THE DIVISION OF HEALTH OF MISSOURI -

. No.300
o | PR DR 8- 155 STANDARD CERTIFICATE OF DEATH, 00 Sttd Fite No.. Al
BIR-‘I'H NO. REG. DIST. NO. d .‘ 8 PRIMARY REG. DIST. NO. Renulmr 't Noeo... 1,{]5.81
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. 1If Lnatitution: residensce befors
L?- a, COUNTY a. STATE Miss 01.11'1 b. COUNTY aduniseion).
b. CITY (I sutclde corparate limits, write RURAL and give ¢. LENGTH OF || c¢. CITY (If outeide corporate lisuits, write RURAL and give townabip) :
[+] row is place!
ToWN St. Louis, Missouri bl STAY o ki ‘\ggﬂ SteLouls A2 5}1
d. FH]dfs.Pr_pAl’tE OF (If oot in boapital or institntion. give streot add or location) —%A%rgggs (I? rural, give ivcation) ./
NeroTion St. Louis City Hospital #1 - 821 Chestmt Ste .
3. NAME OF s (FIrs) al8%Rnown as Harty E 4. DATE  (Month) (Day) (Year)
DECEASE L
(Trpe or Pﬁrhﬂiﬂ onBell Edwa.rd Wilaon #Wils'on peatH  NOQ7, 25, 1951
5. 6. COLOR QR RACE | 7. MIADI})ESAI’EB NEVgSCIESREIED | 8. DATE OF BIRTH - i 9-£E ({In vc;n al; nz: |D"m:” ; HDER 4 KRS,
1 an ours Min.
Ma1° Q| White Nover Marvied i April 10,1884 | &K &7 | |
IO:. UEU‘.‘L OCCU’PATEQGMH?:;:I; 10b. KIND OF BUSINBSD?JngRNY I11. BIRTHPLACE (Btate or forelgn country) IZCgLTNiZEN OF WHAT
ona moat of wor! o, o¥an TRY?
&% owman LaSalle,Illinois / TaS o
: 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
' William Wilson | YVary Montgomery ] None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You. 00, o unknowa) | (If yen. shve war or dates of service) NO. S
n Unknown Hubls Cobb, 413 Cheatmibt =t
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onlycnscaunseper | 1. DISEASE. OR CONDITION ONSET AND DEATH

Iine for {8), {b), and {c) DIRECTLY LEADING TO E‘EATI-!‘(Q)

«This does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if eny, giving DUE TO (b) I/ e
at heartfallure, asthenia, | rite to the above couae (a) stating

the underiying couse last. - . P
ele, It means the dis- _
ease, injury, or complica- DUE TC (c) OJ//- “-%hﬁ é %fﬁcq yAj «tlp .

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS /

Conditiona eontriduding to the death bt not
related to the dixease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

19a. DATE OF OP'EF‘I‘H. 15b. MAJ FINDINGS OF QPERATION . . 2. AUTOPSY?
Ji-18- 5] “2””—6‘@@[ Lolornl g loe v B
21a. ACCIDENT (Bpecity)} PLACEOF INJURY 5. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, stresf, uhld.:.. - .
HOMICIDE .
21d. T.!gE {Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? i t - .
et .. | e e SN L.
2. I hereby certify that I atiended the deceased from A1=10=81 r9_  ,1011=25-51  15__ _, that I last sow the deceased
alive on 11-25=-51 , 19 , and tha! death oceurred at1 240 A m., fram the causes and on the date stated above.
2a, SIGNA {Degree or title) | Z3b. ADDRESS 23¢. DATE SIGNED
) 1515 Lafavette Avenue 11-26-5]
%NBHERM[OA\IFKLCREMA- "24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, ot oaﬁ.nty) . (Elats)
Romoval 7 11-28 Momorial Park Stelouls Co,,Mo,
BATE REC'D BY LOCAL FUNERAL DIRECTOR' 8 uaurun T RBDRESS
NOV 2 8 195F I O lAlbert H.Hoppe ,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamciomrencea

Student Embalmer No.

SSUBNE +erreneeerseesioreseernersnenens ey, M??z - Msnay
Student Embalmer ) B 37: , ; [’\
T ) Licensed Embalmer No s

working under my personal supervision.

P. 0. Address_g}f...ﬁg:(dﬂéﬂ?..m [ £ed)

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes gr.ounds’for revocation of license.)
If this Body i hot embalmt;a, 2t should be so stated above.
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