THE DIVISION OF HEALTH QOF MISS0URI

S. No.300 . .
v. 10,48 )-rll.w JUN 151951 STANDARD CfglF!CATE OF DEATH state Fite No.. L3733
. !;;.am NO. REG. DIST. NO. 3 PRIMARY REG. DIST. m‘AQD& Registrar’s No..... qg:‘i& S
‘I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad, If imstitution: raskdence before
] . a, COUNTY a. STATE MO b. COUNTY aduimion}.
»1 L ]
b. CITY (If outelds corpurate limiw, write RURAL and give ¢. LENGTH OF €. CITY (if cusida corporate limits, writs BURAL s0d ghve township)
. wosbip) | STAY tin this placw) OR
TowN . 8%, louis - o TOWN  St. Louls 224 6 ?
d. FULL NAME OF (If ot in hoapital or institution, give atrest addrems or location) dfSTREET (If rural, give location) &
HOSPITAL OR DRESS
mstrution  Chrigtlan Hogpital 5032g Northland Ave.
3. gz%’éﬁs %IE o (First) b. (Mlddle) c. (Last) K | 4, DATE (Month) (Day)  (Year)
(Tpeor Pinty Clinton R, Wilson aune 2 1951
s sex 0 6. COLOR OR RACE | 7. MAD%%E% Brl-:‘yzgcrgsr\'(glegm 8. DATE OF BIRTH 9, AGE (1o years o2 u:.n I TER | & wox u us
: on H . Min,
v white | marvied . /o | July 29 1908 | GEH ||t |Sen ),
Imgﬁﬁg%mﬁl&??"ﬁmx 10b. KIND OF BUS'NESD?ngR‘f 11. BIRTHPLACE (8tate or forelgn sountrr} U' 'aogl'}'ﬂ%';?’:w“
clpippnge Corp, Wellington Mo. . |
Hlsa.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illjem 8, Wilson 1 El1zabeth Grote Marie K¢ Wilson
E_ WAS DEEkEASE? E\(IER INﬂU.S.ARMdED I;(;.)RCES‘)I 16. . SOCIAL SECURLTOY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
-, 0o, 0T oown, ¥ob, E1V8 War or ton BOrY . .y .
none ] ‘ gt B8w20=5251 Marie Wilson, 5032a Northland Ave
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|| Enter only onecouseper | . DISEASE OR CONDITION _ ‘cj-% W - R ONSZL A0, DEATH
‘Jine for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® (4 =<~ cif il

Jasror ), (9, and Sl M

«This dors 1ot mean | ANTECEDENT CAUSES Z'z E : Ky hoces ,a-‘_,__o(;
the mode of dying, such | Morbid conditions, if any, giving

o hcart fallure, osthenta, | it to a‘?fzﬁﬂ& "3,",'{“3” sotinget) it el e/ W

ete. It means the dis- W&“ﬂ /to MM Cnlled clnme) cirele

eqae, infury, or complica-

tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS @_ca A~ —r oo W—o—a.,&_ e levae) B0
Conditions contributing to the death but ot Cicode

related to the disease o condltien cauttng desth A — ol S0 & O O ey o Ay
13a. DATE OF OPERA. [ 19b. MAJOR F[ND!NGS OF OPERATIO e afec? oSO 20. AUT

210 pminen ) {2 PLACE OF INJURY (o2 Gcrsbous [ 28c. (CITY. TOWY. OR TQWNFL
/E §0MICIDE : %ﬂﬁ Jw

21d. TIME (Moath) (Day) -(Year) CHou) 16. mwn{occunnsn ‘21. HOW DID INMURY GCCURT

PDAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT~RECORD

NS OFBQM ? S ,Q, wtcl,.:;'r uﬂ'r'w:ﬂu'.(z _
}J—%{lm certify that I atlended the deceased Jrom . lo i , 18 , that T last saw lhefdecwsed/
alive , 18_%_, and that death occurred at"."i o m., from the causes and on the date slaled above
E AN Y. ol NS )
w:\d_. m; 24b. DATE\-// 24c. NAME OF CEMETERY OR/CREMATORY 240, LOCATION (Oity, town, or county) . tate)
221" 6/6/ Mt. Lebanon 18t, Louis Co, Mo, .’ ™

DATE REC ISTRAR'S SIGNAT . 25, Fuutau. DIRECTOR' S SIGMATURE ‘ADDRESS
U ReapST, n sl DrehmanneHarral, 1905 Union Blvd,

UUN# iggi 2 G d Embalmer's § on Reverse Side}
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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.__..

............................ + .
X

Student EMbalmer Nou.ueueeensesecconnonnssssess

Sigped.......... 2 52 S Z .
Stgned....... R TATETLPEY S LALRRLLE Licensed Embalmer No./. F<2- .
. P. O. Address MM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.) . )
If this body is not embafmed, fact should be so stated abeve.-~ . . S k* Lot




