0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI *?2()2
45" Bureay OF THE CENSUS . -
730 l.iLtD FEB 2 0 1948 STANDARD CERTIFlCATE OF DEATH State File No.
X41070 Registration District Now—orrroe... S d] 8 Primary Registration District Noweveeveooe :;)‘ Registrar’s No.

it. PLACE OF DEATH: 2. USUAL RESIDENCE OF ‘E;EICEASED:

{a) County ‘S*r;—ms St I i 53 (e) State Mi sgour i (#) County.

(8} City or town 2. 2 i - St Louis

() Nameo sé:glu$1gnty:{1£1wn Limits, write “"RURAL"” and name of township) (e} City ot town : » i o i ,

sonic one Of M:LSS OU.I'i @ SN 5351 ﬁsxim-a&gr lows limita, write "IRUKAL"™)
reet No.........

*

. WRITE PLAINLY—USE UNFADING BLACK JNK—MAKE A PERMANENT RECORD

(I not in hoapital or inatitutian, writo street rﬂnhwgeatiun)

{d) Length of stay: In hospital or institution

{Tf rural, give location)

Ciﬁen Mgn country?

{Spocify whethor {2 {Yes ar No)
In this community
yerrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuiL name_. Harry Irvi ng_.‘ﬁilsonm__ e
20. DATE OF DEAT] Monﬂl Feb., day. 10
3. (& If veteran, 3. (¢) Sodial Security N 4, AM. R "
» OLLL. mintite
name war, UnknOVJn o _UILLILQWII J uly
21. I hereby certify that I attended the deceased from
J 5. Color or 6, (a) Single, widowed, n’s:!.r'rle(v.i1 -, Qb b .lo 1948
voreed |37 T PR e L TD T
4. Sex m race. w divorced....} ‘:1]"-'- ....... Ir ----------- /that Ilastsaw b i m alive on e 10 1948.
6. () Name of husband o wWife .. woecmereeeees 6. (&) Ageof husband or wife if || and that death occurred on the date and hour stated above.
Georgia flenn , Ioamediate cause of death Duration
SN, - .71 11
: B reb, g 1881 cute MyceaTditis BDays
= LT T e T s 10 T | T el S
(Moath) (Day) (Year) Hy pertension £ _years
8. AGE: Years Mouths Days If less than one day Due to.... L\L‘-r/
A 66 11 12/' ............. hr* e 0lN, }"j ---------------------------
/ Due to . AN
9. Bisthpheo-.....LOpEKa, -Kansas S
{City, tawn, or county) {State cr forcign cnq.l'nry) I
. Otk It IONS. e e e
10. Usuzl occupation.... --Salesman (Includn prosuancy within 3 montha of deatl)
11. Industry or business NPT T e e R A A e e e | PHYSICIAN
- . jor findings: . J—
S ( 12, Nime.....Fred Wilson: / { operations Usdertine
%Y. o De catur Ohio / the cause to
&.\'15. Birthplace = : 5 which death
(City.10wn, or GOl to or foreign country, of t . shotld b
B [ 14. Maiden name arriett Packard autopsy TR ‘fpz;ggeﬁ sta-
= P I R NS AN | R — istically.
= . : :
© | 15. Birthplace Cincinnati o Onio - / 22. If death was due to external causés, fill in the following:
=" {Ciry, to'n, or county) {State or fnreun munlr;c) . )
16. (o) Informant__ I_‘{a Hirsech ' . {a) Accident, suicide, or homicide (specily)
@) Address 5351 De"lmar Blvd," Dt Loui (9 Date of occurrence
a : ] s, 3
17. {a) Burial (b) Date thetwf....z.:_la:!‘}.a_..__. (e} Where didinjury occur Gty or owm ot Erate)
(Busial, cremation, or removal} (Month) (Duy) {Year) (d)" Did injury occur in or about homte, on farm, in industrial place, in public place?
{c) Placg burial or cremation Savanah JO "
' - f 3 3 f ol A
18. (a) Signature of funeral director. Albert H H ﬂ'n'np ] (Speir, t”)” h’;’;‘;’of injury.. _____________é_)
(3) Address.... T _OO Hash J_Ilp'tQTLHB lvd.,. 23, Signat
gnatpfe
19. (@) FEB 1 o Fo - -48
{Da1e received loonl rexisirar) (Regisrars u;nnmre) Addreg? 2 1)

(Licensed Embalmer’s Statement on Reverse Side)




% /W .&J"ﬂ’{

STATEMENT BY LIEENSED EMBALMER

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...

working under my personal supervision,

'Licensed Embalmer No..

P.O. Address... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io com.ply wi
the above constitutes grounds for revocation of license.) '

¥ this body is ndt embalmed, fact should be so stated abave,




