5. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 23 1950 * STANDARD CERTIFICATE OF DEATi-bO3 tate Fite o, 2?8)07

BIRTH NO.

DIST. NO. ‘dla

REG. PRIMARY REG. DIST. MO. ____ 7 . Regittrar's Nowem oo S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lved. 1l fnstl sdence befors
. COUNTY . STATE b. COUNTY} {onl,
- : Missourt oy Madpia
b. CITY (X cutaide corpurate ll.nhu. write RURAL .ndm‘:“mun.‘ CSTAI;(E:LGE _,._OF\ c. CITY (I outaide corparate limits, write RURAL snd give towimbip) o f? 3. Q
Towwn St.Llouls TOWN Parma ‘
d. FHOUS-PPAME OF (If aet i hospital or | ion, give stregt add orl d‘AsDr&% (If raral, ghvs location) /
stiuTion . 1127 N, Park Pl.
3'5‘5@“&%5%% a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Yesr)
{ Type or Print) Alma Wilson . oEATH August 12, 1950
5. SEX , 6. COLOR OR RACE | 7. M%%“Eg BIE‘}ISQCIESRRIED 8, DATE OF BIRTH D hA.?E {in rTn ‘:' w‘::n 1D!':n ; mear u wes,
(Bpacity) birthday, on L] oura | Mia.
Female/ White {Midow ¢ Maprch 17,1864 86 | |
108, USUAL OCCUPATION (Qtvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn oountry) 12, CITIZEN OF WHAT
done during most of warking 1ifs, aven if rotired) DUSTRY / Cou Y? 7
Housewife Indiana Ve s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unitnown Unknown Jogephus Wiison
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unkoowa} | (If yes, kive war or dates of service) RO. )
0 None Etha]l Webster. 1127 N,Park P1,

. Enter only onacause per

18. CAUSE OF DEATH

line for {a), (b), and (¢)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of Ewing, such
as heart fallure, asthenia,
de. It means the dis-
ease, Infury, or complica-

the underlying cause laal.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

MEDICAL CERTIFICATION

INTERVAL
ONSET DEATH

I A >

AMorbid conditions, if any, gising DUE TO (b) .—Pmﬂé"‘

rize o the abope cause () tlating

DUE TO (¢)

tion which cauaed death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

—

Goval atdreclorie. .

19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo E

21a. ACCIDENT {Boeciiy) 215, PLACEOF INJURY (sg..incraboas | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farw, fastory, strest, ofioe bidg..a30.}

HOMICIDE g e .
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] 0 Y i

; e WHILE AT} HOT WHILE eé p .
INJURY - = | “yomk n WORK 2

that death occurred at _,Zﬁ

Jrom i

7 L2
L 1049 that T last saw the deceased

causes and on the date staled above,

2. I hereby certify' at I agttended the deceased from
alive on /z , 1858 and
23a. SIGNATU —W—W (Desno or title)

23b. ADDRESS

H SNl

Brio, H2.

Gl |35

BURIAL, CREMA- | 24b. DATE 24c. I\A‘dg OF CEMETERY OR CREMATORY _ | 24d4. LOCATION {Oity, town, or emmtf) - (Gtate)
TI N REMOVAL M A
amoval. b 8-13-50 Malden, Mo,

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

DATE REC'D BY LocAl| R RAR'S SIGUMTURE
AUG 4 l‘REG. :‘_‘afjﬂ M

_Mlbert H.Hoppe,

(Licensed Embaimer's Suumcm on Reverme Side)

. FUIIERAL DIRECTOI 3 BIGNATURE

4700 Washington Blvd,.

‘ADDRESS




» . ~
7 - ) 2 -
J'fr
“_,/' -
e .
A
. ’ STATEMENT BY LICENSED EMBALMER

R [l 5t eaansa s sediesanrannas s,
working under my persona! supervision. udent Emdalmer No
. SlgrwdQ /m
31gNedessunsstassasavesusissrsonnnccannse .. N (
Student Embalmer . - Licensed Embalmer No S_}
’ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above comntute.-. grounds for revocation of license.) .

If this body is,not e{nbalmed. fact should be zo mted above.




