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In this community

R 1 .Primary, Rezlstrahcm District Novwwoeonn U822 LA W Rzgufm".l Na o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: <
8 O Y trietcitetimee ettt et o et eeb s dhe b e em e s m et e Aot mem e e e fnar S840 aReR AEAS ea P AR RS Le e S TRRRS

(b) City or town St IJOUiS

Mo ..

(a) State.mss._QURI ............... (BY County.eceerererinne (Tt <)

r olmide clu or towrn limits, write *

‘BURAL" and nm of township)

(c) City or town St 1 Louis ‘ /7

{It outsids eity or town limits, write '‘RURAL'")

(d)" Street No....... 5800 Arsen

(If not in hospital or institution, :1?7’]‘_19174 SI'EBIB_/ 12 / L

(d) Lungth of stay: In hospital or institutio

Fears, montha or days)

‘3 ............................. P
(e) sz foreign country?..

If yes, name country

Rame war...,

)
FULE NABIE ..o, SAMES WILSON
3. (b) If veteran, 3. {¢) Social Security N'

\ 5. Color or J 6
Sexma'le() rnce....w.h.it'.

. (a) Siugie.’widuwcd. n'mrrie&

MOTHEDR FATHER _

P P

W mmm B

Industry or business

4. divorced.SiRgle........
6. (b) Name of husband or wife...ccconvinnnns 6, (¢} Age of husband gr wife if
..years
7. Birth date of degeased.... .L862
(Year)
8. AGE: Years Months Days I{ less than one day
4 85 L
9. Birthplace......s P ittsbul‘&h
{City, town, or ‘count.
10, Usual occupation.............,.............Nil-

12. -Name James Wilsom -

13. Birthplactu Penﬂa .................

15. Birthplace.. Penﬂa

(Clty. town, or coums)

{State or forelgn country)

6. (@) Informant... ot by Infirmary Re_gp._r;.ds

(&) Address.....5 800 Axrsenal. S

(&) Addrcs« ......................................... -§

(Dau recdvé u&ﬁﬁ

“(Reglstrar's signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monih....... .&ugam
Y&ar. .1.9!&7 .hour. A'

21. I hereby certify that T attended the deceased from

- .l . l9A-7, to

that I last saw b.. im. alive on..

and that death oceurred on the date and hoygstated abo-c.
Immediate cause of death... éﬂ.&bﬂ.

PHYSBICIAN

> Fi
n

LY/

which death
should be
charged ata-
tistically.

23, Tf death was due to external causes, fill in the following:

{a) Aceident, suicide, or homicide (specify)....

(5) Date of 0CCUTTENCE. ..ot sssirrians
{c)} Where did injury occur? e sganstiienss, . stassier
(City or-town) | (County) (Sitate)
{d) Did injury occur in or about home, on farm, in indastrial place, in public
place? ... i )

© While at workt.
23. Sigpatur ol

Address.. .’ ‘ M
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(Licensed FEmbalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER o
Sl T SR
®  Lhereby, cermy that the | body wﬁo:{c nnmens mcorded on the reverse side of this certificate was embaimed by me, OF by,
N €N -
“ ~J A . B
........ ety REgISTETEd Apprenucc No.....>
vorking under my personal supervision S
Py
Signed

Licenzed Embalmer No.....
Note:

P. 0. Address..
The above MUST BE SIGNED BY THE LICENSED

EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

| ] _t.hl.s body is not embalmed, fact should be so stated above. ’

(Failure to comply with



