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Reagistration Distrlct No..oo........... Primary Registration Disrrict Noeoooeoooo Registrar't No.,
1, PLACE OF DEATH: . . - Lo 2. USUAL RESIDENCE OF DECEASED; W)
::; g?{unty X SEL .L:OUJ.§ (o) State. MJ.SSO'L‘!I‘J. (6) County. / 7
ity of town____.,
© N h flr;inuid- dil.v nlfol.o!rn limita, write “RURAL" and name of mahlp) (e) City or town St rJ Louis ?
€. Ame O osn or atitution; [t} ide ity l.ownﬂm!h. writs “RURAL") b
an Bros., Hospital () 2320 Mafden Lan o
(d) Street No &

(I ot In hospital or Inatitution, write streat nugn almthn)
(d) Length of may: In hospital or institution ays

42 years

{Specily whether

In this community_ .,
ths or dI,’I)

(1 rural. give Inolﬂon)

(&) Citizen of forelgn country?

‘.

(Yes or No)

If yes, name country.

yoars,
MEDICAL CERTIFICATION
Full RAme. ML Andrew Wilson ?_%4?
DATE OF DEATH: Month dayo & g

20,

3. (#) I vereran, 3. (¢} Soclal Security L i, 7 ﬁ 5 -
nate war____ S1ONE No AONE year_ /F 4L ....hour minute 9. M.
21. 1 hereby certily that I attended the decensed fro T ‘,L__,..A
5. Cal Single, wid .
male O * ““White ]‘f © Sese. wigagppcy n i o — o
4. Sex / divorced.. e that I last saw h2.%.._ alive on.... kit . T
6. (b) Nameof husbandorwife_..._ . 6.'(c) Age of husband or wife i || and that death occtirred ou the dafé and ho above. Durasi
Mrs Marion Q, Wilson alive. 9O years || Immediate cause of death on
7. Birth dae of deased. MAT CB 30t 1850 : /M.—"/Zﬂq—/ 52
{Month} (Day) (Yoar} Q :
8. AGE: Years | Months | Days If leas than one day Dueto.. frAenconclonane, ¥ »
58 2 ./L"Y\M/"‘—’IA——_A P At Lieo,
. BT MV, (e  m—
. 2 e
o. Binhpmace 1A ianapolis. Indiana / (V74
- (City, town, or eounti)l {State o foreign cw:_au-;) . T ” }"\f }
1 One Other conditiona. N RAW .«
10. Usual oceupation {inclode within 8 montha of deatb) VI
11. Industry or bualness AT T . PHYSICIAN
.:,E 12. Name. lmknown a(g{o;emliig;;u..- UTH !
= . naderline
E 13. Birthplace m‘k:nom 9’ N ::Eﬁ%;g
. {Clty. town, ot coanty) ar Iorelga country)
E 14. Malden name i m}mow Ot autopsy ;5:;:.!15:.35
E . unknown tiatically.
g 15. Birthplace (Ci:y prpp—— vate o Forslen wl?lnr) 22. If death was due to external causes, fill in the following: ' 'Q
6. (o) Informant « Marion 0O, wilson (@) Accldent, sulclde, or homicide (specify)
) Address 2329 Ma, iden Lane (Y Date of occurrence. ly
17. (a} -'Bllr ial 'y (&) Date thereaf. 7'—31_48 {) Where did injury occur? - {City or town) {County) (State) %
. " (Borisl, cremattsn, or remavn Mooth) (Day} (Year) (d) Did infury occur in or about home, on farm, in industrial plnee. In public place?
{c} Place: burtal or crematlon f'ak‘e Cﬁig‘gs gme{t’ery N\ N
er o . f
18. (s) Signature of r | director. HY. 1 A - v While at wark (Specify w‘w lhg-;) of lninrr....\f %
. @ ..dYL 2. 9 ® _é M 3. Signature (M.
(D-u received local rerlstrar) (Rewtetrars sirnatnre) - - Addm (% q 14

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Now. e

working under my personal supervision.

icensed Embalmer No

P. 0. Address._......_ = A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply 1

the above constitutes grounds for revocation of license.)

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