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WRITE PLAINLY—USING TJNFADING' BLACK INE—MAEKE A PERMANENT RECO

A

- ALED FEB

26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

6836

......... LR

BIRTH NO. REG. DIST. NO. g a i! PRIMARY REG. DIST. MO. Registrar's No. i oo ssssosssusssn
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbarv d d lived. If i reaid befors
a. COUNTY a. STATE M- . b, COUNTY dmi-!on!

1S Sourl ﬁLf 4

b. CITY (If ogtelds eorpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporate limita, write RURAL an.d give townsbip) / 7

OR . . townakipl | STAY (in this place) .
owv St, Louis, Missouri owx ~ St, Louis
d. FULL NAME OF (U not in hospital or institution, glve streot address or losatbon} d. STREET {If rural, give location) ’

10a. USUAL OCCUPATION (Gwekind of work
dooe during mmo‘l working lile, aven if retired)

10b. KIND OF BUSINESS OR TN-
) DUSTRY

B D71 Sonth 5rd Sirecity | "S5 p321 Sonth 3rd Street., 0
3. NAME OF a. (Ptrst) b, (Mjddle} c. (Last) 4, DATE {Month) (Day) (Year)
(Tt or Pt (“W"' ’9 Wilson vam Feb 14 1949
5. SEX \ 6. COI.OR OR RACE | 7. MARRIED, NEVER Ié\A RIE ) 8. DATE OF BJRTH ’i 9. AGE (In .n;n Jor:;.? sD'.m” ;::n HM.;’.'
| Vhite Mﬂfﬂﬁ April 22 l |

11. BIRTHPLACE (Btate or forslun country}

/

12. CITIZEN OF WHAT
UNTRY,

(Yeu, N or unknowa}

41 ymlr or dates of service}
1

None

Hongewi fe A+ Home Murray, Kentucky DL
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Will Garrison | Rachael Eldni_dg_e_=__lame_siﬁl§_cm :
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Lulu Hudson-2331 South 3rd Street.,

18, CAUSE OF DEATH
. Enter only onacanse per
Ine for (8), (b}, and (c}

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
ete. It means. the dis-
ease, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DVE TO (b)
rize to the above cause (a) stating .

the underlying cause last.

"INTERVAL BETWEEN
ONSET AND TH

s

24

MELR{CAL CERTIFICATION
{2) Mﬂé W _/ﬂ

DUE TO (c)

.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauxing deuth

196. MAJOR FINDINGS OF OPERATION

3- ks, ——
21a. gﬁé?[)EENT {Specify) 21b. PLACE OF INJURY (ex..inorabmut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S‘TATQ
homm, I , {astoryreseest. office bldg.. e e
ROMICIDE 47D ——— -
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- e——— - ‘| WHILE AT NOT WHILE — :
INJURY = | “work AT WORK

alive an

2. I hereby cerhfy that 1 auended the deceased from

..., and

that death gfcuryed a

L4

2. SIGNA

\."' . -
b -*..‘

?f.'emdvaf"’"

ei)

24b. DATE.

2/1l /49

V4
, lo , 19 , that I last saw the decenced
M A., fro us and on !he date stated above,
@ (D’%r utl o

Z). DAJE SIGNED

(Oity, town; or county)

Murpgy, Kentucky

DATE REC'D BY LOCAL

| FYm 15 1985

RT S SIGNATURE ! : ‘/Q'

75. FUNERAL DIRECTOR'S $1GHNATURE

RBORESS

Albert H., Hoppe-4700 Vashington Blw

{Licensed Embalmer’s .5 ot on R Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my personal supervision.

Student ..... eeeeeesasteaean %—’*2' s/ uﬂ%ﬁ%\l‘

Student Eubllnr
Llcensed Embalmer No....... 7 J

d 14/
POAdresL/

Nott: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (l"'ailure to K-‘Oﬂ‘l_le with
the above constitutes grounds for revocation of license.) - EW ;o

If this body is not embalmed, fact should be so ststed above. ' ' '




R | .
THE STATE BOARD OF HEALTH OF MISSOURI ?
State of ... . MOq oo BUREAU OF ViTAL STATISTICS State File No.. i Z— _______________
County of.. Stelouta } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 2479
o On this........: 3 rd ........... day of March , 194._..9, before me appears .
fg !‘MWMQT&J.D’JYQQ"EOI) ................. , who, upon pis cath, states that the original record of dﬁ
79 | cor Mary(akaMollie) AMilson . died  Pab,14,1949 19..._., in the State of
3 1| Missouri, and which was filed at______.S_.t..Lo_ui.s.,MQ. ......................... on...Feb.15th, 19.49., should be corrected as follows:
e
o Ttem Nowewr T should read Whdomed et e
B ied
-5 Instead of marr - bt b et
=
St Item No... B ... should read Aprd) 22,1879..... ... e e
[=]
¥ % Instead of A pril 22’1874
. Q
PR Item No....9... should read 69
- ;
g Instead of ooeeeeeeeoee. 74
B
o Ttem Nowoooecerverecreeee should read e em et aten o et nent Aeemener et e n et s etmen e ear et aenn et oo
= .
= Instead of. S i S
8 .
aYy .y Item No should read . .
o
g . Instead of e eeemeeemmmsemmmeeemreretSmmseeitnARSSeoStsbet 7AEAmnEeESttanfEemmeoommeeammeeettoot e eessmeeenm reeteaomoeesmeooneeeneeeaase e ametmrenns D oeeen
5 o Teem NOwcecceeeenas should read . rrtaermeasesreeeeeammeeeiemssecersas Setermeimasserearareemaren e
=
= Instead of ... e eeeveoememeseemeeameeeettat Lt eanreoRE AL Ee et R etn L AemtA Lot amnntsemnsmemtcemimens aeamren
Z #
;q';_’ . Ttem No..oiieerreeeceaceas should read ) eeteatesearaaeseees Sesmefemesfessmameeomeoteeaten senene e
=
9 Instead Of . oscenecerecaemeeemeeeneeame eeemenes oo eeeme et eem oot e oo ee e eeer et oA AR AR5
[+
Fob Item No. oeeeceemercnn SHOUI TRAU. et e e eesseeessveee e enmseemememeses eeessas s seen emmmemeemme s ettt amasaeasams s o
;: Instead of .. e ee e emtean e ra s enreranae sl
=
R 8- The above is true to the best of my knowledge, informati
w
ﬁ Qg (SeaL)
A
L =
<
. . r SR ey sty
- . Present
& 13574
843
I xa7e17 .. .
My Commission expires







