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o0 pe
* | FiLED AR 911553  STANDARD CERTIFICATE OF DEATH e Fite o ABODAE
'BIRTH NO. REG. DIST. NO. 3 la PRIMARY REG. DIST. uo]O___OB Registrar's Na.._".'ZﬁlLﬁ ......
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence before
8. COUNTY : . a. STATE b. COUNTY sdinisslon).
R Missouri
b. %1’;\' {If outnide corpurate Ii'm!u. writsa RURAL and :'v:. g §T Al‘!’-:::f“fbi;l. pEc!:} . c. Clc;l";( (1f outalde corporate limits, write RURAL and give township) a? ) / f
tows St. Louis, Mo, tows  St. Louis 5
d. FH!‘IS-PT'#ANE.EODRF {If ot in bospltal or Inatisution, give strost addrom or locatlon) dAsDr[;‘FEESrS : (H rusal, give locatfon) -
mstrrution 200 E. Marceau / 2 00 2. Marceau
3 I:I;‘ECEAS%FD a. (First) b. (Middie) . ) e (Last): 4. DATE (Mounth} (Dsy}) (Year)
{ Twpe or Print} Loretta Wilson DEATH 8-3-1953
5. SEX 6, COLOR OR RACE | 7. wlnb%fwég. IS!IE‘\JISEC-\QSREED. 8. DATE OF BIRTH .I—s. AGE o yee] ¢ troce | vaan | @ GeRY 1 s
(Bpecliy) j |+ } - on oura | BMin.
female " { white Married 8-20-1884 | 88" | ]
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
ao:?fnﬂummohuu?uﬂ?':::n;:w:]; OF BU DUSTRY {City ead State or Forsigs Cowatry) IZCSL%QI?FWHAT
ousewife | _none 5t. Louis, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Winter - | Elizabeth Feidler Joseph Wilson
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? 16 SOCIAL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (3 yes, elvs war or dates of servics)
no Joseph Wilson 200 E. Marceau-
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN .
 Eater anly cnsosuse per | | DISEASE OR CONDITION _ W ONSEFAND DEATH
iae for (8), (o), and (o) | DVRECTLY LEADING TO DEATH® 4

“This does not taean ANTECEDENT CAUSES CZ‘ 2 E :‘Z P i

the mods of dying, such | Aforbid conditions, if any, giving PUE TO (b} 7

.a# heart fatlure, asthenia, . ,gl: to0 the above eause (a) a:tatina
- &da. /W gl
oD «?.AA— '

ce. It meana the dis- nnderlying couse last. -
cate, injury, of compiica- DUE TO (3]
tion which caused dealh, Il OTHER SIGNIFICANT.CONDITIONS *

Conditions contributing to the death bul not
related to the disease or condition causing death.

< || 19a. DATE OF OPERA- }1 190/ MAJOR FINDINGS OF OPERATION. - - - .5'- " = L, ., .20, AUTOPSY?
. TION .
21a. ACCIDENT (Bpeciiy) Zlb PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN.'OR TOWNSHIP) . (STATE)

'ﬁ%iﬁiglsps : Bome, farm, fuetory. street. offios bldg..eta _ A ¢J2

21d. TIME (Month) -~ (Day} (Year) (Hour 21e. IHJURY OCCURRED | 21f. HOW DID INJURY CK:CUR?J
) -0 WHILEAT NOT WHILE

Lk

—=USING UNFADING BLACGR INK—MARKRE A FhndlAlvinvl Dol

INJURY : N " m WORK ATIWORK- . . . .. . :
2.-] hereby ify that-I attended the deceased from %ﬁ_, 19Z‘Z, to sy, 3 s 196‘5—, that I last saw the deceased
alive on . 19@_ and that death decurred at ., from the %uu and on the dale stated above.

» || 23a. SIGNATURE . (Degroe or title) | 23b. ADPRESS 5 ) ' |ac ED
ST Lol ot 0 D L B2 S %ﬁw , (53
24s. BURJAL, CREMA- | 24b. DATE U 4, NAME OF CEMETERY OR CREMATORY  [24d. LOCATION (Oity, town, or county) ©  * (Btate)

TION, REMOVAL (Bpedity) .
ramaua ] 8=-6-53 ,MbL. Olive Cem. Lema .
DATE REC'D BY RGGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR' S SIGNATURE " ADDRESS
AUG L% - L/ SOUTHERN FUNERAL HOMH
4 19 2 2. GHAND BLVD

on Reverse Side) [V ST e T




Dr. Leo P. Young
2621 S. Jefferson

2 to 4

cm s e

STATEMBNT: BY LICENSED EMBALMER

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

Student Embalmer No. -

working under my persona! supervision.

SLUGEAL vovrausnnsosrsassssnnsarsncsrannnne Sm&..A___M)

Student Embalmer

e ‘
Licensed balm No_ﬁ‘g{ 5( .

P. O. Address _5__234

Note: The sbove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




