. 8. No. 2 DEPARTMENT OF COM‘MERCE .« 3= THE STATE BOARD OF HEALTH OF MISSOURI

ni—s.13 Buxzay or Tax Casus 194%STANDARD CERTIFICATE OF DEATH et Fite o 14451/
> 1 et Ez!*!ﬁﬂgp No...M_. Primary Registration District No. ..__6_0_:7__6 Regisirar’s No 7 ? 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County SP.Iouis . St . Loud /
Ele a (a) Statc..._.._Miﬁ.f:,Qm .............. (b) County i, 3 7
() , City or town LT y o
7 4 (If outaide ¢ity ar town limits, write “RURAL" end name of township) (&) City or town T.emavy
i {c} Nawowc%or nstitution: (If ouwida city or town limits, write “RURAL") o
| elma ave, / (&) Street No....112. . H,Velma ave,
) (If pot in hogpite or institution, write street number or location) o i (lf'l-'nrﬂ-!, give location) A"
{d) Length of stay: In hospital or institution B
6 €ngLh ol stay: In hospialor (Spocily whether || (¢} Citizen of foreign country? no (Yes GT:NL)
§ In this community.
O B years, months or days) If yes. name country.
MEDICAL CERTIFICATION
FULL NAME. Christima  Wilson
PRTaT PRI — 20. DATE OF DEATH: Month April . day.. 2
- veteran, « AE al Security
¥ ‘ Mo No year 1946 hour 6 iffirte. _Q?:_ Pey
name war. No.

21. I hereby certify that I attended the di rom/..,
5. Color or 6. (a) Single, widowed, married, 19, to.. 2 A S

&
g
]
5
[
=
-]
-
MI 4, Sex Female / race te divorced WidOWEd ?that 1last saw h. aliveon [__‘ o gr ’/‘
E 6. (b)) Name of husband oOF Wife....veooeeer. 6. (¢} Age of husband or wife if || 8nd that death occurred oz the di“- nd h°1-“' BlﬂtEd above Duration ‘
T"E i Janes Wilson alive. .. yeOES
’-f'} > 7. Birth date of deceased August 28 1872
5 {Monthy {Day) (Your) é Wag~
- =] - H A R
4] 8. AGE: Years Months Days 1i lesa than one day \
j
E 73 7 5 hr, min / ¥al ul
-t Due to.
B || 5. Birehoiace Liverpoll England /, 4 P s
=] (City, \own, or connty) (State or foreign couptry) / /
Other conditions...,«Z A/ e eenosere s mane s auenas s et et amr et e armne | eemented e e
E 10. Usual occupation HOU.S G’Wife — : g : {Include mg:::c wi 3 months of deat
:‘T\ 11. Industry or busi VPP PHYSICIAN
jor findings: )
7 5 12. Name_._..Adfred. ... Sylvester Of operatigns.......... : o  Undeetine
=
Z |{= 15 Dinthpiace .. Englang & e _ the cause to
AGCity, o, ty} . (Stats or forcign coaniry) Of nut ahould be
< é 14, Maiden name “Refe " Henderson f autopey Charged s
-9 E land L i tigtically.
g g 15, Birthplace e — (Squ% mmi;/ 22, H death was due to external causes, fill in the following:
= 16. (o) Informant. Gladys Pr;[tchard . .~ H (8} Accident, sulcide, or homicide (specify)
B ® Address..112 W, Velme ave, () Date of occurrence
17. {(a} B‘L]I'ial g {b) Date then:of _AE ’.A-é (e) Where did injury occur?, (City or town) (County} )
{Burial, cremation, of fomoval) (Mantk) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

(¢} Place: buriz] or cremation CLE ark L&WD. Cemet el'y
Signature of funeral director. C'.Hoffmeister U.&OLOC°.

&) Address 7814 S,Br way "
19. (a} ‘/'— 6 - ‘/,é » #
{Date received local registrar) (Be!in.rn 's signature) s-

(Spm!: type of place) ..
Means of injury.._ M.

/
L (M. Dorethery=_____
. Date signed. ﬁgﬁ };%&

{Licensed Embalmecr’s Statement on Reverse Side) / ’




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No......

working under my personal supervision,

'Licensed Embaln:er No...:

POAddressjr/y/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRI TING. {(Failure to comply wit
t.he above constitutes grounds for revocation of license.) N

If this body is not embalmed, fact should be so0 stated above, .




