THE DIVISION OF HEALTH OF MISS0URI

lllh, _________ S~ A B SO
lfare STA"DARD CERTIHCAT! OI" DEA‘H : STATE |:||_Er
Ii v
v::. 'Iqqngislrolioq District No. o 31A8.___Primu.ry Registration District N;.ms_..__ww..._“ Regilhnrt_ﬁg&_?__“m:!_
1. PLACE OF DEATH — 2. USUAL RESIDENCE {Where deceased lived. If institution: ‘Residence befor.
0 a. COUNTY a. STATE Misaouri b. COUNTY S4.28 2";3“’
7 b. CITRY (If autside corperate limits, give TOWNSHIP only) | Inside Limits .. chY 20 Inside Limits
tomi  S8t. Louis Yos (B N 3 o Northwoods Y189 ] Yeid w0
c. Eg%é.r?:tl%gF {If NOT in hespital, give location) | Length of stay in 1k d. STREEEES {If outside, give location} Reside on Farm
/ é’ nsTITUTIoN Mo, Baptist 4 days 2% 6919 Florian Yos [1 Node]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GERTRUDE WILSON DEATH  Qct, 28, 1358
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 4. AE!E' {.":.{::;', l;al.'l‘r:hD‘Ei?"lJLfAR I:ol:l':l’DER 2;:‘25.
Female /| White wooweo [ 3 oivorcen(g . 15, 1889 9

100. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired}

INDUSTRY
Housework

10b. KIND OF BUSINESS OR

Homemaker

11. BIRTHPLACE (City and state o country)

Weat Plisin

qa 0

12. CITIZEN OF WHAT COUNTRY?

U-

8.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

21. 1 attended the deceased from ‘QIA

L

L to &y

2 ¥ o‘? and last sow :::. alive on

Death occurred ot

r 4

O APST

& mon the date stated above; ond to the bast of my knowledge, from the causas stated.
F

{Degree or title)

¢

22b. ADDRESS

22e. DATE SIGNED

. Jdohn Parks Minerva Dower Ben Wilson
2 [| 15- ¥WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT R Address
= B {Yes, no, or unknawn}| (If yes, give wer or dotes of servica)
2 o] — Mrs. Wm, Murphy 6919 Florian
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: : [ ONSET AND DEATH
- wmconre st 0 PP anchisl ofeiihon OoSidacy
w Conditions, if any, . DUE TO (b} @E%M@“*}
, > which gave rise to
Ll obove couse {a, }
z tatl th der-
) Iying covas last. } DUE TO (c) LI(L:Q, o/
; 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART I (o} 19 gg'su,:aUToggY
] v . 7
e p YES[A NO[]
" % 2| 20a. ACCIDENT SUICIDE HOMICIDE 206/ DESCRIBE HOWANJURY OCCURRED. {Enter nature of injiry in PART | or PART Il of item 18.)
- - w
g F O g [
2 ZRE[ 2c. TIMEGF Howr Meonth, Day, Year
; oo INJURY  om.
§ : £ p.m.
F % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE ] tarm, factory, sireet, office bldg., etc.}
E ] WORK AT WORK
.
.
2
.
D
t

GNATURE :
égm £ /]‘2:4&—4

#27. D

3130 N Dl - hovice 7 s,

1023454

24, UNEEi

7267 Natural Brided (]2 9%

,‘/%

{Licansed Embglmer's Statemant an Reverse Sids}

[y

v G P

23c. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 19wn, N’coumy} '(Stuu)
REMOVAL { ify) L .
Remova Oct. 31,19%8 Memorial Park Cem. St. Louis County Mo
DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG.

25- GISTRAR'S SIGNATYRE X
, S



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ciiviiviiiiii i iiiei e ei s cin e e s e a s s ese rrresnrerhr it ra s aen e arnrasrrns +.» Student Embalmer No. ..........c.coneu .

working under my personal supervision.

Student .oeoviiii e e
Signature of Student Embalmer

LN Gt :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

P. O. Address...:



