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WRITE PLAINLY-—USE U'NFADINC_ BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMEREE
BurzAv o THE CENS

Regiatration Dist

MISSOURT STATE BOARD OF HEALTH r-f' - s f

ae STANDARD CERTIFICATE OF DEATH
a._c:._.____________..,. 7 9 1 Primary Registration District No. —_

(4
State File No.‘_:;gééi {?

1 Q:Q Reglsirar’s No

1. PLA TH:
@ i
(b) City or town St. Lowis
(If outaide city or town limits, write “RURBAL"" and nams of township)

{¢) Name of hoapital or institution:

Ste Mary's Infirmary ,
*.  (If oot in houpital or ingtitation, write stroat number or looation} ,
{d) Length of stay: In hospital or Institution iy v
pecify whether
In this community. 25 Yesars

yenrs, monthy ur daye)

2, USUAL RESIDENCE OF DECEASED:

@ sae MiSgOUTI . @) County
(¢) City or town, St LOU.]..S /f

(I outaido cisy or town limits write “RURAL™}

Qn sreet No_214 South Garrison

{If rural, give location)

years.

(¢} 1f forelgn born, how Jong In 7. 5. A.?.

(¢} Place: burlal or cremation :
18. (5) Signature of funeral directo

{Registrar’s signntare,

MEDICA), CERTIFICATION
> ft e Myles Wilkinson YR 05
20. DATE OF DEATH: Mon ' day.
8. (b) If veteran, 3. (¢} Social Security u O N
name war. No No. No year. 0r. ——minu M.
- 21, 1 hereby certify that I attended the deceu(ed/»{mm...
5. Color or 6. (o) Single, widowed, married, 1  to._ " e
s Male. | nLOloOTref voroed¥1.A.0WEA {1 1ot 1 iast saw L™ ativeon... - J 00D
6. (5) Name usband or 8. (¢} Age of husband or wife if || 2nd that death occurred on ; da and‘ hour stated above, Duration
" alive_.o o.years|| Immediate cause of death o-DASA A, A 4 —ans |
7. Birth date of demsed____F_Qb_t. 8&8____
(Month} (Day) (Year) . vV
8. AGE: Vears Months Days Tf less than one day Due £t &&M . i 1
| R
42 Vi A hr min é’/ 3 ; o %
Anniston Al [ jjPee ;
**9. Birthplace : Bl8e ) i Y
(Cisy, town, or county) (State or foreimn conngzy, e
a 1LY i - A e . i Oth ditions. /; [ F
1¢. Usznal occupation M S8e 18 t : (ln:lrud(fl:foi:nncy within 3 months ol'd(j)/ * '.
11, Industry or busi ’ i f‘ PHYSICIAN
e M Major f H
& { 12. Name_ Myles Wilkinson . . .. i T .
g - - nderling
& L1s. Birttiplace Lagrang 8 Ga. the cause to
2 ¢ 14. Maiden name_ Fé%.ﬁ“"'"mﬂﬂ Ghe Q(sm' or foretam conatr) Of autapsy. Charmed st
=] i — et ;
= Lagrancse Ga tiatically.
é { 15. Birthplace 8 £ = — 22, If death was due to external causes, fll in the following:
15. oy Taforiame”™ 2. ¥ {s) Aeddent, suidide, or homidcde (specify)
. (0) Informan
@ 4 - (¥} Date of occurrence
. @ BUurial ] (b) Date thereof (@) Where did injury oceur? ity v vowm) (Commis) " {Stawn)
urial, cremation, or removal d (Mnn!-h) (Dar) (Year} || () Did injury occar In or about home, on fann in industrial place, In public place?
eanwoo

] Specify place)
While at work}.. ( " Means of injury. l
L}
28. Signat ) {M. D. or other). .
Addresa._. Date ﬂmliu.o
- T

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

1 hereby certlif'y that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by ...

, Registered Apprentice No

gn.ﬂ??l ‘CA-‘a AA/LA«.—/

Licensed Embalmer No 5’ 7 ‘ 2/

P. O. Address...
Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failare to comply

the above constitutes grounds for revocation of license.) .

lf this body is not embalmed, above space should be left blank.

working under my personal supervision,




