. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _"_’21_8__ PRIMARY REG. DIST. m]&)ﬂa_ R:gulrhr:No _....4.550...

FILED MAY 28 1951

- BIRTH RO.

1. PLACE OF DEATH ) ,
a. COUNTY

18755

State File No.

2. USUAL RESIDENCE (Wbers d
a. STATE

d lived. I i
b. COUNTY

ndmhioﬂ)

b. CITY (Il outeids corpurnte Limits, write RURAL and ghve ¢. LENGTH OF

c. CITY (If outaide corporate limits, write RURAL and give tewnahip)

STAY rin this placs)

Towm ST. LOUIS, MIssounl"’“““”

IOW St,Louis Mo, 2//?

d. ?&PFPA{EOOF (If oot ln b 1 or | jon, give strect address or /gg% (If raral, give location)
INsTITUTION ST, LOUIS CITY HCSPITAL #1 1816 A N,Prairie ave..

3. CI;IAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (Day) (Yean)

(Typeer Print) NANNTE LEE WILSON pEATH  MAY 14 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, E%RCEDARRIED.) 8. DATE OF BIRTH 9.:“GE o nl;u l:ﬂ;—ﬂ:: ) YEAR ; CNDER B NEE,

. oars Mim,
Female white | Widow 2 | June 21 1874 78 70 "8y |
I%%S&Eg?muﬁ::n:m 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foralgn sountry) / ILQSZEJTZERQI’?OFWHAT
Housewife Corydon Ind..

FATHER' S NAME 13b. MOTHER™S MAIDEN

Martin Sams

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥Yee, 0o, or cuokoowa) | (If yus, eive war or dates of servioe}

.!13--

16. SOCIAL SECURITY

Lucinmda Unknown

14. NAME OF HUSBAND OR WIFE

John Wilson Dew:'d
5 SIGNATURE OR NAME ADDRESS

17. INFORMANT

None Harry Wilson 1816 A N,Prairdié ave,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscsuseper | |- DISEASE OR CONDITION . . ONSET AND DEATH
line for (s}, (b), and () | DIRECTLY LEADINGTO DEATH® ¢ Ylcetoa xe
*This does ol mean ANTECEDENT CAUSES .

the mode of dying, such rh‘fnbidmmﬁt’l:m i cmy ciﬂna DUE TO (b}

us heart faflure, agthenia, e to the o couse

de. It meons the diy- | Fhe vaderiving g

ease, infury, or compll : DUE TO (¢)

tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS

’ Mmumﬂmmwmmww
related to the discase or condition g delh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ) ’ 20, AUTOPSY?
TION
. YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s loorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, faxis, lactory, sirast, office hidy., exe.) .
HOMICIDE )
21d.- TIME (Montd) ", (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "é
- e ’ WHILEAT[—] NOTWHILE
INJURY WORK AT WORK j’

aliveon 5=14-51 -  19__

2.1 hereby certifyj that I attended the deceased from _3=30=81 18, to_ S5=14=51 19, that I uuz sdto the déeeased
____, and that death occurred at 53154 m

., jrom the causes and on the date atated above.

6/ {Degtve or title)

W%—I}E"é‘” o L

Z3c. DATE SIGNED

5=14=-51

23b. ADDRESS

1515 Lafayette Avenue

24a- BURIAL, CREMA- | 24b, DATE

BUSEEN 77 | 5.-16-51

24:. NAME OF CEMETERY OR CREMATORY
Corvdon Indiana

2ad. LOCATION (City, town, or county)
Corydon Indlana

(Btate)

MAY 1 5 1957

Izs FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Sullivan Fum,.Dir. 2849 N.Bucgq4qa

DATE REC'D BY LOCAL @%%
V

(Licensed 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——crcmoo...

—nen ) dent Embalamer No. L

working under my personal supervision, ﬁﬂ
SEUABNT srnrseneencnanansssss reeresansanse Slgrll'd

Student Embalmer

LR IS

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. ' o

- - -




