"o, 300 F”.ED M 0 THE DIVISION OF HEALTH OF MISSOURI . 7053
{- 19
- ARC 1948  STANDARD CERTIFICATE OF DEATH Svate Fie No..
L BIRTH NO. REG. DIST. m.lﬁ?_, PRIMARY REG. DIST. _uélmmmm 3 L{’ ()
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befsre
. COUNTY . STATE . b. COUNTY a. diniaalon).
ol St. Louis . Missouri St. Loui
b. CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF || ¢. CITY (if outide corporaty limits, write RURAL aad give townahip) 7 b
QR . townghip)| STAY (ln vhis place) ’ . h
tTown Gardenville - TOWN Ganpdenville
d. F#&LPT#AHEEO%F (If not in hospitl or institytion, give strect addross of losation) d. A?)?REEE;:& (If twral, give locatian} ' 0
eronion 5344 Vine . I 5344 Vine /;)
3. NAME OF p. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da ) (Year
DECEASED g .
(Topeor ity AX1CE oo M. Wilson ok, Feb. 1 é
5, SEX 6. COLOR OR RACE | 7. #iqofémgg, NE‘YERCMSREIED. 8. DATE OF BIRTH 5. :.GE o yan| ¥ e :Dr'm ¥ woER u ke,
. iy} ' . on H Mis.
F ] WrdsWe )i Jan. 21,1872 e i S
10a. USUAL OCEUPATION (Givekind of work | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) % 12, CITIZEN OF WHAT
dona dysing moet of working 1Ha, swen if rovired} DUSTRY 1 . .4 ( COUNTRY 1
| me Home- Wayne Co., Missouri e
| T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarrk Hlann , Unknown Unknown
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTOY 7. INFORMANT'S S[GNATURE OR NAME — ADDRESS
- { . orunknown} | (I yas, glve war or dates of service) ~
1 Sl “v'| Hone Prankie Newlin,5344 Vine, %
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecauseper | |- DISEASE OR CONDITION /i Qa l—db H
Tine for (o, (0. an v | DIRECTLY LEADING TO DEATH® () NWrs a?.’_
“This doey not mean ANTECEDENT CAUSES ‘ B ]ﬂ I ﬁ l; ’ z
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) o #

as heart fodlure, gathenia, | rise to the abore couae (o) slating )
ete. It means the dis- the underlying couse lazt. i L]

ease, fnfury, or complica- DUE TO {¢) 4 P - -
tion tohieh eoused death. | 11. OTHER SIGNIFICANT CONDITIONS :m‘w‘u‘m ( 5’! '

Conditiona contributing to the death but not
related to the disease or condition causing deuth.q q_p o .
19a. DATE OF OP‘I‘EIF:]AN i5h, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. v ‘(:4 ves [ ] wo L]
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (es..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY} (STATE)
SUICIDE home, larm, tastory, sireet, ofice bldg.,eto.) .
HOMICIDE *
210. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂifuﬂx’gt attended ceased from ,_7££ o : that I last saw the deceased
alive on and that deathrqecurred al m., from tht causes and on the dale stated above.

22, SIGNATU R%‘/ (fgkroo or title) | 23b, ADDRESS R L1 IGNED
| 3739 Q;}iuvvwaiauﬂ?- 71/4
BURIAL CREMA- | 24b. DATE

24c. NAYE OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (Otty, town, or cou.nly)[ £ (Smte)
“%Mﬁwm&“””’ Peb.14,1949 Sunset Burial rark [3t.Louis County,Mo.

DATE REC'D BY LOCAL REGISJRAR'S SIGNATURE 25, FUNERAL DI1RECTOR® ?IATURE ‘ADDRE 85
Ree %'44.
9 Bt | I el M?@_ﬁ 78, %34

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(r. |cemdﬂ1!ulm ' 1 on Reverse 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, or by ..

. s . vy Student Embaimer No.
working under my persona! supervision. .

Student .cceveeerreasnanns Signed% =

Student Embalmer

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . .



