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

' ALEBNOY 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

____3.1_8fmumv REG. DIST. uo._TO_QBR.,.-mﬂ Nn....w9.916_:. |

- 37015

State File No.

line for (a), (b}, and (0}

*This does not mean | ANTECEDENT CAUSES

! BARTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: rwidenes before
. COUNTY a. STATE b. COUNTY admimlon),
] , 4 Missouri
b. CITY (f outalds corporate mits, write RURAL snd give ¢, LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)
QR townahip)| STAY (in this place) . ?
Town S, Louis, Missouri TOWN St. Louis 2= 5
d. FH&SLP#AT_E OF (1 not in boapital or Instisation, give strect addros or location) d. {'QTDRREEESFS (If raral, givs loeation) g’
INSTITUTION St Louie City Hogpital #1 1021A Franklin
3 NAME OF 3. (First) b. (AMiddle) c. (Last) 4, os}_t (Month) (Dsy) ' (Year)
{ Type or Print) Jack Wilson DEATH 10=je52
5, SEX l 6. COLOR OR RACE | 7. #I%ROI?’EB NEVEECESRR[ED }DATE CF BIRTH | 9, AGE (Ia ;n)-n l:'“::.n lpl‘ilnl o UNoER IIMI:
Nale White idower 3] 10-10=-84 |
0. USUAL OCCUPATION (G iad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cyyy wad Seate or Foraian Country) | 12, CITIZEN OF WHAT
Ininowm Wirginia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
5 Avn Darleow |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, moy ofunlmnwn) (Xf yws, ive war or dates of service) NO. ’
Unkn Unknown Hoppital record
18, CAUSE OF DEATH
. Enter only coscaus per 1. DISEASE OR CONDITION

MED!ICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
DIRECTLY LEADING TO DEATH" ) L@AMM#ML% |

the mode of dtiing, ruch
os Beart fallure, asthenia,
de, It means the dis-
case, infury, or complica-

itfons, x DUE TO (&)
Pee o th abowe cosce (o) shoring
underiying cause last.
DUE TO (o)

11. OTHER SIGRIFICANT CONDITICNS .

COondilions contributing to the death dut not
related to the disense or condition causing death.

tion which caused death,

A /J/_i' /4

19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF. OPERATION 20. AUTOPSY?
TION
_ ves [ wo [
N4, ACCIDENT * 7 (Spectty) 21b. PLACE OF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE boms, farm, fastory, surest, ofies bldg. ets) | - . o
HOMICIDE \ : - '
21d. TIME (Mouth} D&y} (Yes) (Hoen | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
iimy = | "Hoaa (] 15 TX_
2 1 hereby ceriify that I atiended the deceased from _8'th 19 lo __lQqu 19_52, that 1 loxt 20w the-deceased
alive on L=5% . 19_5.&, and thal death oceurred al _.._‘_5_ m,, from the causes and on the date staled above,
2. SIGNATURE . 0 (Degree oz title) | 23b, ADDRESS 23%. DATE SIGNED
P> 73" e 1515 Lafayette Ave 10-20-52
2a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. L%%ﬂ county) (State)
TION, REMOVAL !M ' :

Anatomical Boara -

DATE RECD BY LOCAL

f ggT30.19'§§ Y .

L PRI ATy Servicerwors




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by

Studont Embalmer Mo,

working under my persona! supervision.

SEUJONE vovenncncircossnansnsrssanasennrsns Signed : I

Student Embalmer =

N Licensed Embalmer No..

P. O. Address S
"MNote: The above MUST ‘BE SIGNED BY 'I‘!-IE LICENSED EMBAI.MER 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 sbove.




