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

FILED SEP 12 1949

THE DIVIION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

28688

State File No. ... errrsescenrmnrasanronsa.

| Enter cnly onecsiss per

18. CAUSE OF DEATH
Line for (a), (b), and (¢}

. *This does not mean
the mode of dping, ruch
as Aearl fallure, asthenta,
de. It means ths ds-
cont, infury, or complica-

1. DISEASE, OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ny, giving DUE TO (b)
rise to the above cause (a) stating
: ﬂc'mdnlﬁag cauae last. .

) #16630 i
BIRTH KO. REG. DIST. NO. _gi_a__ PRIMARY REG., DIST. n!_g_gl.. Registrar's No ?h1 ‘3
I. PLACE OF DEATH 2. USUAL. RESlDENcE (Where decesssd lived. If inetitution: residepcs bafors
a. COUNTY a. STATE b. COUNTY admioion).
__ Mo. £ 27
b, CITY . 3 H
o ﬁ!wﬂhmhm wiite RUBAL and give " CSFAL‘F?EL&,E; . cgg’ {1 oguide oorporate mits. write RURAL snd give townabip) /?
TOWN St.Louis,Mo. . TOWN st,Louis .
d. FH!.-SLHN_'&AHEOOF {1 not in hospital or Inatisgtion, give mm ildres or losation) d.ngEEl’ 2 ranl, give location) V
instmrion. St.Lonis City Hoapij;nl #& # 17 N.Spring Ave, -ﬁ
3 NAME OF 8. (First) b. (Middle) 7 4 (Law) ) s mn't (Month) (Day)
{ Type o7 Print) HELEN - WILSON ™ September lst 101.9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. A.GE (In years| o thoen | TEAR | 7 meogm 3 K23
/ WIDOWED, DIVORCED (Specity) - gnmﬁdu) Mouthe| Days | Hours| Mi
Fa W, . i — — 1880 l |
10a. USUAL'OCCUPATION (Ghvekind of w i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn souttry)
Gmnhﬁunmndwuﬂuuhmnnﬂnwzg h DUSTRY ‘?“-“! ? N I%;ﬂ}ﬁﬁu?quAT
At Home St.Louis,Mo.
132, FATHER'S WAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknovm . Unlmown . .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S50CIAL SECURITY | 17, INFORMAMNT .
(Y. na,or unkngwa) | O ya sive war ov deses ahewrsiod IR mD. e rEL §'§;IGIATQRE LOR NAME ADDRESS
no’ " ev. Wm.S .Bowdern, 3628 Lindell Blvd,

INTERVAL BETWEEN
AND DEATH

D

et rria

4

DUE TO ()

ticn which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or eondition causing

death.

19a. DATE OF OPERA-
TION

]

- 19b. MAJOR FINDINGS OF OPERATION

e

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (CINNTY) 2 (STATE)’(
SUICIDE boce, farm, tastovy, strest, offies bidy. . sve)
HOMICIDE :
21a. T‘I#E - tMeh)  (Dwy)  (Ter)  (Hou) 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR? /
INJURY . I 'HMIA? 1:{'“&1 . - ,1;;::’- J/{

2. I hereby uﬂgyt I atiended the deceased from

alive on

8/30/49

to 9/1/4S 19 that I last saw the deceased

19 , and thal deiith, oeccurred at

1
XO&W: , Jrom the causes and on the date staied above.

23a, S TURE’ (Degres or titls) | Z3b. ADDRESS Zx:. DATE SIGNED
MM)Q AR \\ \ - : 1515 Lafayette Ave., . |9/1/49
%a. RIALAL((::—E:A:; 24b. DATE 24c. RAME'OF CEMETERY OR CREMATORY .24d. LOCATION (Oity, town, or county) (Stats)
uria Sept.3,19h9 . St.Louis gHo,

DT B B B

Calvary Cemetery,‘ Sy

RODRESS




STATEMENT BY -I.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byam—reoaen..

............... . Student Embalmer No,

working urnder my persona! supervision.

Student ...enn=s htddamsasrassrantesenaseunns
Student Enbalmor .

“P. O Addreae# 3_..‘.;?:.0. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Faily
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact: should be so stated aboye.

P -




