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

ALED JuL 30 1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. 0i13T. NO. Esli‘_

25417

Statr File No.........6.:_.1,:._.*:.(‘.)......-

. [ hereby corfj
- . alive on

'BIRTH NO. PRIMARY REG. DIST. MO. Registrar's No e eesersveesommsseesemeen
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceassd lived. I institutlon: residence befors
a. COUNTY 8. STATE M b. COUNTY -amumr
O. qu
b. CITY (I cutsids rate limite, write RURAL and c. LENGTH OF c. CITY (If ouusid timits, write RURAL and e
OR, (1 outekds corburte limi rbbion | STAY fic thia place: OR s corporate fimim. Eive townabiz) e
TOWN 3¢, Louls | TowN  St.Louis ,” A
d. FH&SLP#A{EO%F (If oot in bospital or lmﬂmﬁm;.’dn strect addrem or locathon) d.A R| (11 roral, give loaation} o / L;I
INSTHUTION 4417 Swan Ave 4417 Swan Ave, )
S.gEACME %FD n. (First) b. (Middle) ¢. {Last) 4 DATE (Montk) (Day) (Y_W)
(Typeor Priney  MABEL WILSON DEATH July 23, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER IEBRRIED. 8. DATE OF BIRTH 19 :.?E (In years| I UXDER 1 YEAR | P WoER o0 mms,
ABpaciiy) Hogre | Min.
Female | White Wf?owe . | Aug. 1, 1886 T T2 |
102. USUAL OCCUPATION (Gwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t
dooa during most of working lifs, tnn‘:! ;r:r:) : DUSTRY tate or forelea ctmntry):; Iztg{lep:%EN ‘?F WHAT
Housewife Nons Richland, Mo, ‘-~ «S.
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jewel Sandstedt Mathilde Carlson | Late RHolla Wilson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, crunkoown) | (I yea, rive war or dates of service) NO.
No, - Mra.A.W.Albert-4417 Swan Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - th"sEgAL BETWEEN
 Enter anly ongesimeper ISEASE OR CONDITION ‘ : %”"‘- AND DEATH
Jine for (8}, (b}, sad (¢) "DIRECTLY LEABING 1O DEATH® () d’
«This docs mot mean | ANTECEDENT CAUSES ig M
the mode of dying, such [ Aforbid conditions, if any, gicing DUE TO (b}
a2 heart fallure, asthenia, rise to the abore cause fa) s}a!bm - - - _
de. It ineans the dis- the underlying cause last.
caze, infury, or complica- DUE TO (c). _
tion twhich caused denzh. | 11. OTHER SIGNIFICANT CONDITIONS. . -
: Conditions contributing to the death but ntot
related Lo the disease or condition causing decth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' T -2, AUTOPSY?
TIONA ’
‘ a“"f {7 FFqt . YES 1 we D
2ia, AéCIDENT (Bpacily) 21b, PLACE OF INJURY tes..inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 5:-(5&5)
SUICIDE bome, farm. factory, strest, ofies bldg., 410.} i el o F
HOMICIDE e T N
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE 7 ﬂ
INJURY - m- | woRK A'I' WORK VL Seneee /
2. I'hereby hat 1 attended the deceased from SBaty /0 1950 MM 23 | 1947, that 1 last saw the deceased

rsz,Z,‘amf that death ocqﬁ%i a2

$ 30 . from lﬂs couses aud on the date stated above.

a. SIGNA 4 < - (chraa ortitle) |*Z3b. A.DDRES 23c. DATE SIGNED
o e A N EAYY %ﬁoyé 464 .7/,_,7;,?
24a. BURIAL, CREMA-. | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY . TION (Olty, mwn.nreounty) {5tate) .
TION, REMOVAL (Brecity}
Burial 7/26/49 Valhalla Cemetery St Louls_Co, - Mo,
DATE REC'D BY LOCAL 8 SIGN E 25. FUNERAL DIRECTOR"S S| GMATURE ADDRESS
JUL 25 149 ) - Kriegshauser-4228 S.Kingshighway Bl

(:nm!dEmbdmcraSu:moanSdr)




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, 0f b¥ e

............... . R Student Embalamer Mo,

vworking under my persona!.supervision.

SEUIENT weveosnracsscsesmaasssassssannssases i A A e e _WW

Student Enbalmf % .
Licenzed Embalmer No....... 2. 007 .................... |

P. Q. Address—_.. |

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

- H this body is not embalmed; fact should be so0 stated above.

-



