THE DIVISION OF HEALTH OF MIS0UR 14‘984

0.300 . ;
o | TIED APR 30 1056  STANDARD CERTIFICATE OF DEATH State Fie o
! BIRTH NO. REG. DIST. MO, __3_1_8,,, PRIMARY REG. DIST. no._la@ Registrar's N,.,._.SZG.Q,..
‘ 1L PLACE OF DEATH ~ [1Z USUAL RESIDENCE (Where deceased lived. If lnathutlon; residence befers
a a. COUNTY ' a. STATE Missouri b, COUNTY Maries adinimlon).
b. CITY (If outsids corpurata Umits, write RURAL and éve | €. LENGTH OF || c. CITY 4. 1 Restence withln Limfts of
OR woship)| STAY tia this OR
a Tows ST, LOUIS, MISSO M| P RweRsel roen Dixon _EEmmETY
- d. FULL NAME OF (1f not in heepital or institution, cive strect addrom or location) o STREET (U Tursl, give loeation) 9}/
HOSPITAL OR ADDRESS
S instiruTion ST LOUIS CITY HOSPITAL #1, - B(ﬂ /
g 3. NAME OF 8. (First) b. (Middle) c. (Last) 2. DATE (Moath)  (Da
DECEASED : (Year)
e | free i  MINNIE WILSON 2T ppRtE Y3, "Ys6
g 5. SEX [/ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, " 8. DATE OF BIRTH 9. AGE (In ysan| I¥ UNOER | YR | ¢ WoeR @ #o3,
= Fe male A WIDOWED; DIVGRCED (Greries™ Lut birthdsy) | Months l Days | Hours | Mio.
; White Widowed Jan. 29, 1879 77 l
% || 102, USUAL OCCUPATION (i work | 10b, KIN R IN. | 1. BI . ) -
2 }.,}..dmm. Moporiin Wiorvvenis oivery | 100+ KIND OF BUSINESS DR R [ M- BIRTHPLACE ity wad seate or Forvign conneen)” (o 12, SITHZEN OF WHAT
i ousewviie At Home Missouri U,S.A.
- 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WLFE
@ James Krone . { Mary Helto Towig Wilson __
k2 || 15 WAS DECEASED EVER IN .5 ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes. 00,01 ‘N‘B“, {If yua, rlN‘uTr dates of servics) NO.
3 . 11 None Louig Minzeg, 3254a No. 19th St,.

. I _ |k 18. cAUSE OF DEATH : MEDICAL CERTIFICATION ) - l(mﬂ“%ﬂg%!ﬁ
b7 || Enteronly oneenusaper { 1. DISEASE OR CONDITION _ ’ ’ q\ = ™
2, || ine for o, (19, ana (o) | DIRECTLY LEADING TO DEATH" (5 (Q-e}é—_ Y| MH/ Ao wDICE
i *This docs ot mean | ANTECEDENT CAUSES ) . y
2 the mode of dying, such Morbid conditions, if any, giving DUE TO (b) CA'K C'[’a MA— 0/': 57.0” (J
- s Bear! failure, asthenda, | rise fo the above cause (o) stating

= ee. It medns the dis- the undcflvinﬂ couae last. .

o case, injury, or complico- DUE TO {c)

% || fien which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS e

= Conditions contributing to the death but not ’

a | _related to the disease of condition muﬁﬂ:dcaﬂ. ﬁ///A’fe ") /yﬂﬂ'fo‘sf.s

[« || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION r7 v 20. AUTOPSY?

& /SR | O wlF

o || 2t ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.x..loorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, lurm, factory. street. offica bldg., ete.)

& HOMICIDE )

g 21d. TIME (Moos) (Dey} (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

:l INJURY = | "Work L) "av woRK.

E 22. ] hereby E-q 5ha¢ 1 auendet%ge deceased from L’?" %ﬁ ws =13 1620 , that I last aaw the deceased

; alive on¥" , 1929 and that death occurred at 3 _IIP m_, from the causes and on the date stated above,

g 23, SIGNATURE {Degree or ml@ 23b. ADDRESS Be. DATESIGNE6D
,g A b © 1515 LAFAYETTE A'E, 4= 16-56,

E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Btats)

TIGN, REMOVAL (T-u,: - , R : -
g emova Hughes Chapel Dixon, Mo.
DATE REC'D BY LOCAL | REGW - 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
1956
| —BER'“'L%
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY IME, OF DY .ottt iimeittrierreaararan st ama st et e s , Student Embalmer No..-.....-.

-- working under my personal supervision..
s

Signeture of Student Embalmer

Licensed Embalmer No..........

hE F - A A2 T \A
R a7 P, 0. Addresa..A.?é'.‘.‘.

.*#=¢ [ Note: The aboué-MUST BE:SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




