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

1

DEPARTMENT OF COMMERCE
BUREAY OF THE Cn:nsus

FILED jui 21 1947

Reglatration District No....... 318

L4

Primacy Régist'l‘ition District No...

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH e Fite Moo 224D

el £ Yy Registrar's No?}ﬁl.ﬁ.

-

1. PLACE OF DEATH: 2, USUAL REsml-:MMthcmsm.
(@) County £ eus (¢} State.. Mi.ﬁ souri @ County St of
(% City or town......o e LOW1E :
(i owtaido ity or town Iimits, write “RUBAL® and aame of owmibi) || (3 City or town. St . Louis A2
{c) Name of hospital or imstitution: (If outaide city or town limita, write *“RURAL”"} )
2827 Clark / @ sueet o, 2827_Clerk 4
(I not in hoepital or institution, write street number or location) 2- (If rural, give location)
() Length of stay: In hospital or institution ’ ’
{Specify whether || (¢} Citizen of foreign country?. Neo (Yesa or Na}
In this community 2 years
years, montha or days) If yes, name country.
3. (@) PRINT —_ l MEDICAL CERTIFICATION
FuiL name___Della Wilson
by 1f 3. (o) Sodal Securit 20. DATE OF DEATH: Month...‘.,.J.,U.l;yf,_._,______day,,w__llm,AWW"WH_H_"
3. teran, . cial urity
@ ve ¢ vear. -l 04‘7 hour. 6 e_____4:_5_____A__.M_
name war.. 1) Q vo.MoOne .
21. I hereby certify that I attended the deceas
}" 5. Color or 6. (o) Single, widowed, married, || / .
T . WA 4
4+ s Female e NEELTO aivorced WA OW__ A\ 100 1 tast saw 1€ ative o

6. (B

Name of husband or wife oo

7. Birth date of deceased...... Aug.

6. (¢) Age of husband or wife if

alive.......

28

(Day)

-...years

19086,

{Year)

and that death occurréd on t.

Duration

=4

8. AGE: Yéirs Meonths Days

4

40 10 | 12

If less than one day

9, Birthplee M188issippi
10. Usual occupation. JIOUSEKEE DT

(City, town, ar county)

11, Industry or business.

i

E 14.
E6‘{,15.
=

16> @) Informaat_C2 1116 Brown

(b)
17. (@)

©
18." (@)*
)
19. (a)

Due to

Pegclinl gé'uz@% 6720

Due to:

QOther conditions, / Iq ﬁ

(Include y within 3 ha of death) &/ ! j/ E——
PHYSICIAN

Name_? Silas. ...

Birthplace . WIIKIIOWDL ...

wn, or connty)’ '

o
Maiden name n owmn

1 .. {(Stala or foreign country)

rr

7

Birfhnlam
. (City, town, ot county)

{State or loreign u})ﬁnh’y)

o 4

Address - 28327 C lark

Bur_iali L (8) Date theresf '7/ 1 ’7/ 47

nth) (Day) (Year)

(Bn:u.l.‘cromnmn. or removnl')

* Phce: B%ial 6 cremition Greenwood

Siguatite of funeral difector.

Dement. . & .Son-

i i

Address_ 2020-31 Cole
H_,lﬂL_l_’l_m_ ®

(Date received focal registrar)

(ﬂ:mar n ll-ﬂll!f.llm)

Major findings: Y A o J—
.~ _Of operations.... et i Lo At
) Underline
the cause to
whichdeath
+ Of autopsy.. = should be
.. . [charged sta-
:..Itiatically.
22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specify)
(%) Date of occurrence.
LN
() Where did injury occur?
{City or Lawn) (County) . (S_Lute)
(d)} Didinjury occur in or about home, on farm, in industrial piace, in public place?

(Specily type of place) . » )
eereeeee (€} Means of injury.’. ﬂ »




STATEMENT BY LICENSED EMDALMER

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

, Registered Apprentice No o

working under my personal supervision.

i Licensed Embalmer No. \3 qi ¢

P. 0. Address..... ‘76_ ................. z
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 embalmed, fact should be so stated above.

* )




