S. No,300

v. 1D.48

0

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

UEDFEB 2 1952

THE DIVISION OF HEALTH OF MISSOURI

3474

STANDARD CERTIFICATE OF DEATH L S —
BIRTH KO. . REG. DIST. NO. FPRIMARY REG. nl% Registrar's No. ... @ '\...}i. —
1. PLACE OF DEATH ﬁ—_ 2. USUAL RESIDE E (Wbere decessed lived. If institution: residence before
a. COUNTY a. STATE MiSS OIJI‘i b. COUNTY aduimiog),
b. CCI)EY (I outcide corpurate lmits, write RURAL and gi'v;u g:ﬂl?EN:m OF c. CITY (I outskde corpotate limits, write RURAL and give townahip)
o ) ¢ Mace)
Town St .Louis * A;OWN SteLouis 2./ 2 é"
d. Fll'lJIO-SLPrTAAh?_EO%F {If not in hosplial or ipati &ive streot add or looation) As.DrDR {If vursl, gve location) d
INSTITUTION. Papk Lane Hospital 4808a Delmar
SADNEAC%ES%E a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Ddy) (Year)
(Typeor Prit) R pohe vt Bruce Wilson DEATH Jan,19,1952
b, SEX 6. COLOR OR RACE | 7. MARF“EE.%. BlE‘yER MARRIED.) 8. DATE OF BIRTH 9.:.?E (ln:l)ln ‘: :::l lD-g ¥ ROk 4 ms.
- RCED olfy) birthday, 0! Hours | Min,
Male White rrieg /- Nove.24,1874 | |
!0:; USUAL OCCgPATIONI:’thhgdwul;- 10b. KIND OF BUSINESS Og_rll{l 11. BIRTHPLACE (State or forelan sountry) / llq(;LT':_rZENOFWHAT
o mont of working life, even if retired Y?
lork Wholesale HAawe West Union,Ill. WS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mort Wilson

16. SOCIAL SECURITJ
Unknovn

(Yes. 0o, or unknowa) (1f yus. give war or dates of servics}

I15. WAS DECEASED EVER !N U.S.ARMED FORCES? ’
No

Miralda Bartlett

Emma Guyer Wilson
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs Jfmma Wilson,4808a Pelmar

. Enter only oneoause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

line for {8), (b}, and (o} DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN
OMSET AND DEATH

rite to the above cause (o} slating

a) ", ia,
heart follure, osthenda, the underlying cause last,

ete. Jt means the dis-

eare, infury, or complica- DUE TQ ()

11: OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut nef
related to the disease or condition cauting death.

tion which cavsed death.

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5., Inorabout | 21¢, (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, faetory, atreet, office bldg.,ete.)
HOMICIDE o
2id. TIME (Mooth) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j: ]
: WHILEAT~~] NOT WHILE 6’-'
INJURY = | “work AT WORK .

2. 1 hereby certfy that T attended the deceased from _L_l&-._ 1992410 J—1 T— 1932 that I last saw the deceased

alive on , 1 and. that death oceurred at O I'm., from the causes and on lhe date slated above.

St ATURE 0 (Degree or title) | 23b. ADDRESS ' 2. DATESIGNED -
Q%sq An-AL 7 b W lZix [-P7-53
%’1?) BU IAL CREMA— Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, townyor county) (State)

0| 1-22-52 New Picker Cemetery St. Louis Mo »®
'S SIGNATURE ¢ 25. FUNERAL DIRECTOR"S SIGNATURE ADDRERS

M LD,

mmyﬁmg;zsr

(Licensed Extbalmer's S

Albert H.Hoppe,4700 "ashington Blud.

=
tstement on Reverse Side)




F

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, of by oocmceiman

Student Embalmer Mo.

working under my personal supervision.

Student ..... fhiesenetetounsoanens PR
Student Embalmer

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.



