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a2 heort faflure, asthenta, | 7ife to the above cause (a)
de. N means the dis- the undcrlm cause lost., .

case, injurp, or complica- DUE TO (¢)
tion whleh eaused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nob

No, 3006 .
" {F STANDARD CERTIFICATE OF DEATH Stete File Noo
F“ II]DM&B 22 1952 REG. DIST. NO. _3_1_8_ PRIMARY REG, DIST. no.]_m. Registrar's No 1808
~ 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers decsassd lived. If insthation: residence before
d a. COUNTY a. STATE b. COUNTY sdinimion).
. Mo,
b, CITY {If outeide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (7 cuwids corporats limite, write RURAL and give townahip)
townabip)| STAY (in this place) OR
TOWN St, Louis TOWN ot, Tonis =2/d
d. FH-:!J'SLP#MEO%F (if bot in hoapital or Institution, cive strest address or loaation) d. %‘r{l}&{.‘l’ss (IS rural, give iocation) °
instiuTioN. - Homer G. Phillips Hospital 8 4299 St. Louis Ave.
S.EI;IE%ME OEFD a. (Finst) b. (Middle) ¢ (Last) 4 DSIE (Month) (Day} (Year)
(Type or Print) Leroy . Willcins peatH Feb., 22, 1952
5. SEX ‘6, COLOR OR RACE | 7. \lvblIARRIED. EIE\YER MARR]ED.) 8. DATE OF BIRTH 9. AGE Un yman h: :::l 1£ F GEn u K33,
(Bpecity! ' o Hoara .
Male Negro BT June 27, 1878 .1 l |
10a. USUAL QCCUPATION (Qive kind of work ' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreian ocuntry) ° 12, CITIZEN OF WHAT
, done during post of working Lifs, even i retired) DUSTRY ? COUNTRY?
- Minister None U.S.
L!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
) John Wilkins | Winnie Johnson Lola Wilkins
!‘- 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SB:URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
k (Yes.no.orunknown) | (If yes, xive war o2 dates of service) B
| Na . T‘?‘DtK‘IIOWH 1ola Wilkina 4700 W, St, LOM
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imm
| Enter cnly onecsusoper { I DISEASE OR CONDITION _ y y ONSET AMI
‘ lino or (=), (b a0d (@) | PPRECTLY LEADING TO S€ATH (5) Coronary Occ_iusion Indetermined
*This does mot mean ANTECEDENT C‘AUSE - Undetermined
} the mods of dging, auch | Mordid conditions, {f any, DUE TO (b)

related to the disease or condition causing death.

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

| 19a. DATg OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves (] wo (X
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIBE bome, tarm, fastory. sirest, ofiee bldg.. w10 '
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hoory | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' ?
Sy (] wrms /7" 7 ]
2. I hereby centi ythat I attended hef’ d from Feb. 16, IOL o _Feb. 22, 1952 , that Ilaal saw the dccmsed
alive on ____._.2_2_1 19 , and that death occurred at S_:DQ_P , Jrom the causes aud on the date stated above.
IGNA /) title) | Z3b. ADDRESS Bc. DATE SIGNED
~j{ /MM% ) , g’, 2601 N, Whittier St.reet
2 BUR]ALALCREMA- 24b. DATE Z74c.INAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Qity, town, or county) (5tate)
P ) |2 T Feeto v OAK DAl € | St lhevis CoonTY Mo
DATE REC'D BY LOCAL 'S SIGNATU i 2. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
FEB 2 6 1852 M | pppoopel ttac Juncasl, _SBI0 Enegst

Ry s] (L: d Embalmer’s S 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, of by

Student Eabalmer No.

SEUGONE . iaeegernrnnnenes \-;. SignedQ/@-;‘L\X.'a W"
- | G

' $tudent ‘Embalmer

_ o L Licensed ' Embalmez No....
' ' P. O. Address_m.( st Aevernia S

Note: The above MUST BE SiéNED 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. C

working under my personal supervision,




