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' BIRTH NO. REG. DIST. NO, m_ PRIMARY REG. DIST. J iSO T L
LIPIEEEHE 1$F DEATH 2. USETI:;EEL RESIDENCE (Whare d-uuug ;"d' If institution: resldenes before
i b. UNTY adinission).
a_ 5 Missouri, SV
’,..-/-'."‘ . b. EITY (It uutnid- corpurate limits, write RURAL nndt:lrihj } ET ﬁl;fEEGl?- pE'F] c. ng {If outaide corporate limits, write RURAL and give tﬂ-ll*nlhin.'l v f?
ownship n re
a TN St, Louis s Migsouri, i/ TOWN _St, Louis,
< d. FULL NAME OF (If not in hoapital or institution, give strect address or loeation) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
§ Jnstitution Ste John's Hospital, | 22 Washington Terrace, j
[l (Tvpe or Print) SAMUEL. WILSON, EREADON, peath  May 10, 1949
é 5. SEX f\) 6. COLOR OR RACE | 7. MAR!EED EE\\;'GEECIMEISRRIED 8. DATE OF BIRTH B.hi‘.'.-GE (Iu yearm| OF UNDER t YEAR | ¥ GnoER 4 Mas.
y I.E cify) t birthday) | Mo H BMin
S Male, White. Marrie = July 26, 1876, | T2
; 10a. USUAL OCCUPATION (Civekindofwork | 10h. KIND OF BUSIHESS OR IN- | 11, BIRTHPLACE (State or torelgn couatry) 12. CITIZENOF WHAT
= working life, sven if retired) DUSTRY
3 “Retired.. Real Estate, | New York City, New York. / guSAy
< .I‘l:.h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) William Breadon. Jane Wilson, Rachel Wilson Breadon,
b 15. WAS DECEASED EVER IN U.S. ARMED FﬂHCES" l 16. SOCIAL SECUHITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. Bo, or gnknown) | (I yes, give war or dates of service)
= No. no, no. |Rachel W, Breadon, 22 Washington Terrace,
e — e ———————— - --__—_l-l—l—n—l——-_|--------|-—|—.—.-.-_...._....__________.I
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
< || Enteronlyonecauseper | |. DISEASE OR CONDITION - ﬁ ! - z 1 -AND DEATH
Z Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(4) ! = f
' g *This dees 0ol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) :
- 5 “||- a# Beart faflure, asthenia, | vise fo the aborve cause (a) staling: - - = : % TR B | K o i
y &5 cle. Jt means the dis- | the underlying cause last.
o || cases imjurs, or complica- e DHEAOO) . st
v tion which coused death, ) 11. OTHER SIGHIFIEAHT EGHDITIGHS
- Conditions contriduting to the death but ot , , -
E related to the diseaze or condition causing death. g > _ ,
‘““'r;_‘.‘ |l 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ' ‘ ' 20. AUTOPSY?
Z\[\—— T o E = IE’
T | N s : - no L]
21a. ACCIDENT pecity 21b. PLACEOF INJURY (e.s.. . 21c. {CITY, TOWN. OR TOWNSHI .
P . SUICIDE i } home, III‘EJIW.IHHL‘:EHEE;..:‘: Sty 80 et : bl L m} #
. ﬁ HCOMICIDE i
: g 21d. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
| IH.IIJHY . WHILEAT ™) NOT WHILE[™ / é—g
) m. |  WORK AT WORK
L I o 2. 1 hereby cerlify that I attended the déceased from J- ¥ Iﬂ_i o -/0 19 , that I last saw the decensed
£
? = raliveon __ >~ £ 0O , 19 , and that death occurred al 7 : m., from the cauaea und on Hw date staled above.
} 2 |l 23. SIGNATU ~ egroe or til‘.l{j 2 5 f« 23c. mmsnsum
R || :% I; M " //-_f
= .
S E 24a. BURIAL, CREMA- _ 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {State)
= || TION. REMOVAL (Bpecity) _11_ 49
N rema Oak Grove Crematory. St. Louis County, Missouri,
I m,wp BY Lt)RCAL IG URE = 25. FUNERAL DIRECTOR"S SIGNAYURE ADDRESS
| 11 5% C. R. Lupton & Sons, 7233 Delmar Blv'd.,

" (Licensed Embalmer’s Statement -on Reverse Side)



