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1. PLACE OF DEATH:
{a) County. <
@ City or town___o8int Louls

(Il oniaide city or town limits, write "RURAL" and name of township)
(c), Name of hospital or institution: 6
b

SaintiMarysiInfirmary

{If not in boapital or institution, write street Aumber or location)
(d) Length of stay: In hospital or institution........ lahours .......... mrmenen
Unavailable {Specify whether -

In this community.

2. USUA LMCE OF DECEASED:

(2) State I‘I'Ii 58 Ouri

(8) County.

Registrar's No.__......__....._8:4.'.7__.

A Q0

Saint Louis,

(¢) Cityortown

{If outaide city or town limits, write “RURAL")

(é) Street No 1215 Missouri Avenue

27
7

2pa

If rural, give location}

O

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (o} Signature of funeral di

® Address_ 2107 F 1

years, montha or days) Years.
3. PRINT !
@rivt  Gladys Wilks T Z C,Z;’
- 20, DATE OF D : Month. U 8Ile day K
Y o MUY 2 SN S R VI
. N L8 v
21. I hereby certify that I attended the deceased from
1_' 1 5. Coloror - 6. (6) Sipgle, widowed, married, 19 to 19
4 T /) P . I 72 * reset
4. Sex..emaeu moe.l\.legrg d.ivomaJ...l\.e.aI.‘.z.j.-.ﬁ.g. that I last saw h alive on 1o, :
6. (b) Name of husband of wife....oreemeee. 6. {¢) Age of husband or wife if || 2nd that death oceurred on the date and hour stated above.
VI Wilkse " alive......hg..a......_._._..yeam
7. Birth date of deceased....JanuAry 15, 1919
al i {Month) .’_iD-y) {Yeer)
8. AGE: Years Months Daysa If less than one day
22 o . 61 hr, min, =Ny
- N - N Due to y hioW
9. Birthplace......... Bk G K QIR Mississippi / A7 %
(Clty, town, or mnnt_yj . (3tats ar Loreign country) ’ ' i
: 8 DLk W Other conditions. 1
10, Usual occupation Ot 24 (lnctudo p within 3 Ea of death}
11. Industry or business St ] I‘ﬂa r YS In f i rma ry : PHYSICIAN-
L] " "
?Ej’ { 12. Name_. HENYY Jefferson M perations S
= Lia, Binnonee P1cCkehs, / Mississippl thﬁ:‘ﬂ%"?ﬁ
. to ] forei W ea!
E{ 14. Maiden name ﬁg e E.lTé,fl Dav i(suu or forciin conotey) Of autopsy. < 'chah Drguig alt)ae-
; /Picken M issippi tstically.
E 15. Birthplace. ] 5L G OIS p 3/ 20 ¥ (Gtatp or 20 copatry) 22, If death was due to external causes, fill in the following:
16. (@) Info - 62 ,é’/_ ﬁ‘ % { o {a) Acddert, suicide, or homicide (specify)
(5} Address venue (b} Date of occurrence
. .. Burdakynif/ 1-29-a1 LT e S — -
(Buzial, “‘_‘“ﬁ"n‘ o ) t& Did Injury occur In or about home(. m?f:‘::,‘i;) Indu.strf(.a! ;l;gl. in pﬁbl(IcL;l!?ce?
{¢) Place: burial or cremation —

(M. D. or other)

19- (a)(ﬁ*ﬁﬁ;:&li%l { Add ‘_-‘;4¢ /‘ .f._.d —— Date dgﬂ!di {5 S/\d
- ~— . (Licensed Embalmerts Statemont on Reverse Side) / o i 4 / .




PR A

'r r -
STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whaose name is recorded on the reverse side of this certlﬁcate(wn balmed by me, or by...:..f._...__ ...................
James A, Johnson : i Reglstereﬂ/Appre . .
working under my personal supervision, \

; Embalmer Nn : :
~— . p. 0. Addr i nney.: Avenue

. Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR TE'EG (F: allure to comply wi
the above constitutes grounds for revocation of license.) - - -

I thm body is not embalmed, fact should be so stated above.




