.5, No.300

£y, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FULED JAN 10 1959

REG. DIST. NO,

STANDARD (‘SE% éFICATE OF DEATH

____— T PRIMARY RES. DIST. NO. _10.%

State File No... 4J435

11495

Registrar’s No. oo eeseesvrarswn

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Whers densased lived. If institation: residence bafore

¢. LENGTH OF

b. CITY (M outetde corpurats limits, write RURAL und give
STAY dn this place)

OR . . township)
TOWN 54, Louis

a. STATE b, COUNTY Z aduimlion),
Missourd 24 0}!{
¢. CITY (If outelds corporate limite, write RURAL acd give townahip) ’

“”m

- FULL NAME OF (If ot in hoapital or Institution, give strect address or loeation)

1
N S5t. Louis 2
REET | rarsl, give
iAsna o loeatlon}

4

Ni} UNFADING BLACK INE—MAEE A PERMANENT RECO

-

HOSPITAL OR -
iNsTiTUTION Homer G, Phillips 4113 Washington Blvd.
| 3. NAME OF . (First] b, (Middle c. (Last
DECEASED e (First) ( ) ‘ .( ) 4DATE (Mot  (Dey) (Yew)
(Typeor Print)  Robert Wilkerson DEATH 12 23 51
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 7 [ 9. AGE (o years| I toem 1 m 7 XN 3 KoL
| (O DOWED DIVORCE%B»-&;) - last birthday) uomh, Hours [ Miy
iiale  o/rlColored farried 11-22-1903 48 1 |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Ststa or forelgn country) 12. CITIZEN OF WHAT
dﬁn nnqi'm 3-wﬂu1ﬂ..-mllnum!) DUSTRY “r. . [os] Y7 .
ar Ten Tavern Missourt :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) T4. NAME OF HUSBAND OR WIFE
William Wilkerson Unknowm | 4Alice Wilkerson
I5.'WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(You.no.or unknown) | (If yes, give war or dates of service) NO. N . B .
0 Alice Wilkerson 4113 ¥ashington Blvd,
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only cnaceusper | I- DISEASE OR CONDITION OHSET AND DEATH

tine for (83, (b, and (c) DIRECTLY LEADING TO DEATH® ()

* *This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gidﬂg DUE TO (b)
rise fo the abooe couse (o) siating
- the underlying cause last.

the mode of dying, such
o8 heart fallure, asthenia,
ele. It meens the dis-

T

eade, infurt, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS * -

" Conditions contributing to the death but not
related {0 the diseare or condition causing death.

DUETO () ~CX RO e lami

v .t

P

WRITE PLAINLY—TUSI

19a. DATE OF OPERA-'|.15b."MAJOR FINDINGS OF OPERATION - L 20, AUTOPS
TION
NO [:l
21a. ACCIDENT (Bpectly) , |, 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE - » ‘ : hotow, farm, {astory. swreet, ofioe bldg., 410.) o
HOMICIDE ] )
214. T(I)I\FIE (Month} (Day) (Year) (Howr) | 216, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? .:;- e
: ILEAT[™] NOT WHILE { 5 )
INJURY w\l:oax AT WORK 0/
2, [ hereby certify that I attended the deceased from 18 , to - . _, 18 ; that I last saw the deceased
aI e on , and that death occurred at M m., from the causes and on the dale stoted above.
| 258 SIGNATURE egree or title} ). ADDRESS - Zc. DATESIGNED _
TIONB gg M| g J.ALCREMA- , 24, DATE z4c MME oF CEMETERY OR’ CREMATORY 24d. LOCATION (Clty, tawn, or county) (Gtate)
Removal Auto‘? 12-28=51 I Chester - - sThlineois

R

5E_ REC'D BY LOCAL

ADDRESS

. Imncan DIRECTOR' 8 81 GMATURE ]
2820 Stoddard St

Ellis Funeral Home, Inc,

—

(Licensed Embalmer’s Ststement 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

[PUSTE R SS—

. . ' Student Embalmer No..sesesascosscraronsannsnns
working under my personal supervision.
Dotz & Culh,
Signed
T : &/ Pt
ane Stadent Embalmer .' Licensed Embatmer No Lot
P. 0. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'!ure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is tiot émbalmed, fact should be 20 stated above. ’ e o




