No. 300 THE DIVISION OF HEALTH OF MISSQURI (\ 88(.
. i
0.4 FILED | STANDARD CERTIFICATE OF DEATH Stte File Novwrmmme e
) RS 195 318 1301 "
'BIRTH NO. REG, DIST. NO. & * 7 PRIMARY REG. DIST. NO. Regittrar’'s No e v icssreeiasismsonn’
/‘- - PLC‘SUCNE"'\?F DEATH 2 USST":‘?EL RESIDENCE (Whers deceased lved. If inatitution: r—ldonde.i-be!ou
-) a. T a. Mlss OuI'i b. COUNTY adinisslon).
b. CITY (I outolds corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (1 outmide sorporate limits, write BURAL aad give towahln)
OR . . townabip) | STAY (in this place) o} 3
g towN  St. Louis, Missouri TOWN t. Louis 2 2 A 9’
d. FULL NAME OF (H‘ not in b addreas or location) d. STREET (If rursl, give loention)
HOSPITAL OR Ht ISPITAL ADDRESS 1]
8 INSTITUTION Nfs' 1115 Tyler St
8 = NAMEOF — s (Fh:st) . b, (Middle) e (Last) COME  Ofmm  Omp (e
B { Type or Print) William Wolford DEATH Feb /b 1952
& SEX (5| 6 GOLOR OR RACE | 7. MARRIED. NEVER MARRIED. | B. DATE OF BIRTH /| 8 AGE {In yan| o mom | 1ian | @ oner u b,
ﬁ male white WIDOWED, DIVORCED (Specity) i Last birthday) uma., Days | Hours | Min
¢ married / |May 30-1906 45 |
: 10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
| Soiowauigs sust ortng ‘iﬁ”ﬂﬁﬁ'a‘i i DUSTRY | (State o1 forsien eowmy) /| B Sz o whaT
A Paint. aper Hapger Last St. Louis Il1ll
< ltlaa. FATCH:ER H uin vol {3b. MOTHMER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- haries Wolford Nora Warner | Julia Wolforga
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5)|GNATURE OR NAME ADDR
. = [Yew, 20 Gnknown) (If yes, xive war or datos of service! NO. . ¥ DDRESS
K- i | oty Julia Wolford 1115 Tyler St
.| i cause o oeaTH MEDICAL CERTIFICATION WTERVAL Berweey
. i || Enteronlyonemuseper j |, DISEASE OR CONDITION _ ) s . . AND DEATH
o B | imetor o), 0,004 DIRECTLY LEADING TO DEATH® (5) Eronchogemc carcinoma of the right 3
\ ung mo
VoB «This does mot mean | ANTECEDENT CAUSES .
< |[ the mode of dying, such |  Mortid conditions, if ang, gfﬂng DUE TO (t)
- a# beart failure, asthenic, | rise fo the above cause (o} sating
1) de. It the dis- | the underlping causelast. . | . - L. - e . -
o ease, infury, or complica- DUE TO (c)
> || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - . - - T
= Cvnditions contributing to the death bus nof
g related to the disense or condition crusing death.
- E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L B e e all. v sh Aung g ¢ 2 AUTOPSY?
TION - . . B e N S Tl
fam : - - t YES D NO E
L‘J 2ia. ACCIDENT “(Boedllyy 21b. PLACEOF INJURY (s.g.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE homa, farm, fagtory. streat. offios bldg. ete.} ' o
z 'HOMICIDE . S
g " i 214, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE ,2 K/
- J‘ - INJURY . - = | - work AT WORK e i
= 2. I hereby cert H_t at I at!mded the deceased from ,_"12&1_-_ IQ_L o _Zl]— IPL that 1 last s6w the deceased
E alive on 2, , and that death oceurred al 100 ., from the causes and on the date stated above.
g || 2s SIGNATURE . ¢} (Degredortuie) | 23b. ADDRESS * | Bec. DATE SIGNED
: o3 o M,D. BARNES HOSPITAL, 2/11/52
E -ZI_JIIONBFL{EFH gvl..ALCREMA- ’Z#Ib. DATE / 240 NAME OF CEMEI’ERY OR CREMATORY 249. LOCATION (Olty. tow"n. or eounty) (State),
) e St
K removai ] 2-13-52 Gillespie Cemetery Gillespie I11 _
. DATE RECD BY LOCAL ISTRAR'S SIGNATUR l 25, FUNERAL DIRECTOR'S SIGNATURE™ ' ‘' “ADORESS
rER1 1 ‘ M 3"4 Leidner U. Co 2223 St. Louis Ave,

Y/~

S
{Licensed Embalmer’s Statement on Reverse Side)



“*

- . N . o e ieeiimeia e - — e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed Mm_&&__

. .. " st )
working under my personal supervision. udent tmbalmer Now.osssurienenieniaiannanan,

Slg‘ncd.h AL, L_J_JM

; algned “”””.Sr.t‘;g-};;y;;uf;n;.;r;;; .......... ) Licensed Embalmer No. 3 j 7'
o P, O. Address w ?.?a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




