: - 5 £
S. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH _[ () ) 4

M—1-4-41 BUREAU OF THE CENSUS
. .:-1';;::“0 E, '.tn] FCB z 4 Tﬁ@ 1 STANDARD CERTlFICATE.l%F ATH State File No... N 58

Registration District No....... Primary Registration Dlstnct No.... i Registrar's No,
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: q &
(¢) County - : (a) State Missouri

(b} City or town...Sk....Louis A

{If outside city or towa limits, write “AURAL" and name of townahip) (¢} Cityortown Iﬂdue
{¢) Name of hospital or institutien: (If sutside city ar town limits. writs “RURAL} N @
Neaconess. Hospital @ StreetNo. 24 Omk Bend Court
{1 not in hoapital or inatitution, write street number or logation) {1f rural, give location)

(d) Length of stay: In hospital or institution 3 months 28 days NO

{Specify whether || (¢) Citizen of foreign country?. {Yes or No}

In this community.
yeurs, months or daya) If yes, name Country

. N MEDICAL CERTIFICATION
3. (a) PRINT > v
o e Lydia E. Wilkinson

20. DATE OF DEATH: Month JARWS.IY._ . _day 2

3. (b) If veteran, None 3. (I:)n Sﬁ%aillseecurltr year 19)_;.2 hour 2 mir'l’ute....;L.S '''''''''' Pu.
mme v 21. I hereby certify that I attended the deceased from De cemb’er
$. Color or 6. (a) Single, widowed, martied, 16th 19L] o danuary. .2 ... 19 }42_;
4 sex Female | e lhite divorced. iaidowed that I 1agt saw RS X alive on January lst .
| 6. (b) Name of husba‘nd or Wife.ocewmeecmeceree 64 (€} Age of husband or wife it || and that death occurred on the date and hour stated above, Duration
: Johm Wilkinson alive..—........ years Im:?f.f‘ te cppse of death...._e7} 3
| . Birth date of deceased OCtOber 9 1852 frn B et Al -~0"

(Month) (Day) (Year)

8. AGE: Years Months Days . If less than one day Due to :%:'/“ﬂ _)( 74 _/
89 2 2l

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

hr. i rg =
r. . = Due to ] 4 =
9. Birthplace I1linois | AV SRV
(City, town, or connty) (Stats or foreign country) T . I / i 3 "’q‘_
T y Other conditiona 4
10. Usual occupation. HOUSEWif0 Cincoge ey i 3 o 573 70 / 7
11, Industry or business T End [ PHYSICIAN
= Major findings:
g f 12. Name..s] ohn MeCoy Of operations . i
= N .- ST oo . 1 Underline
=\ 13 Bmhnlam Qhio thlf_:halésctg
City, to’ or county {State or foreign country) Whl uldeab
E{ 14. Maiden name. I‘ﬁ- "P‘Onrog 4 Of autopsy - ghat,ogg;ldl.ata(i
istically.
Eg‘ 15. Birthplace (City. to;n or county) (gnxginfﬂﬁ]g;nu’;) 22. If death was due to external causes, fill in the following:
16. (a) Informant McCoy Wilkinson {a) Accident, suicide, or homicide (specify)
&) Address ?)Ll. Oak Bend Court (%) Date of occurrence
17, (a) Burial (&) Date thereaf. 1/ 5&2 () Where did injury ’ {City or towa) (County) (State} |
(Barial, cremstion, or removal) ] (Month) (Day} (Yesr) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burlal or cremation. S uI156Lt Burial Park
= fpl I
i8. (a) Signature of funeral director. RObert Jo Ambruster Y5 R il o ’(:‘)'“ﬁeﬁ;,“‘),,— UL Y. ji:j_ _____________

®» Adm&ﬁﬂé@:"ﬁgﬁﬁd at Cﬁ"%)_rdla-l‘ane - 2. (M. D. orotierk...

19- (Duterooelvod local registrar) @ ” (Regi ‘a4 o) Address 295LL South .Grand Ave., Date signedh_/ i /¢
3 ks \1 {Licensed Embalmer’s Statement on Reverse Side)




’ 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, or by D

: ., Registered Apprentice No //\ 2

working under my personal supervision.

sed Embalmer No:‘ 199, 1.

- ' P. 0. Address : |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hxs OWN HANDWRITING. (leure to comply with |
the above constitutes grounds for revocation of license,) L

If this body is not embalmed, fact should be so stated above. - ' o :

>

- . L




