. No.300
| 10.48

S

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

RED oy 2

: BIRTH KO,
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

§ 195 STANDARg

REG. DIST. MO,

%RTIFICATE OF DEAél'Boa s State File No...

PRIMARY REG. DIST. 'NO.

Regisirar's No.....

38920
"'890@"

L TP R ————

2. USUAL RESIDENCE (Where de

d lived, I &

&. STATE M u.’courrrv

0. ; St.

bd befars

yid.oimion),
Lou

*This does not meen
the mode of dying, such
o2 heart fallure, asthenia,
ee. It means the dir-
eare, infury, or complt

ANTECEDENT CAUSES
Mortiz comdiions, |/ ang. gising DUE TO (b}

b. CITY (If outelde corpurats limits, writs RURAL and ‘:::M €. LYENGEFA DEF c. ng {If outslde corporats Limits, write RURAL und give wwuup)
- to ) [ ewl|)
TOWN St. Louis | T8 qEYs A oen Kirkwood 3
d. FULL NAME OF (1f net in heapital or lnsthution, give strest addrem or loeation) d. STREET, (If rural, give location) /
HOS ADDRESS
INSTITUTION Da D3 419 E. Monroe Ave.,
SDNE%PEE S%IE a.. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeer Prime) Wilfred Joseph Donworth DEATH OQct, 7., 1951
b. SEX 0 6. CCLOR CR RACE | 7. #iARR;‘:Eg gf\\;’ER MBRRIED 8. DATE OF BIRTH Q.I:?E tlnn;n n: ;T 'D'lf:: 7 RO H M.
& Hours | Min
Male vhite Farried 7" |apral 20, 1001 “69 l l
1%a. USUAL OCCUPATION [ 10b. OoF B SINESS OR IN- | 11. BIRTHPLACE (8
6"&' OCCUPA mu(!(ll:::n:d otk | 10b, KIND U OURTRY : (Btate or forelgn oountry) &[ mcggnl'rz%'?':mr
ner oa lesman Elec. Applianceds Kirkwood, MQ, America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| william Donworth Clara Tucas ; hLls
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-Nnmunkmn)](ny-m.mwd.mam HNO, .
None Vera Donworth Kirkwood, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION - IgTN;ERTVAL m
| Enter only onecanseper | I. DISEASE OR CONDITION .
Hine for (&), (b), and (¢ | DVRECTLY LEADING TO DEATH® wtfes é/‘ﬁ‘")/

[ Mluor

rige to the aboor cxuse (o) clatt
the underlying couse last.

DUE TO ()

Gy, | 7@%

tion which caused death.

t1, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the discase or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) ves L] wo [
1| 21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.a.. lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory. strest, offios bidy..eta.)
HOMICIDE -
2id. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILEAT[™] NOTWHILE 4_
22. I hereby wﬂi the deceaszed from 19, /, loﬁ{ 7 194 /,lbat I laa/aaw the deceased
alive on 1 9.__[ and that death rred af m., from the cauges and on Lhe dale stated above.
Za. TURE dﬁ{ mmm %Pnaass Zic. DATE SIGNED
%‘V‘ { - P-Jv

24, BURIAL, CREMA- D, 24c. NAME OF CEMETERY OR CREMATORY X TION (Oity, town, or county) (State) « v
RISV TR 1 /‘10/51 St. Peters Cemetery| Kitkwood 22, Mo.
DATE REC'D BY LOCAL k Zp 25. FURERAL DISECTOR'S 8)GNATURE ADDRESS

Qrg ;. “|Meyer-Pfitzinger, Kirkwood, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

...................... s Student Eabaleer No.

working under my persona! supervision.

Student sevvensoncenncanan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAI:'TDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




