- 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1950 STANDARD CERTIF!

REG. DisY. NO. ; 3 lt - S PRIMARY REG. DIST. NO. éd;ﬁ

CATE OF DEATH stare e 90 1. 5084 ...

Kegittrar's No...... /..a.. 5?

! BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If iostitulion: reskisnee befors
a. COUNTY a. STATE . b. COUNTY - sdinimion).
St. Loule Missouri Bt. Louisg

c. LENGTH OF

b. CITY (I outside corpurata limits, write RURAL snd give
o] STAY (in this place}

. townsbip}
TOWN Rural (22)

%Towu Rypaj (22}

¢. CITY (U outside corporate limits, writa RURAL and glve township)

BE/2)) i)

d. FULL NAME OF (If not in hoapizal or fnstirution, give stseet address o location} d. STREET (It rural, give location} 0o
HOSPITAL OR ADDRESS 0
NSTITUTIONG 86 2 n&%&#:ﬁf o862 Howy # 66 |
3. NAME OF a. {First) b. (Middie) c. (Last)
DECEASED 4. Dg"'__'E (Month)  (Day)  (Year)
(Typeor Print)  Giyposce Bllen Wilkerenn DEATH Avypmiq 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (I years| IF UNDER 1 )
WIDOVWED, DIVORCED (Spacity) last birthday) |Mooths| Days | Hours | Mia.
FPemnle hite Married _ /26 /1336 £3 I5; 24
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- 117 BIRTHPLACE (State or torelgn muzry) 12. CITIZEN OF WHAT
dooe during mmto; working Life. sven if ratired) i DUSTRY () COUNTRY?
Honenwifa 131 Dne Run, Missounri 0.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ 14. NAME OF HUSBAND OR WIFE

William Beck

01lie Tavior -

Janep Yillreronn

i5. WAS DECEASED EVER N U.5. ARMED FORCES?

(Yes.no, ot unkoown) | {If yes, xive war or dates of servics)

16. SOCIAL SECURITY
NO.

nn .0 nnne

6QDRESS

17. INFORMANT' 'S Si mATU?,O‘RZE
EHalin Hf‘hv A

Teral1n

18. CAUSE OF DEATH

_Enter only onecatseper | I. DISEASE OR CONBITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

AL B
ONSET AND ZTH

line for (8}, {b), and (¢)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
risz to the above cause (a) mumg
the-underlying couse last: - - . -

DUE TO (¢}

*This does not mean
the mode of dying, auch
o heart fuﬂure. asthenia,
e, It means the dis-

case, injury, or complica-
tiom which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

|9a..DATE,0F.Qp$%ﬁ 1Sb: MAJOR FINDINGS OF OPERATION’ ~ ..y ] 20, AUTOPSY?
SN w0 we
21a. ACCIDENT” " Bpecity) 21b. PLACE OF INJURY (o.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome. farm, factory. strest, office blds.. m0.) | - R ST e
HOMICIDE : - T
Zld. TIME (Mooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ar WHILE AT NOT WHILE
INJURY . _ © oo | WORK AT WORK e . o .

2. I hereby certify thal I pliended the deceased from 4%&, 19}7,_, to _M_%A., 19.‘1, that I last saw the deceased
alive on , 1988 and that deathaccutred at 13 L5131 gn., from the causes and on the date stated above.

2. SIGNW&& or title)
3 oor
: s 7 4

23b. ADDRESS

L3

9 ;6 / ! 2 |23c DATE_S:E;ED

WRITE PLAINLY—USING UNFADING .ﬁI.ACK INO—MAEE A PERMANENT.R?ECORD

BURIAL REMA- | 24b. DATE / 24c. NAME OF CEMETERV OR CREMATORY *|’24a. I..OCATION (Clty, town, or county).. (State) -
TION REMOVAL (Bpedify) . .
Burial U [4/23/50 Noe DbeRun Hissouri -

ﬁm?‘ﬁaw \-0|

25. FUMERAL DIRECTOR™S SIGIAT'UIE ‘RDDRESS

Mever-?fit?1ng§r__Kizklgggt=§gi====

(Licensed Emblimer’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 byeee....

........ . Student Embalaer No.

working under my persona! supervision.

StUdEnt cu.cvcrancecnccracsnconsavsnassuncas
Student Embalmer

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 bod,_r is not embalmed, fagt should be so stated above, - ] . o !




