. Mo.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I ALER MAY 11 1348

14303

State File No

Lanti no. FF =059 £ £ wec. nisr. NEQQL_ PRIMARY REG. DIST. n8 LS_ Registrar's No. ...'288:2 i

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whae d d [ived. It fnsti id befors
a. COUNTY a. STATE b. COUNTY adusimiont.
MI SSOTRI e
b. CITY (I cutaide corpurate limits, writs RURAL and give g"rAI:(ENGTH OF c. ClTY {1t outaide corporate Ueilts, write RURAL acd rive townahip) a / |'/
nahip} {in this place)
town ST, LOULS { ™ subshell o San ST, LOULS r
d. F}{J%SLP{%aAbl‘_EOORF (If not in bospital or inatitution, give street address or location) AsarDRREEESrS (If rurs!, give location) -’
Nerirohion ST, LOUIS MATERNITY HOSPITAL 2325 CARR ST, v
3 FEAC!EES%IE 8. (First) b. ( e) e. (Lest) I 4. DA;-E (Month) (D“g ear)
(Twpe or Frint} . WILSON cears  APRIL 1
5. SEX 6. COLOR OR RACE | 7. ‘%\F&R"!’Eg gf\"fggchéSﬁRIED. 8. DATE OF BIRTH gll..As?E tIa r.;n bl; UNDER | YEAR | O UwDeR I His.
A (Bpeciy} birthday! onths | Days | H Min
male negro ¥ AFRIL 15 U9 | 18 "uo
10:; UgUJ_\L OCCU'PATLONM(’GM HT!’ d‘mi; i0b, KIND OF BUSINESSD?JET;!H\; 11. BERTHPLACE (Btate or forelgn country) é) 12, CITIZEN OF WHAT
be during most of working life, even if re ST mma M‘ERNITY msPITAII COUNTRY?
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ JOE ¥ILSON | MATTIE EBELL MERRY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yw, no, or unknown) | (It you, kivs war or dates of sorvice) NO. 650 S. ﬁingshighway

18. CAUSE OF DEATH
. Eniter only onecause per
line for (a), (b), and (¢)

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH* ()

«This does mot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the mode of difing, such
“as heart faflure, asthenta,
de. It megna the dis-
case, infury, or complica-

rise to the abooe cause (a) ctamw
the underlying cause last.

Merbid conditions, if any, gising DUE TO (bPQ'GZLZ
" ecton Qe Jor el s

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

139a. DATE OF OP_F%}N 19b. MAJOR FINDINGS OF OPERATION

" r
" Conditiona contributing to the death but nof il VN N W : r g’)
velated to the discase or condition causing denth. 7. ? W L a0 Oy g VMM AR WA
- N ' Vy \

20, AUTOPSY?

' ves X NOD

21a. ACCIDENT (Bpecily) 21b-PLACEOF INJURY (sg..tnorabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STA
SUICIDE boms, larm, factory, strest, ofloe bldx.,e%0,)
HOMICIDE
21d. TIME (Momth) (Dayl (Year) {Hour) 21e, INJURY OCCURRED | 2¥f, HOW DID INJURY OCCUR? v
WHILE AT NOT WHILE - P
INJURY m. WORK AT WORK Q(ﬂ 05

alive on and thal death occurred at

22. I hereby certify that I atténded the deceased from Apr 15 .

19$_9_, to _Ale.B_, 19_4_9_, that I last saw the deceased

: m., from the causes and on lhe dale stated above.

24a, BURIAL, CREMA-
TIGN, REMOVAL (Bpecits)

24b, Dﬂ% 0 1949

23b. ADDRESS

S s T
\ 397 49

' Zic. DATE SIGNED

(State) "

DATE RECGH
#PR 335

2lenﬁvﬁs

25, FUMERAL DIRECTOR'S SI1GMNATURE ADDRESS L
@ﬂé ool ™~ %pﬁ M"M
(Licensed Embalmer's Sunmznt 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

et eete—reamteeeemeaaeasseemtmeeamressmmeeemeemsemtas smensmeen memeeemes oeseeenes oesse ——st——eesss—asseeom..es.me.em———n ot ermeeseeesesas e sssanes s Student Embuimer No.

working under my personal supervision,

Signed

Slgnad ............. P L aubanasr e Licensed Embalmer Nn

P. 0. Address

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 I.icense:)

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




