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WRITE\ELAINLY——USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

-

N

FwF . THE DIVISSON OF HEALTH OF MISSOUR!
EB 2 1354 STANDARD CERTIFICATE OF DEATH State File No

o i REG. DIST. NO. 3 ‘ 8 PRIMARY REG, DIST. uo.lo.o.a Kegistrar's No

3438
0570

e e z =
= /A (licsnsed wiley Batig, tateshient o EYETIM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devsased lived. If institytion: yeskdence belois
N U . N Jdmission’.
&. COUNTY | / o STATE yoy oo ourd b. COUNTY . ;
b.CIo‘ll;Y {1 outside corpurate Umits, write RUBAL snd give gTALENETﬁl:'&!-'. c. ng (I outaids sorporsts limits, write RURAL and give townshin!
1 {l ]
oW  St. Louis e S SrE. | TOWN  St. Louis D065
d. FULL NAME OF (I not in beepltal or Institution, give sirest addrem or joeation) . STREET - (M rural, give location)
HOSPITAL O ADDRESS
INSTITUTION 3015 Abner Place 3015 Abner Place J
3.DNAME O’B a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Type or Print) MAUD R. WILSON DEATH Jan. 16, 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| * OOIR F TR | O Ga® o s,
WIDOWED, DIVORCED (Bnod!:y : I (" 3 Mudul Days | Hours | Min.
Female White Married Dec. 10, 1872. 81 |
m:‘.m USUAL gocncgt?:m Qe kiadof work 106. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i) uad State or Farsign c"_m)/,,," C{'I'IZEN?F WA
Housewife Des Moines, lowa. -3.4.
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
John Draper Elizabeth Di ' Sherman E. Wilson |
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS |
[Yen, no, o7 unknown} | (IF yes, xive war or dates of servics) NO. .
No Unknown Sherman E.Wilson, 3015 Abner FPlace-
18. CAUSE OF DEATH CERT}FICATION INTERVAL BETWEEN
.|| Bnter only onecaussper | 1. DISEASE OR CONDITION _ _&q ONSET AND DEATH |
Hine for (a), (b), &0d (o) | DIRECTLY LEADING TO DEATH? ) 2 M |
. ANTECEDENT CAUSES £ e
This doct not mean
the made of dying, ruch | - AMorbid comdilons, i ang, giing DUE TO (&) _C’)dd‘é"‘—f/ e A
o beard fallure, asthenia, | ride 80 the ubooe coise ch ‘ . . e
. It means the diy. | $h¢ underlying cauac lost. .
case, infury, or complica- - . DUETO {0) . 4,«-\_,-
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - o
Conditions contributing to the death dut a1t (?e“,l,,- E,L_/ %"—4’\1 i Y
e plocase or emdislon emuieing aeath. fff""’ 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - SR S 20. AUTOPSY?
TION
- —— s : b SR _ R . YBDNO
21a. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (sg.ineraboas | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm. fagtory. street, office bidg.. ete.) P -
HOMICIDE
2. TIME . (Momst) Day) (Fear)~ Houn 218, ||~uunv OCCURRED | 21f. HOW DID INJURY OCCUR?
— A P LR "'Hll.ll‘l’ - KOT WHILE| A e v -
THJURY S = |y worK AT WORK : AL 5/ 7:3X
2.7 hereby ?ty that 1 atlmdech Jrom 1953, w0 _&L Iﬂﬂ that T last saw the decmcd
alive on =/ — b 19 nd that death occurred at 9_422 m., from the causes and on the dale stated above.
|| 23a. SIG o : (Degroe or ttle) L;ab. ADDRESS . ﬂ i 23. DATE SIGNED
- ”a‘//?fj MDD WY 09 T, J-a . ALl P i
BURIAL CREMA- 24b. DATE l 4o, NAME OF CEMETERY OR CREMATORY, ; | 24d. LOCATION (Oity, town, ot county} - - - (State) -
STOY. 1/20/54 Memorial Park Cemetery!:St. Louis Count 03 - 1. -
DATE REC'D BY LOCAL R RAR'S SlGNATUR 25 FUNERAL DIRECTOR'S BIGNATURE ADDRE SS
G. .
JA A Con 2 L oose e s galvin F. Pouts 4828 Natural Bridge Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of byaum...

Studont Embalmer Mo. ,

SEUdOAL vencncnausctasasasrnrarsassonasaasss Si'med“...%—_%;:ﬁ__M.m_-_.__n

Student Embalmer . .
. : Licensed Embatmer No...22&%2 S

P. O. Address Sf—*ﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 30, stated above.

working under my personal supervision,




