| BIRTH MO.

ALED MAY 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _'wrmmv REG. DIST. m._&. R.g.',mf,' Né

15340

Stpte File No.o..civeiniarssonn

R,

4L 7..5'

1. PLACE OF DEATH Z USUAL RESIDENCE (Wb o " befors
a. COUNTY, a. STATE b. NTY ldm.i-hn!
8t, Louls Mo cg% Louia
b. CITY - (I outaide corpurnta limits, writs EURAL and give ¢. LENGTH OF . CITY mmmmmnummmm
OR . 3| STAY tz thia place OR é /
TOWN . Qverland 1}1 s WN. Overland
. FULL NA Beupitnl or fusttath ddreve ot location) \STREET - t
d ME?‘meh lon, cive strest ASDTDRREﬁ (If raral, give lotasion)
INSTITUTION- 2 Ve, 2472 Aabhland Ave
3. NAME OF a. (Fimst) b. (Middls) ¢ (Last) 4 DATE (Manth)  (Day) (Yem)
(Typeor Print) ~ Angell -Fa-— Wilson L) "?5'1" (2P
5, SEX o 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED., 8. DATE OF BIRTH } mn| v ooo ¥ oo % mm
, » - Min.
male Y| white married [ | Dec. 25, 1890 | “BY |* l |
10a, USUALOCCUPATION {Give kind o work' | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs sounter) 0 12, CITIZEN OF WHAT
during most of working Life, svea H retired) . : R . COUNTRY?
Frinter Typesetting Harwood, Missouri LS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ambrose Wilson | Adele Moore | Gladys Wilson
15, WAS DECEASE)DEVER IPLl'.I' S. ARME) I:?RCES? 16. SOCIAL SECURITY | 7. INFORMANT 5 51GNATURE OR MAME ADDRESS
- I War or :
Gk | e e 1 1,88.-05-80%Y| Mrs. Gladys Wilson - 2472 Ashland
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter cnly onecsuseper | 1. DISEASE OR CONDITION mﬂ |

\tne for (8), (b), snd (&)

.*This does not mean
the mode of dying, such
a2 heart fallure, asthendo, .

‘[ ete. "1t means the dis-

eaxe, fnfury, or complica-
tion whieh caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, || 3 DUE TO (b)
rfa:rto the abore mmfz ?,;5 agg’ M
the underiying cause last.

EICAL CERTIFICATION

DUE TO ()

MM*M,

7}14,)":44,&»11@

1. OTHER SIGNIFICANT CONDITIONS -

e Yax

related to the disease or condition cousing deafh.
15a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ’L\
g ves [] wo

21a. ACCIDENT o ¥ 21b. PLACEOF INJURY (sg.incxabocs | 2ic. (CITY, TOWN, OR TOWNSHIP) _(STATEH

SUICIDE Bozie, farma, fastory . strest, offies bidg..es.) R ;

HOMICIDE -
21d. TIME {Meonth) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21. HOW DID INJURY OCCUR?

INJURY

ThenA—eT

WHILEAT ROT WHILE

WORK AT WORK

2 I hereby cert

tha!Ialtcﬂdedthadecmedfrom 2l Fl— (V8 , lo 4‘771“"4 , 1900 that T last sa10 the deceased

Jy
alive on

19412 and that death occurred at _3'-"_

, from the caou and on the daie siated above.

Zn, _s.ammm /fv

——. () (Degroe or title)

= “”'Z%s T dlen ), SH A,

23¢. DATE SIGNED

WRITE PLA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7 ‘A l{)‘-_%ﬂl \-\rb
BURIAL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY ..'|.24d. LOCATION (Oity, town, or county) . M) '
T'ON ey 5/8/50 Valhalla Cemetery | St. Louis County, Mo, -

W%”‘IQQ‘@‘. e

25, FUNERAL DI!FCTOR'B SIGHNATURE

ADDRESS




STATEMENT BY LICENSED MAMR

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

............. . . B Student Embalimer Mo, ,

working under my persona! supervision.

SEUAONE neenaenennannens TSI Signed......%m«—- 4 W
Studmt balmer
Licensed Embalmer No. 3_5.3 5

P. O. Address

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

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




