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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N@“

43188 , -~

State File No

Rui'.ﬁr&'s No.

0crd &m;l,&

1. PLACE OF DEATH;
St.Louis

(a) County.
Ballston
{If ontside city or town limite, writs "RURAL" and name of township)
() Name of husp[tal or institution:
3

440 Wells Ave.
{9pecily whether

(b) City or town

(If not {n hoapitel or institution, writs street cumber or location)
(d) Length of stay: In hospital or institution

In this community.

(b2 g
II I’
7
2. USUAL RESIDENCE OF DEGEASED:

o sate— Misgonri . ® couny....Qt.Louvig .

Helleton
{If outside city or town limits, write "RURAL™)

8440 Welle Ave.

{1f raral, give location}

(¢) City or town

{d) Street No

years, months or days)} {¢) If forelgn born, how longin U. S. A.? Years.
MEDICA], CERTIFICATION
3. (@) PRINT
KOl NAME Wiley BRichard Pilkentaon s
L 20. DATE OF DEATII: Mo ] y—
3. (8 If veteran, A 3. (¢) Socal Security year../ g : C Z ‘hour_ ] /12 ‘g— A .
name war. No._..__N_Qne.____._.
21. 1 hereby certify that I attended the deceased fro; s ..L?...?I_Q
. 5. Color or J 6. (a) Single, widowed, married, x lD.i?
M whi M=t
s Sex MB1E | re WBitd  avorea MaITied ||, i awnida aiveo e 0D
6. (b} Name of husband or Wife... oo 6. (¢) Age of husband or wife if || #nd that death occurred on the date andlhour sated abo" . Duration
El i 28 alive... years " Immediate cause of death
7. Birth date of deceased Feh 25 1875 n..mwﬂﬂ%mﬁ_
(Month) (Day) {Year) .
8. AGE: Years . Mouths Daya If less than one day Due to.
= ) PR | -
6: 6 12 hr, min T ’ 7 T
_ I Due to - ‘L . " — 4
©. Birthplace Sullivam _ I I I lll“lB l l i
(Civy, town, or county)~ (Stats or foreign country)~ [{ + T
t . . . . Other conditions .
10. Usual occ on F 2T e T 2o 2 Il T " (Includs pregnaney withic 8 months ordur.h)
:HL Industry or business , — . PHYSICAN
Bf12 Name . ——PRohert Pilkenton ' || ™°Gf cperations
= : T i a1 yUnderline
13. Birthplace. — & cause
B (City, town, w county] '{ . (SI.-I.- ar foreign country) of . wt:ﬂwl%ﬁt:h
g { 14. Msiden name Lavina Ha eutopay. g3 ::,u":‘
_— Carolin atically.
E 15. Birt (City, town. or county) ‘(ss‘:uw,_,,?,:‘!;“m)a' 22. If death waa due to external causes, fill in the following:
16. (g) Informant - 1 (1) Accident, suicide, or homicde (specify)
(5) Address 8440 Wellg Ave. (4) Date of occurrence
Wh did ?
17. (o) MHMM&W_ (®) Date thereof. = () Where did injury occur prrye— o o)

(Barial, cremation, or removal) ‘”‘“ﬁ’ (Day) (Year)

(¢} Place: burfat or crematione—..35 .. C1831T 0. .
18. (¢) Signature of funeral di:ector__A,lb.eJ::t._H,H.opne_m

A700 Wash

(Cisy
{d) DId injury occur in or about home, on fan.n. in Industrial place, in public place?

A ,
el |
While a_t work?.

{Specily type of place)
(e) Meana of injury.

23. ﬂmm'u- A 9— . M:"(M.D.otolh&’ ’
e L S d N B 0 BT, stV s

V{Lleamod Embalmer’s Su:g:ont on Roverss Sidew

Zrro YW




)
4

STATEMENT BY LICENSED EMBALMER
, .

I hereby oertify.' that the body whose name is recorded on .the reverse side of this certificate-was embalmed by me, or by........ccrcirnneencnn.

s , Registered Apprentice No.

working under My personal supervision.

. . Licensed Embalmer No.__R.Z. 2/

., P.O.Address

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

- * ’ . - - s

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




