No. 300
10.48

<

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

HLEB NQV 8 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NGO, 318 PRIMARY REG. DIST. NO. 1()_0& Regisirar's No.

35772
G603

State File No.....ovues

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If inatitotlon: residence before
a. COUNTY 'S'*»\LE_ a. STATE Hissouri b. COURTY ld:nhlun).
b. CITY (If cqtdid, rate limits, writs RURAL and . LENGTH OF . CITY (X ouaide limits, write RURAL and '

QR oide sorpurste fimils, e eesio)| STAY ila wie ptace)| oumids corparate fimie, ereomtin) 5. 2 T
TOWN St. Louis TOWN  St. ];.ouis .
d. FULL NAME OF (If not in bospital of institution, give street addrem or location) rarsl, give iocation) ,:J
HOSPITAL OR DDRE‘B 2839 Clark
INSTITUTION P J
335%“&55%% a. (First) b. (Mldd-l?) c. (Last) 4. DATE (Month} (Day) (Year)
OF
{ Type or Print) Mary Wilson DEATH Oct. 25, 1951
5. SEX 6. COLOR OR RACE | 7. \l\"‘iADROR]ED' BIEVSECIESRRIED. 8. DATE OF BIRTH L 9.]:‘55 {In :n;u J :::l ID'r':u I UNDER 4 MRS
. . {Bpaditr} p t . o ays | Hours | Mio.
Female Negro- Sngld (¥ Jan. 29, /(@4/ 27 | |
10a. USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forslgn sountry} 4 12. CITIZEN OF WHAT
dooe during most of working life, svex if retired) DUSTRY : COUNTRY?
None Columbus, Miss. /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arbram Curry | Unknown | Worsey Wilson
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yos. no, or unknown) | (If nl.r_lng::m dates ol.érﬂu) none Sugie Cook 2839 Clark

_Enter only onecaiis per

18. CAUSE OF DEATH
line for {a), (b}, and (c}

*Thiz does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

INTERVAL
CONSET AND DEATH

ME_DlC ﬁE_?TIFICATlON . A BETWEEN
(@ _ﬁ_’i_ztg@_i——' bé"d k\/ .%7 Iy

the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)

ar heart fallure, astheniz, rise to the abore cause (a) slating /
ae. It mesns the dis- the underlying cauae last,

ease, infury, or compli DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Oonditions mtribuﬁnﬂ to ﬂn death but ot
related to the di 0

tion whick caused death.

~

19a. DATE OF OP"FE)AIG 19b. MAJCR F]NDING$ OF OPERATION 2. AUTOPSYT
ves L1 wo
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bowe, farm, (notory, sweet. office blds..ete.)
HOMICIDE
214. TOIB#E (Moath) (Day) (Yesy) (Hour) 2le. INJURY OCCURRED | 21f. W DID INJURY OCCURT? 3
WHILEAT HILE -
INSURY @ &[] rwonx & Py 7% 4’,2& y 0
Cret e i A
2. 1 hereby the deceased from I%o M, IBJLZ that T last saw the deceased
alive on : Y , and tha! death occurred al M from the causes and on the date siated above.

23a. SIGN.

24a. BURIAL, CREMA-
. REMOVAL

2 o

| £, ADDRESS
Franklin & Cole Sts.

2. DATE s%

/5

(Olty. sown, or cnu:nty)

/ (State) .

DATE REC'D BY LOCAL

0CT 3 0 199F°

E OF CEMETERY OR CizTORY

ADDIESS




PE =

e

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, o7 by—— e

Student Embalmer No.

........................................................... [—

working under my persona! supervision.

Student sevesnnnenns Gesusanvastesnsaereanna Signed
Student Embalmer

Licenzed Embalmer No

P. O. Address

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.




