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%

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

DEC 24 195)

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

ﬁ PRIMARY REG. DIST. NO. _1_0_0_3 R,,,-,,,.,,.;, No 11180

43934

State File No

M e, it memta 1he dis-

. Enter only anecaus per
line for (8}, (b}, and (¢}

caxd, injuty, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“Thls doer not meon | ANTECEDENT CAUSES
the mode of dying, such #{:ﬁdﬂmﬁ?ﬂ if 71:’ m

8 a e (e

as beart failure, asthenla, {he underlying cause fard,

ERTIFICATIOE

"tfam 0. - REG. DIST. MO.
1. PLAEE OF DEATH 2. USUAL RESIDENCE (Whare decotsed lived. If institotios: reskdence bafors,
a. COUNTY a. STATE MTSSOURT b. COUNTY -dmhhq).i
b. CITY (U outaids sorpurate Hrlts, writs RURAL and yive & ba;;hem l\:?F) ¢, CITY (I outslde sorporate llmits, write RURAL sad give townahip)
1} [
TOWN ST, LOUIS, T Tows ST, LOUIS, 2 /0 9
d. FHéSLPPTAAh!l_EOORF (If not in boapital or institution. give street sddress or lomtlon) d. SDTg% (Y rural, ghve location) d
INSTITUTION ST, JOHN'S HOSPITAL ﬁ L1167 FARLIN AVE
3.DF‘E.ACME OF a. (First) ) b. {(Middle) ¢, (Last) 4. DATE {(Month) (Dey) (Year)
(Typeor Pint)  MARGARET WILSON _DEATH _ DEC, 2, 1952
5, SEX 6, COLOR OR RACE { 7. MARRIED, ngcrgsaglsn . 8. DATE OF BIRTH 9. AGE (o retrs| w owon s D.mn“ ¥ oo o
FEMALE WHITE BVOREED ma | g /11 /1888 T Mo o | e
10:;‘. di.lt ﬁg@:ﬂ u«gmh;m:; 10b, KIND OF BUSINESSBCMJ‘; TL BIRTHPLACE (000 i Seate or Faraign Coustry) 12, cgbr’:_rzsr;?rwun
HOUSEWIFE ST. LOUIS MISSOURI & | U.S.A.
19a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARTIN HANLEY MARTHA PERRI hi N
IS, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (1f yes, xive war or dates of servics) NO.
- NONE BIRD WILSON 4467 FARLTN AVE
18. CAUSE OF DEATH MEDICAL C ONSEY ASiD Bttt

nuzm(b)/‘lélm e'rdA’VMI&mLIM 2

DUE TO (c)

tion whieh coused death,

1. OTHER SIGRIFICANT CONDITIONS

zyn.

Cunditions eontribting & the death but ot é
velated to the dlseass or condition causing death. WW% w M
I9a. DATE'OF OPERA_ | 195 MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
MX"&-;BM MMWM mDuo
2la. ACCIDENT 15, PLACEOF INJURE (4.4, in or abous | R1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arin, fastory, street, offioe bldg..eee.)
HOMICIDE =~ ™= _— :
219. TIME  (Moatt) (Day) (Yesr} (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — a | Mhomt L] o —_— Yy AN

alive on

2. I hereby certify thot T attended {he deceased from
. 19F% 4nd m‘a: death occurred at __~_ U~

. .
155 k0 XL D 1502 that 1 tat sa tho deceaeed
m., from the couses and on the date stated above.

=FEtr

Us. BURIAL. CREMA-
T AL

oaa&au-a/

(Degree or title)

” A4

Vhse 62 Fhren Gur  |13f) Ja

|-24c, KAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olity, town, or county) {Btate)

BORIAL e |12/5/52 CALVARY CEMETERY ST. LOUIS MISSQURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25 FUMERAL DIRECTOR'S SIGNATURIE ADDRESS j
DECA 1989 | flartaorcc 27 &+ STROOT - CARROLL L600 NATURAL BRIDGE
74 TS, | joentsed Embafmer’y Staternent on Rewerse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, Of by ancmoiee
....... ey Student Embalmer YNo.

working under my persona! supervision, - % M
SM_W

St

Student Embalmar
Licensed Embalmer Ng.......

" Note:' The sbove 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.




