No. 300 ) THE DIVISION OF HEALTH OF MISSOUR! . \ 2
i 1::43 FILED JUN 5 1951 STANDARD CERTlF]CATE OF DEATH State File No... 18 ?O
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1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whars decessed lived. If fnstitution: residence before ‘
a. COUNTY a. STATE N\ b. COUNTY sdunkslion).

1€50 4§ R\ \

|

b. CITY (If outaide corpurate limits, wtite RURAL and give ¢, LENGTH OF ¢. CITY 44} ouc-u- corporate limits, m RURAL acd give township) 2 ?;

romSt, Louis, Mssourd “""|°" ===l e O 0\ q ot SN\ Vovls <
d. FHOLI‘.;PII.“&“{EO%F (If not in howpital or institutisn, give strect addres or location) jﬁgggs
INSTITUTION St. Louls City Hospital #1 / 7"-/'- J M 4‘&

S.SIE%ME %'E-:) a. (First) b. {Middle) c. (Last) 4. Dg;g (Month) (Dsy) (Yean)
(Type or Print), ANNETTE \[o¢ @ N WILSON pEATH  MAY 24 1951
5. SEX / [ 5.COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH  AGE (I yeara| ¥ Uotn | Toan | 7 e a1 ks,
WIDOWED), DIVORCED (Bpacity) c\ laat bmdm Montha , Dars | Hewr | Min,
Egmj?&; W h e, Iy Ve A1, 1408 f |
102. USUAL OCCUPATION (Ghvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iBtte of forsten .cm 12, CITIZENOF WHAT |
done d mowt of working life, rotired) DUSTRY 'B —T / vu RY? |
DUSOWITG AN \ON, | g[n!\

8. FATHER'S NAME . 13b.. MOTHER'S MAIDEN Nmz 14, NAME OF HusE OR WIFE
Nonn Wil A s BosS mics, MANT ) o | Wils o
i5. WAS DECEASED EVER IN 1).S, ARMED FORCES? | 16. SOCIAL SECURE.Y' b lNFORI\_lANT S SIGNATURE OR NAM AD))‘
N oo, 122 olmu P Lo

(Yes,n0, or uskaown) | (I yws, sive dates of service)
N0 | WD Nowe
18. CAUSE OF DEATH MEDICAL, Ci IFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecatise 1. DISEASE OR CONDITION

line for (J, (t), and 'Z:; DIRECTLY LEADING TO oﬂm'(a,wm;pm&_ m&&(
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO () ____(LA; ‘—OBJJALM
as heart failtre, oxthends, | Tide 2o the above eauae () stating

de. It means the diy- the underlying couse last.

case, injury, o complica- DUE TO (&}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related to the disease or condition cruxing death.

19a. DATE OF OPERA- | 190. MAJOR FlNDlNGs OF OPERATION 2, AUTOPSY?
TION D
21a. ACCIDENT Epecity) Zlb £0F INJURY Q.. locrabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a‘gﬁ:glEDE home, farm, fastory. streat, offioe bldg. et0.) N

21d, TIME (Month) (Dayy (Year) (Hour) " | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE /
INJURY = | “woRk AT WORK )

22 [ hereby certify that I attended the deceased from J._Zl':SJ_, 19, to H=2=81 19 that 1 last saw tﬁdccgaud
alive on 522/, =5) ___, 19____, and that death occurred al Hb2/58 m., from the causes and on the date stated above.

23a, SI URE 0 (Dﬁor@ 23b. ADDRESS Zic. DATE SIGNED
j/zr‘od—-——’ 1515 Lafayette Avenue 5=24-51
»'24!: DATE 24¢. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, tcwn, or county) (State)

éi‘:!’&‘ﬂ 25229 -5 ) 1 WM am e Shige B nVoy

DATE REC'D BY LOCAL | REG! RS S b3 FUN‘RAL DIRECTOR'S SIGHATUREJ ADDRESS 6/
MAY 2 8 185 { ,ﬁ:W Rult- Oy mem;\ Moal vhgy ‘“‘!z_,' ad

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

( icensed Embalmer’s Statement on Reverse Side)




|

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—.—.

Student Embslimer Wo. ,
working under my personal supervision. q

Student

.................................. Signed.. ..

Licensed Embal ! £
P. O. Address‘XJ[-.

j"
" Note: ~The above MUST'BE"SIGNED :BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the sbove constitutes grounds for revocation of license.)

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




