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THE DIVISION OF HEALTH OF MISSOURI

I STANDARD CERTIFICATE OF DEAiTGIOr o b
) ‘> B
' BIRTH NO. REG. DIST. nod] PRIMARY REG. DIST. NO. ____  Repictrar's N,,_f 376
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If & idense befors
a. COUNTY a. STATE Mo b, COUNTY sdaision).
.
b. CITY (If sutnide corpumte timlts, write RURAL and give c. LENGTH OF ¢. CITY (If outelda corporate limite, write RURAL snd give towaship)
OR townahipl| STAY (in this place! OR / 7
__TowN  st.Louls Years TOM__St,Louis 2/
. FULL NRME OF (If nos ia hosplial or Institution, lve atreat address or locstion) ﬁ * (1! rural, give location)
OSPITAL DRE;S
INSTITOTION 3609 Finney Ave, 3609 Finney Ave.
3DNE?3'EES%FD a. {Firsty -- - b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Bridesat Wilsen DEATH _ July 24,1950
. 5. SEX- 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yeans| ¥ viDER 1 TR | & GnODY 1 Wi,
WIDOWED, DIVORCED (Spaciti 6 last.birthday) uma., Days | Hours | Min.
W Widow r¥ i Octe 6,1861 a8 |
t0a. USUAL OCCUPATION (Give kind ot w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o .
dona during most of working lifs, omurud:d')‘ N DUSTRY . (iate or forelen sountey) / ucg{;ll-‘il%"‘{?FmAT
At Home : Indiana UeSehe
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Michael Neary Mary Ann McCune Leo Wilson
l5 WAB DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY 7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Yes. 5o, orunknown) | (If yes, rive war or dates of sarvios)
No. None Mrs M,J.Fahey 21} So.Grand Blvd,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION W ONSET AND DEATH
line for (a), (b}, and () | DVRECTLY LEADING TO DEATH® (5 y 2'76‘-5

«This does not mean | ANTECEDENT CAUSES

mmﬁ%

Merbid conditions, if any, gising DUE TO (&}
rise io the abose caute (a} stating
the underlying cause laat.

the mode of dying, such
o¥ heart faflure, asthenia,

ete, Il means the dis- .
DUE TO (e}

20 cfap ¢

case, injurw, or complics-

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disense or condition exusing death,

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. ALITOPSY?
- TION
— ves [ wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.x.. lncubaul 2le. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, hmry sirset, office bldg.. st
HOMICIDE _
21d. TIME iMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ! . 2
WHILEAT[—] NOT WHILE # Q )
INJURY = | woRK AT WORK i’

22. T hereby cerlify that I atiended the deceased from J -27

1042 t0 7= 2 < 195 C kot [ lost saw the deceased

alive on A o 1859 gnd thot death occurred al

m., from the causes and on the dale staled above.

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

232. SIGNATURE {}  (Degresortitle) | Z3b. ADDRESS % Zic. DATE SIGNED
W os | bo7 D2 Foctnd Ao i TA30T0D
24a. [AL. CREMA- | 24b.ZDATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Btate):
TION REMQlAL cBn-db} } N
7=27=50 Calvary Cemetery St Louis, Yo,

PWLE S S R,

25, FUMERAL DIRECTOPN A SIGNATURE ADDRESS
. - .

jl’RAR ] SIQTURE
A




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— oo

\ .. ’ Student Embalmer No..... sersavsibennasane PP
working under my personal supervision. S ®

Signed : -
3igned..esennnannas tuesermrerversarananana

Student Embalmer Licensed Embalmer No 3 7 ?‘3

‘ P. O. Address C?P?/o Zo"l"&zé

Note: The above MUST l-?:E SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




