. No. 2 DEPARTMENT OF COMME STATE BOARD 6? HEALTH OF MISSQUR!1 7
i ei’Eﬂﬁﬁpﬁ WABS1 ANDARD CERTIFICATE OF DEATH s ra 332029
Primary Registration District Ne. _._1.0.@3_ Negitirgr's No -~ 8008

X35897 || Reqlatration District Ne.

t. PLACE OF DEATH: ~ - . 2, USUAL RESIDENCE UF DECEASED: ?
(a). County St I.Ol.li S MO " e {s) SLate.MI.SS_O_U;RL___. {6} County. / Y, 74
(8)" City or town..r . . L) < . St Loui

{i¥ owtaid city or town Itiita, write ~AURAL" 40 neme of township) (&) City or town . uiLs /7 7
(¢) Name of hmplmi or institution: H 1 t T (11 vutside nity or tawn limits, write "RURAL")

nfirmary Hospital il seano 3930 Westminster Pl. ¢
{If mot In beapital or icatitotion, writestreet bz Uon) B . (If rurul, give location)
(d) Length of mtay: It hospital or inatituuo Q.L].L.IL% d
Spacify whether || (¢} Citizen of foreign country?, (Yen or No)

In this community
years, months or days} If yes, name country.

. (a} PRINT :
folt Sawe__ ANNA_ WILSON ,
— : — 20. DATE OF DEATH: Month..... €D, 4y hTA
. (&) H veteran, . (¢} Socin! Security year_- 119_46 hour_ i R 35 E.M.

name wa, No. 2
21. I hereby certify that T attended the deceased from

6. (a) Single, widowed, married. ||, 1948t0...3€Pbe, Lh 10k

MEIMCAL CERTIFICATION

5. Color or

s« Female/| .. White.

4. divnmed_Mﬁrm that T last saw b.. @I alive om_Sﬁp_tﬁthlMlL_ s 19_1&§
6. {4 Nameof husbandorwife . 6 (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
aBve oo years || @ ate cause of death 3
. Birth date of deceased Dec o 1879 |- Q_ﬂmm%?hc.é—eﬂ‘\m__3 a0t
| {Manth} {Day) (Year) i .....WMMT_‘,“ Z:—‘-.—
8. Aﬁ Years Months Days If less than one day Due to
J » 2}
66-: | b3 min.
S 8 17 i Due 1o i
5. Blrthplsce... 200 1ana . N
{Clty, town, ar connty) - - - - .(Stats or lareign coantry) PO - = - - AU I
Other conditions
10. Usual occupation 2 ; (tucluda pregoancy within 3 mantbs of doath)
11. Industry or business e 'd_ PUYSICIAN
. . Sajor hindinge:
g{ 12, Name..ovuees James Mace / # operations : : 7| Underti
= T ; ; - i P B - .o ndertine
= 13. Birthplace ennessee - — the cause to
- (Ciy. w If.ngb (State or lorelgn conutry) of mom,-e“" Lo O] 2 7 T T s
s { 14, Maiden name.._. eth R -G M ’.' foce ¢ Ichiarged nta-
g Bi v _‘Lva a M—.MJLAM.._ o | tistically,
15 nhp!ace._ ______ ._I s .ﬂi S A '

g TS —— . P Ep— 22, IF death was due to external causes, fill {n the !ol!ow{né‘.r

t6. (o iatormaeeCLLY TnLirmary Records .| Aides. suidde. o bomicide (pecty)

® adwes_ 5800 Arsenal St, (&) Date of occurreace -

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

17. {(a) ENLI—{ ) Iy ¢ 11
(Burial, mbnr-remnul)

MA

b f (¢} Where did infury oocur?
et ereo = {City or tawn) (Coaaty) (State)
{ "““’ ") (Y"') (d) Did Injury oceur In or abott home, on farm, ln induam.a] place, in pubhc place?

() Place: burla] orsremation... ’ ........ / Q,\S
18, () Sigoature of funeral directory <k e (Bpeclly '(’,')” 'if{m of injury..... A
(&) Addrm “ . L

2. i E. M#Am D. o7 other) e
— Il adoress. 55 o0 UFttna. ..g.___..._._ - Date dgnea Ffoanley o

{Licensed Embalmer’s Statement ca Roverae Side)

(ﬂuhunr . d:nnlnﬂ)

"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmcd by me, or by.

3 Registered Apprentlce No

working under my personal supervision. % %/
Signed @ " ?F 'y %V\%

Licensed Embalrner # ﬁ/ 4
. P. O. Address. x&g’- 4 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the nbove constitutes grounds for revocation of license.)

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




