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WRITE PLAINLY—USE UNFADING BLACK INK—MAKTI:

DEPARTMENT OF COMMERCE
BURBAU OF THE CIINSUS

Pl DEC 29 1942

STATE BOARDP OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

39483

State File No

Remstrauon District-Jo- ccorrmwoeer R Primary Registration District Now...oooerone feof "y Registrar's No. ‘#ﬂg‘ﬁﬁ
{. PLACE OF DEATI: 4 2. USUAL RESIDENCE OF DECEASEIN a A
(e) County... 1o
(&) City or town: ot Loui S @) State : 1 ) County 1 i ;
(IT outside city or town limity, writs “HURAL" nnd name of township) (¢} City ot town.... L()t . LO‘lli 3 ] b [
) Nnme‘z of hospital or institution: d (1f sutside city or town limits, write "RURAL™) { 4
St. John's Hospltal @ Street Now.... 3901 Jartford St.
(If not in hospital or institation, write street number or location) (If rural, give location)
(d} Length of stay: In hospital or institution .
{Spocify whether {¢) Citizen of foreign countsry? {¥es or No)
In this community........ /-j
yeonrs, munths or days) Il yes, name country, g
so@ pEr William W. Wilkinson MEDICAL CERTIFIGATION
e T 20. DATE OF DEATH: Month. JJ8C o day. 200 __
3. ( vet ' 3. ial urity
a: er:n .None i Tflone year, . hout minute A alle M.
Tame ¥ 21. I hereby cenify that [ attended the deceased from.. #‘ /761_,-—""
Coloror” ° 6. (4) Single, widowed, married. || __ 4 Zu / {[- lf? 10 t0 19
A \
4. Sex Male Omco Whi te ‘2 dworccd,}.{.i-.qgggz that I last saw h. ;’,‘ alive on. /L—/ [Cn ,/ (74 ™. 19...... :
6. {b) Name of husband or wife.......commemccemarmeen 6. (¢} Age of husband or wife if || a0d that death occutrred on the date fnd hov'r stated above. Duration
Tate Tda Wilkinson Immediate cause of death
alive. i years
1. Birth date of deccased......... WBC o ox..Gend 18! 56 N -2 Lﬁ-‘d"é/“
- {Month) - {(Dey}
8. AGE: Years ' Months I:)ays If less than one day
85 1l 24 br. min ;
Due to...... . 2E . Sl
0. Birtholee C81ROUN County I1llinois / )
{City, town, or covnty) (State or foreign country} ) { g / T g
1 3 Other conditio Y/
10, Usualoccupation.. MBI ine Enginee LA (:nf];;? Pregnency within 3 toaths of desth) L WA W
{1, Industry or business, LEL1ir€d 10 years o : — - i( , PHYSIGIAN
jor find H i ——
5 1. wane BLLIGR. Wilkinson || e . .. wl ) =
. Illinois / ; i : { ..|the cause to
g 13. Birthplace. ; @ A 5 which death
0 \3 State orei unir {
E 14, Malden name. Mﬂ?’ﬁ’ THEEHown or foreign ca } Of autapsy........ : %];g:ﬁubm?
tistically.
. ols8 -
g 15, Birthplace. (N P— Ii't}mifiinimunm) 22, If death was due to external causes, fill in the following:” :
16. (@ Tnformant Natai ie O . Wi lk:un s0n () Accident, sulcide, or homicide (specify) -
» Addrem. 0901 Hartford St. () Date of occurrence :
17, (a) Burial (b) " Date thereof 12=-19=-42 {c) Where did {njury occur? T p— (Couaty) e
(Barial, cremation, or removal) (Month) (Day} {Year) (&) Did injury occur in or about home, on t'arm. in industrial place, in public place?
{c) Place: burial or crﬁmn!nnnSllnS et Burial Park _—
18. (o) Signature of fugeral arcbricgshauser Hortuardes ., at “ork?.__.__._ﬁ_.n..u(iffi’ 4y N of tmUEY
@ Adres. 2228 _S0. Kingshighway Blvd. | - N M""‘v‘ P
19 ¢ )D_E I ¢ / ‘Signature {M. D. atathasd.........
- (Date rnndl oy a{r%r —S {Registrar’s signatara) T Addm(é“mqmd_-ﬁ_ﬁ%. ... Date signed...ccoe—-

{Licensed Embalmer’s Statement on Heversa Side)

I~ L Sn .




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

....... , Registered Apprentice Nao,

working under my persona! supervision.

T Licensed Embalmer No......: 3 O o ((

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED_EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above.
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