Wl‘{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

B o = G STANDARD CERTIFICATE OF DEATH  suurueme.. <018

LED AM 193 19:2

(¢) Name of hogpital or {nstitution:

................. 4023 Easton Aveood o

{11 not in hospltal or institution, write streat number or locotion)

(d) Length of stay: In hospital or institution None 7 o
Specily whether
In this community. Bi T th

yonrs, months or days)

r
Regultmtlon District Neo... 9. 1 Primary Registration District Nol.QQ Q Registrar's No
1. PLACLE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0 0
{a} County.... g i z (a) State...... Mi.SS.Qu.I?i............. (#) County. ! T
(&) City or town t » ouis . =
{IT outside city or town limits, writs “RURAL” and nsws of township) (s} City or town St. Louis ]

{If outside city or town Limits, writs “RURAL"} ¥

'(d) Street No 4055 Easton Ave

(If rural, give loention)}

(e} Citizen of foreign country? NO O (Yes or Noj

If yes, name country

Jo@ RRINT A ptihmr C. Wilkinson

MEDICAL CERTIFICATION

© atbitradizat3?

Fovaid o ol Mo ST
(Registrar's signature)

PRTRT PRy — 20. DATE OF DEATH: Month. JMIE. . day...20th
’ VEreran., - . ey 1942 hour. 2 M 50 Ph{ minute.
name war.. WO 1d No. year, u t M.
21, [ hereby certify that I attended the deceased from. J " ells .
o 5. Color or 6. (g} Single, widowed, mz:rried. ,94{2 N A z 9 19. 9 .z'
4 sex..Male €] nee.White / divorcer._Married that | last saw live on.. A o ? 10k
6. (b) Name of husband or wite. ko1l se. .. {c) Age of hushand or wife if || and that death occurred on the date and he ated above. Duration
Zies Wilkinson. . ative 48._......years || Immediate ca{ of death : . M
7. Birth date of deceased._..............( F%bl“!.lary 22; 189:1 - e JM""‘ g i pr o BRI
Mont!
8. AGE: Years Months Days If less than one day Due to..w".
51 4 7 hr. min
Due to
6. Birthptace. .. Dha. LOULS. .. _Missourid)
(Cuy town, or county) {Stato or foreign country} . j-t% i
10, Ususat occupatlon'Clerk ........... st (?'the‘r :ﬂndmn"l within 3 months of desth) U L y::;/
11. Industry or business..... Y P " A1 PHYSICIAN
o . ajor findlngs: o7 —_—
(1 xeme....DAVIA Wilkinson L= Ny A
A o ; ; L
£ 413, Birthplace. oo Unknown...... ..E}Inlmam. A — the cause to
Civ or count. tata or foreign country, Of t — heuld b
5 { 14. Maiden name U‘a"ﬁtn WH : 9) autopsy :h%dl Bta‘.:
= tisti Y.
E 15. Birthplace...c..oons i Clt?&%g% ---------------- (gn{}ﬁ‘];‘?‘%né) 22, I death was due to externz! causes, fill in the following:
16. (a) lu[ormant__MI,‘s,_I..’Qu._i,.se,.‘Wi.ll{.ip..s..o..n-_...._.. (8} Accident, suicide, or hotnicide (specify)
. ) Adaress.... 2033 _Easton Ave (6) Date of occurrence
17, (e} Bul'i al (3) Date thereaf. 7/ 2/ 49 (¢) Where did Injury occur? T o P
) {Buriz), cremalion, or (Montb} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. () PlacdT Durial or c:emauon St Peters CemEterY
18, (o) Sigmature of fureral director_MaLH_ Hermann. & Son ___f'_gf_"v{‘g“ﬁf,;‘;;'o, .
@ address 2101 _East Fair Av: ‘ gt
19 . (M. D, orothas).......

bate signed

?@a - (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

R , Registered Apprentice No

working under my personal supervision,
:

. ' - s Signedg//r—wvvwa;d

Licensed Embalmer No... Jfﬁ 5’

P. O. Address

Note: The above IWUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wilt
the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.




