illinois 7/

LARLY e o IR

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

9, Birthplace

{City, town, or county) (Stats ar foreign country)
; i . Oth ditions. 2
19. Usual oecupation Clerk_ in United States. .. o ctusda Brrgnancy within 3 mouths of death) &
1. Tndustey or business__ AT Depariment . ) ] PHYSICIAN
James B. Wilson o Major findings: ol W
12. Name s . . . Of operations...;_ r .
= . / | 1/{ 77 Underline
= 1 13. Birthplace Ohio n A ﬁlﬁfﬁﬁ?ﬁ:ﬁ
(i m, 0T 60 #" (Stata ar foreign country) £ —_— o 1
g 14, Maiden name E’B‘%"ﬁé’&”"sgmple Of autopsy T { b ged St
Indiana / E tisticatly.
§ 15. Birthplace o e TR m————1 22. If death was due to external causes, fill in the following:
16. (a) Informant.- Mrs' ‘ﬁ'innle B WllS AN . {a)} Accident, suicide, or homicide {specify)
(5) Address__: 3519 Vernon AvVe. {b) Date of occurrence
: 11776
17. () removal (b) Date thereaf. 2/ / 4 (¢} Where did injury occur? T s <o
(Bartel, eramation, or remeral) (Mezh) (Day) (Year) (4) Did injury oocur in or about home, on farm, in industrial place, in poblic place?

(© Place: buridl or cremationvi@ghington, ‘D, C.
C.R.Lupton & Sons ., |,

18. (@) Signature of funeral director Means of i lnju:ry J— _. e

® /2 ﬁelmar Blvd, e e sseeem o ro g
oo FEBITHR" 9. Foaga i o (DR

(Licensed Embalmer’s Statement on Reveua Side)
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STATEMENT BY LICENSED-EMBALMER

" Lhereby certify that the body whose name is recorded on the rev"'erse side of this certificate was embalmed By rm;, or by

\ chistered Apprentice No...

working under my personal supervision.

Llcensed Embaimer No ’%/"” ///

e
. P 0. Address...g ....... Q'J ﬁ’/ /)’)/7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constltutes gmunds for revocatlon of license. )

If this body is not emba]med fact slxould be so stated above. . -8 1_
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