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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

- THE STATE BOARD OF HEALTH OF MISSQURI

31848 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._... 2., . Registrar’s Now_ ... 5649 -

' . 22348

State File No

1. PLACE OF DEATH:

(a) .County.
p Sta. Louls

() City or town
(I outsida city or towa limits, write “R1J
(¢} Nome of hospital or [nstitution:

we—domer G. Phillips Ho

"'\imd pame of township)

(d) Length of stay: In hospital or institution & ___Dayﬁ A3 _Hrs..
{Specily whether

In this community
yenrs, months or days)

{1f ot in hospital or inytitaotion, Wille strest nnm%j) MM)B—Mi n S N

2. USUAL RE.SIDBNCELOFJ'FI:EASED;

State Missouri
City or town St‘ LouiB

{Lf outside city or town limita, write " RURAL" )

101 S. Lecnard

{1f rara), give location)

Foro

77
5

(a)
()

(8} County,

{d) Street No.

{e) (Yes or N

Citizen of foreign country?

If yes, nHame country.

Fuil FAmE John. Patterson Wilson Jre. ..

MEDICAL CERTIFICATION

e}

Place: bunal . _QTY C
A R VR

= o 20. DATE OF DEATH: Month & day.. 2
3. & . . {¢) Bocial Securit
b} 1f veteran N Y year. 19 48 hour. 1 minite. 05 P aM.
name 0. &
bl 21. 1 hereby certify that I attended the deceased frnml 2 :-O 3 A * M.n_._...
y 2 5. Color or 6. (s) Single, widowed, married, 6 = B 1946, 208 P M.6=9__19_46
4 sex. Male o< . Negro divorced ... ~e e || that ¥ st saw b im iveon 6.« 9 1946,
6. (8) Nameof husbandorwife . 6. (c) Ageof hu.sbnnd wife If || and that death occurred on the date and hour stated above. Durati
uration
alive_._._.....__years Immediate cause of death
7. Birth date of deceased.... & 6 46 P rematurity. .t
{Month) (Day) {Year) .
8. AGE: Years Montha Daya 1f less than one day Due to ’ j ‘?
'/ 2 l 3 hr. 2' min I (} hd l
Due to
9. Birthplace_......... She.Lonls ... Misso.ur.i_ Q. [’ 1
{City, vown, or county) (Stato o foreign country) ;
. itions._ -
10. Usual oecupation L mz %ﬁiﬂ”ﬁ;m, within 3 months of death)
1t. Industry or busi R PHYSICIAN
.. ajor findings: ) . _
@ 12. Name.__...9.0hn!Patterson Wildon 3 1 Of operations.......... e Undertine
;‘;‘; 13, Birthplace Cadiz. K_enm :zhelcezgsé:g
(City, town, or u foreign country) S . W - T - T 3 S U——— | . 1>} () 1< O <Y
5 ‘e Maiden mame.. Ma. “ABA Sho. 1 g Of autopsy -Ag-a-bove : ,‘.o‘am e
' L tigtically.
E 15. Birthplace .. K ent’ Kg—;;ulﬂ—- 22. If death was due to external causes, fill in the following:
16. (2} Tofo - (a) Accident, suicide, or homicide (specify).
3 T, K [‘f‘aé :.
(# Address 2 601 N Wh 1 t t i el“‘ (6} Date of occurrence
17. (@) - = (b) 'Date thereof.. _ %JS 5“) Where did fajury occur? {City or town) (County
(Burial, cremation, or removal) (Hnnlh) D- Did Injury occur in or abont home, on farm, in industrial place in pub[n: plau:?

()

y (Specify typa of place) .
(¢) Means of in,n.u—y S

S ()

- I
While at w@..'_.'.:...
Y AL

18: (2} o T R
® ‘_4,
19, (g} w@_ (ﬂmf.munml!m) i--

(Licensed Embplmer's Statement on Roverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverge side of this certificate was embalmed by me, or bY..oeeceeviiiece

......... , Registered Apprentice No "

working under my personal supervision.

.

. Signed.....

\ Licensed Embalmer No

) ' P. O. Address.....

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

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




