V.S No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI SOOI
o UREAV OF THE CENSUS . ] -
vt STANDARD CERTIFICATE OF DRARHZ s rue .
1 X38871
R&Jih&p U CTQ&@“ Primary Registration District No.oeracries Registrar's No........ 8 %8,.55.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
E (a) County (a) State Mi ssouri (&) County. % -
=) (b City or town St. Louls : s -
] (If outsida city or town limits, write "RURAL" and namo of uumahlp) (&) City or town S3t. Loul g- / 7//
g () Name of hospital or institution: . {If outside city or town limits, write “RURAL™  § I
DePaul Hospital (7 (@) Street No. 2338 Power Grove Ava. /
b . (If oot in hoaapital or institotion, write strwet number or bocstiony ~ |{ V7 T T {if rursl, give location)
E (d) Length of stay: In hospital or institution 16 Days &3
{Spocify whetber (e) Citizen of foreign country?. (Yea or No}
5 In this community 3
E years, mooths or davs) If yes, name country.
=1 MEDICAL CERTIFICATION
= FRINT Anna Xatheryn Wilkins Childref
< 20. DATE OF DEATH: Monn. OCRODOY .o 3
3. (b) 1f veteran, 3. (¢) Social Security 194 10 : 30 P
e, None o 494-26-0519 bour. minute M
- 21, I n:by certify th?tl attended thzdeceased frm'ﬂcJ 3 4{ é
. Color,or 6. {a) Single, widowed, _married, « o
, remale s |* “hlte _ Y R A 7 s 5 A 19..
2 4. Sex { ' race. divorced 0Tl that I last saw h wle™»9Slive on _" ol 19
E 6. (») Nameof husbandor wife........—............. 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Hrali
e Si ng le alive.... ... ... .years
% || 7 Birth date of deceased.......J BAUATY 4, 1928 -
5 {Moanth) (Day) (Year)
[=-]
L) 8. AGE: Yeara Months Days If less than one day
E ;/ 18 8 29 hr. min
% 9. Birthplace ... ._..L_amarl..._A..!ga. I ’f‘w
= {City, town, or county) (Sl.lu or forcign eountry) I i
. Oth ditions,
UH'J 10. Usual occupation c lerical Se cre tary (ln:lflde pregoancy within 3 months of death)
2 {l11. Industry orb Yonsanto Chemical Company PHYSICIAN
jor findings: —_
J 12, Name Dewey Childres || e g o, ‘
N Yaknaown e 167 L‘ Py Underline -
g (12w S ; 777 ggEel
ACGit ] 0' try) . -
3 El  14. Msiden name k1583 \V’ﬁki ne u{a"f' o Of autopay i SN Zt‘%’é@é‘ sta
v ML sltstically.
- s 15. Birthplace LE mar' Arkaﬂs as il . - R
g = P o county) PP P s——— 22, If death waa due to external causes, fill in the following: .
= 16. (a) Informant Mrs, grage Wilkins (a) Accldent, suicide, or homlicide (specify)
B @) Adds 2338 Tower (rove_Ave. (b Date of occurrence
17. @ Burial ) Date thereot=0C e 7o 1946 || (9 Where didinjury occur? T
{Barial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pla.oe tn pubhc place?
() Plaoe:buriaior;_ tion Naw S.S. Peter & Paul C » e
18. (e) Signature of funeral dirnrtnrwm' J. Robert L.& 1. CO4 Cpocily e ft:::e)uf iojury. . ...._..,:.':A
() Address 1905 SGa. rand 3lvd., - .
10 G{' ® 7 & (M. D. oromer)//_yl
OSL 8 pgn .y © - Liloied el Dute sgnef. o/ /%
(Licensed Embalmer’s Statement on Boverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

........ . . ..., Registered Apprentice No

working under my personal supervision!

l i
Lice}lsed Embalmer No.... 3 J Z /

P. O. Address.......... » Séé?(ﬁ(ow %d'

7

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




