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UNFADING BLACK INK—MAKE A PERMANENT RECORD

"
L

WRITE PLAINLY—USH

EPARTMENT OF COMMERCE

HLE[I DEC 6 1947

BureaU or THE CENSUS

318

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No......__

S

40351
' 10698

{#) City or town

{¢) Name uf honmm.l or institution:

Sl _wonis
(I{ outside city or town limita, write "RURAL" and name of towoship}

Firmin Desloge

Registration District No..—.____ . Registrar's:No
1. PLACE OF DEATH: 2. USUAL RES DENCE OF DECEASED:
(a) County_.. {z) StatLr:'L ¢7?

)401'5_ ® Co

(lfou

{c) City or town.. =

@ K%Zn?

city or town limits, writs "R

11. Industry or business. -
B[ 12. Neme Josepn Wilson
& ‘ -y r e s .
E{ 13, Bibolaceiniite County I1llinois /
- {City, town, mmnl.y) : (State or foreign country)
& { 14. Maiden me___.:..ﬁ,pt.na,_u.z. I
51 s Bmhpwm;&emmm;m_x_ Lllinois
- City/lown, or (State or foreign coun:
16. (@ Informane (ML E;__ WMQ
® Address.... Los ST, bLouis, id1
1. @ _femoval ® Datgpeldor_ L= L7=47
(Burill.u.smnion.or rlmovnl)“ (Mnnlh) (Da,) (Year)
(¢} Place: burial or cremation.... e 4 ¥ ke SO .
+{] 18. (@) Signature of funeral director.
® Adm_{%fﬁs L Q ...... gr (AR
19, (@) . A1

Birthplace

10. Usual occupation. PEII'EHEI'

{City, town, ur eounty} - (State or fareign conntry)

Iilinois 1vpewriter Co.

{If not in bospital or institation, write street nu’mber or location) (IF rural, glve locatlon}
(d) Length of stay: In hospital or institution
(Specify whetber || (&) CitiZdn of forsign country?. (Yes or No)
in this community.
yoars, months ar duys} If yes, name country.
MEDICAL CERTIFICATION 4
3. PRINT '3 . I . .
FULL NAME eRRY LA 184 I { /?
i L ’ 20. DATE OF DEATH: Month. ... { day =
3. (b) If veteran, 3. {c) Soclal Security 2_
year. e e hour. mtnutf
name war_... 138 No Z )
21. I hereby certify that [ attended the deceased from .J:‘ ,b 7__.. -
§. Color or &. {a) Single, widowed, married, 19 to “, ”
L S PR, i y - Ru it 48 F A |- i /.4
4. Sex hale 77 mn-‘"hl ve di\mrt:ed_i'u""'rr1 e that I last saw h__idjalive on ! ! — f ? 1w 4
6. (5 Name of husband or wife......ooooooocereeeeeen. 6. {¢) Age of husband or wtt’e it j| and that death occurred on the date and hour stated above. Duration
Viglet #ilsol ...  awel . years || Hmmediace capse of death ;
7. Bireh date of deceaned... S CLOLET Z5 1892 - 2.,
(Mooth) (Day) {Yenr) "
. Y
3, AGE: Years Months Days If less than one day Duye toﬁw‘lﬁpw i1 .4' &J{j
! H r.} u,
"/ 5 5 0 24’ hr. min. D J p —
. - - - . ue to. i evegerdrssinsnimsssrsnssssgrassrnssagf fhorss fmsmmmnnmnn
5. Bone_ Cap [1linois_/ L/M&fzu %aaﬁxﬁa

Other condigibfis. /’Z‘fw‘m,(’

{loctude pregonency _wll.hin 3 months of death).

Major findings:
Of operations... "

(Dnte received locai recistrar) (Ih:lsl.rlr e dignstore)

| Underline
the cause to
* fwhich death
Of autopsy should be
charged sta-
nsticnlly
22. If death was due to external causes. fill in the following: _L
(8) Accident, suicide, or homicide (specify) /4_/1@ Ll
(8) Date of occurrence.
(¢) Where did injury eccur?
(City o town) (Coanty) {Stare)
{d) Did iafury occur in or about home, on farm, in industrial place, [n public place?

fy typa of placs) N’

{e) ns of lnju.l')'.......______...__ ..:_.'
% o
Lt (M. Deagplen !

. Date 'ignefl__‘r ——
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

— -t

Licensed Embalmer No. g / é 02
P. O. Address. é‘r?‘ .(]-L ;ﬂl{l.f I[

{Failure to comply with

Notes The dbave MUST BE SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITING.

- K Y
the above constitutes grounds for revm:anon of license.) }

i.' "N Ifahis body is not emhalmed, fact should Le so stated above.
L N e "
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