Iy THE DIVISION OF HEALTH OF MISSOURI hg
5. w00 (FEDFEB 27 195 STANDARD CERTIFICATE OF DEATH 6868

State File No...u...q.... 3 .
ey, 10.48 116940._
"BIRTH NO. REG. DIST. No. __ ¥ B ™ ppiuany REG. DIST. MO. 10 3 Regizstrar's No
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceassd lived. If mtitgtion: rexkience befo
a. COUNTY a. STATE b. COUNTY adiziowion)
7/ Missouri
b. CITY (If outnide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (Uf cutside corporate limits, write RURAL snd pive townehin)
wawoship)| STAY (1o this placw)f} R - v
TOWN St.Louis,Mo p 310w St.Louis 2/F 7
FHOLIS-P?‘T%T.EO%F (If oot in hospital or losthintion, give street nddrul or locatlon) vd.ASDTgEET {If rarsl, pive loeation) 2
INSTITUTION St. Louis State Hospital RESS 5400 Arsenal St.
3'[5‘5%%%5%7: a. (First) b. (Mlddle) ©. (Last) 'y DATE {Month) (Day) (Year)
(Type or Print) RUBY WILKINS oeAnd  Feb, 5, 1952
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE (In :un F OER | YEAR | or owoER 2 R,
: WIDOWED DIVORCED (Bpecify) Mou'-hll Daye | Houra | Min.
Female Negro Single [ May 12,1907 |
10a. USUAL OCCUPATION (Givekind of work ] 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Stats or forelen mw) 12, CITIZEN OF WHAT
| done during moet of working e, sven if retired) DUSTRY COUNTRY?
i Nope None Greenfl eld,Illinois U.8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Wilkins Fannie Vuncspn | Nope
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY, [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 0r goknown) | (If yus, xive war or dates of service} NO.
“aofl_ NO None None Fannie Wilkins 4405 8.W.Belle Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAAIi.gm
_Enteronly cnecammper | |- DISEASE OR CONDITION brea T
| e tor o, oy sy ves | DIRECTLY LEADING TO DEATH® Cancer of the breast (left) YTSe

ANTECEDENT CAUSES
*This doey not mean i ung
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) Matastasis to 1
as heart follure, asthenia, | rise to the above cruse (o) stating . . .. - .. - . N -
elt. It means the dis-

the underlying cause laal. - . . - .. o= Ll .

WRITE PLAINLY—USING IUINFADING BLACK INK~MAKE A PERMANENT RECORD

ease, Infury, or complica- —— .DUE 10 © - - G -
- tion 1which coured deazh, | 1. OTHER SIGNIFICANT CONDITIONS s> - '~ ¢ & =i’
Conditions contritnting to the death but not
related to the discase or condition causing death.

- 19a. DATE OF °"-ﬁ§,”§ 196, MAJOR FINDINGS OF OPERATION' Coa e o, : v . . * . r| 2. AUTOPSY?
~— - . L. _ otk . ) YES D KO
N 2. ACCIDENT (Epwcity) 2ib. PLACEOF INJURY (sg..Inorsbors | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ' (srm—:)

SUICIDE home, farm, inetory. strest, office bldg.. ete.} LA - :
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houws) | 21e.INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
ot WHILE AT NOT WHILE ﬂ
INJURY WORK AT WORK R -
2. T hereby cemj%thatsl auended ¢ deceased from _930e L 2L 1, Fe0¢ 5 4o 2% (ot T last s0w the deceased
alive on , and that death occurred atl a m., from the causes and on the dale slaled above.
1 2. SIGNATURE  _- 71 (Deggee or title) | 23b. ADDRESS 3. DATE SIGNED
1 n - - 4&4,..'\) YW Ry~ - . 5400 Arsenal St - . 2/5/52
24a. BURIAL. CREMA- (| pdb, [JATE 24z. NAME OF QEMETERY OR CREMATORY +| .24d. LOCATION (City, town, or county) . tote
T&N.REMSIALM,) N ‘@M i : (City, g ¥}, - . {Btote)
o v 1A 2/9/52 Greenwood Ceretery . St.Leuis County,Mo
DATE REC'D BY LOCAL wsue TURE |25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS
¥EB g 1959 F C.W.Roberts 1416 N.Teylor Ave.
LJ

(Licented Embalmet’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

Student Embdalmer No.

Slgrl?d M A g,\/z;\)

Licensed ,Embalmer No AL éP 4

.'-Ci:(f.f -
\ P. 0. Md,«__zgéMJ

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

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

working under my persona! supervision.

StUdBNL suvnusacssensrrararscintastvaonanes
Student Embalmer ) . I

e dd




