No.300.

107 ‘48

Ja‘l'

/I'

INK—MARKE A PERMANENT RECORD

WRITE -PLAINLY—USING TUNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 21 195

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No o iinminmiinsisns smeraresen

1. PLACE OF DEATH
. COUNTY
8 St.Louis

REG. DIST. NO. o3, 7 eriusry sec. oist. woda Ad . Resistrars No......‘....... Lo L
7

2. USUAL RESIDENCE (Where d
a. STATE

d lived. If befors
b. COUNTY 5 l wdinfmion).

Missouri

b. CITY (If outside corpurate lmits, write RURAL and give ¢, LENGTH OF

c. CITY (It outslde corporate limite, write REURAL axd give mtmb.ln)

R woship)| STAY (ln this place)
Town  Maplewood i 25vra TowN  Maplewood "}'5
d. FH!‘SLPEJ'I&ANI‘_EO%F (I not ia hoapital or institution, cive street addrem or location) d-As[.)r[E;REEr'SS (U rerad, glve docation) O
INSTITUTION 2626 Hope 2626 Ho
3. NAME OF a. {First) b. (Middle) . (Last) 4. DATE {Month) (Day) (Y ear)
DECEASED
e o Mertha Amanda WILSON pa  Sept 11 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 7 ¥ 77 |5 AGE tn yani « vwen  vuax ¥ moor i i
. {Bpadi; ours | Min.
Female / I White W g™ | Mapeh 24 18e@ | 8B §s |

10a. USUAL OCCUPATION (QGiekind of work | 10b, KIND OF BUSINESS OR IN-
B DUSTRY

ud_:}m l Days

';,t
T e

11. BIRTHPLACE (Buate or tovelgn ecuutry) 12, CITIZEI:’?OFW}-IAT

"4

13a.
l John Davidson

16. SOCIAL SECURITY
none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.naunkmn) I (11 yea, xive war or dates of service)

Dollie Stearns

dona dyy w if retired)
HETaSWLTE ™ Missouri s \
FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles A Wilson
17. INFORMANT'S SIGNATURE OR NAME © - ADDRESS

Mrs R.G.May 2626 Hope

18. CAUSE OF DEATH
| Enter only cnscenseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

line for {a}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditiona, if ang, giring DUE TO (b}
rise to the above cause (a) dating
the underlying catrae last.

*This does not mean
the mode of dring, such
a# hear! faflure, asthenia,
eic. It means the df2-
eaze, Infury, or complica-

/

DUE TO (c)

MEDICAL CERTIFICATAON.

S

ONSE'I'AHZDFATH
' el el TZZ

NP4

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

LT,
T

" Conditions contributing to the death bt 1ot By
] related to the disease or condition causing dealh. =
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF QPERATION .. : . i 20. AUTOPSY?
TION |~ . 0 B/
. - YeS NG
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o...Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm. factory, strest, offics bldg., et0) LA .
HOMICIDE . :
210. TIME ., (Menty) {Day) (Yead (Hous -, | 2le. n»huav OCCURRED | 21f. HOW PID INJURY OCCUR?
OF o o wun.zn' NOTWHILE
INJURY @ | woRK AT WORK

2 I hereby certify tha.t I atlended the deceased from

- /6
alive on _(;7_ 19_££ and that death eccurred at =<+ &\

_.__L..___ 19_.-£._’. that I last sow the deceased

rom Lhe cauaes and on the dale slaled above,

mﬁf

DATE REC'D BY LOCAL
REG.

23a. SIGNAT {Degree or title) 231) ADDRESS f 23c. DATE SIGNED
L 2..0. |10 2158 W €3 P.r2-8/
24a. BURIAL - | 24b. DATE 4z. NAME OF CEMETERY OR CREMATORY ZQd. LOCATION (Oity. town, or county) (State)
% s o] ,Sept 13 1951 Missouri Crematory| St.Louis Mo '
25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

zt ] SIGNATUREG % k-:

9. LIRS/

L) E.J.Schnur 3125 Lafayette

(Ticensed Embalmer’s mnt on’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

Student Embalmer Mo.

working under my personal supervision,

SEUAONT covucensrosacnsenstanassssnsnsans . Signed......
Student Embalmer

Licensed Embalmer No/éf/ A } 4 /.
P. O Addressé/g.&[:_ e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) . -

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

to comply wil



