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

;,’/../ THE DIVISION OF heALIR Or MUK 22
g ,9.52  STANDARD CERTIFICATE OF DEATH St i . CLORE,
uwe 27 318 1003 5103

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. No. A MNTAS A popirar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residence befors
2. COUNTY a. STATE . “ b, COUNTY * adinkalond,
Miggourl
b. CITY (1 cutside eorpvrnie limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outadde corporate limits, write RURAL and give township)
OR townahip) [ STAY (in thie plaes) OR r,% ; ’ y
TOWN TOWN St. Louis AATS
¢. FULL NAME OF (If not la hospital or insthtution, give strect adcrem or loostion) d. STREET (11 rusal, givs location) U
HOSPITAL OR ) . . ADDRESS
INSTITUTION Homar G. Phi
3. NAME OF . {First b. (Middle ¢, (Last)
DECEASED a. (First) ¢ ) ) I 4. DS"I__'E (Moath)  (Dey) (Year)
( Twpe or Print) Willie ¥Wilson , DEATH  June 7 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNDER | YEAR | o UxDER 44 WS,
WID?WED. DIVORCED (Specity) laat birthday} Mnnﬂnl Days Eoun] Mia.
Male 21 Col Widow 2. March 3 1893 | 59 4
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn stuntry) 1 12, CITIZEN OF WHAT
douw during most of working life, aven If resired) DUSTRY . COUNTRY?
Lebor Hillborough Tenn / S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Owen Wilson Patsey Hunter )
I5. WiS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown} | (If yes, mive war or dates of 3 NO. . )
(1] - yes Robert Wilson 4053 St.Ferdinand Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁmfg‘
| Enter only onecausper | [. DISEASE OR CONDITION .
1ine for (8), {b), end (0) DIRECTLY LEADING TQ DEATH (2)
*This does not measi | ANTECEDENT CAUSES 1?{4 e LA £ %% ,
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} -
a2 heart faclure, asthenla, rise to the above cause (a) stating L - .. . A ) . ) .-
eto. It means the dis. | the underlying cause loat. . . - . - .
cate, injury, or complico- DUE TO (c) . "
tion which covsed death, II OTHER SIGNIFICANT CONDITIONS ' -* +
- Conditions eontritusing to the death but not
related to the discase or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ' e e Lt 20, AUTO!
TION
| . | w ]
21a. ACCIDENT . {Boecify) 21b. PLACE OF INJURY (e.s..incraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?ilgﬁlgﬁ)E boma, farm, fastory, sireet, ofios bldg..eto.) s A . .

2id. TIME i (Mouth) (Day} (Year), (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i 'op : WHILEAT F—] NOT WHILE 5 él/
INJURY = | “woRk AT WORK . . - or i

2, I hereby cerlify that I attended the deceased from ____ﬁldg , Lo 19 , i}mt I ‘Iaat saio the deceated
7 19 and that death occurred al - m., from the causes and on the date stated above.

alive on
@NM‘URE (Degree or titla) | 23b. ADDRESS 23, DATE SIGNED
2l ,&4/ CotosectBi300 - Clark. Avenue -~ --- - & /2.5
24a. BURIAL, CREMA- | 24b. DATE J I 24¢c. NAME OF CEMETERY OR CREMATORY | ?Ad LOCATION (Oity. tnw‘n,oroounty) . {5tata)
TION, REMOVALM) » VRN,
removal : | 6-13.1952 .l g7 Lou:n.s, Co. Mo - -
DATE REC'D BY LOC.AL ISTI 'S SIGNATUR . 5. FUNERAI.. CIRECTOR'S S| GMATURE ADDRESS
JUnN12i9%2 A JH.Rendle & Son 3133 Bell Aev

(Licensed Embalmer's 'S-ht!mmt on Reverse Side)
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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 e S

Student Embalesr Wo.

working under my persona! supervision,

Student .ocvannee tesvvessassasrnavausna veus
Student Embalme

P. 0. Addms_é}-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be 5o stated above,

. (bﬂﬂm vtn comply with



