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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

ERMANENT RECORD o

FILED MAY 4

! BIRTH NO.

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ERTIFICATE OF DEATH

PI!IIMRY REG. DisT. NO. _]_QDB Registrar's No. 3716 ‘

REG. DIST. NO.

14262

Stote File No...,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare decssssd lived. If institution: residsnce befors

"a. COUNTY a. STATE b. COUNTY adinimios).
MISSOURI N . 9T,LOUIS "
b. CITY (! oateids corpurate limita, write RURAL and give ¢. LENGTH OF | c. CITY
o wormtin| STAY waiesien| 08 UNTVERSITY 0‘171;77 R
TOowN ST,L0UTS TOWN Y= Ne DD
d. FULL NAME OF (If oot in hospltal or lve streot address or STREET (If rara). sive location) ’

Robert Wilkinson.

unk

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If yoa, rive war or dates of servioe)

(Ywe. po. or unknown)

16. SOCIAL SECURITY
NO

HOSPI R
INerioTion. DE PAUL HOSPITAL TADDRESS 9o DELMAR BLVD,
3. DNE?:'EE s%l; 8. (First) N b. (Middle} c. (Last) ’ 4, DATE (Month)  (Day) (Yea)
(Typeor Pty SYDNEY ELGAN WILKINSON. peam April 23,1954
5. SEX 6. COLOR OR RACE | 7. MIIA)%RIED NEVER MSR(EIED 8. DATE OF BIRTH 9. I.A-?E {In n;n L:o:r IDﬁ o UNDER 3 HES.
) Hours | Min.
Male Ol white HRBRERBR® ©=<¥ | 1 ug, 30, 1889 64 | |
100 U uggg; 2‘:‘.‘.’2".:‘;.;2’.‘ (Gimenind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) g Stuce or Foraips Coustrn) /| 12 cgm_lz_skwrwuxr
Self- employed Publisher Boonville, Indjans 1184
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

. |Hazel G.Wilkinson.
17. INFORMANT' S S|IGNATURE OR NAME

ADDRESS

" [Mrs.Hazel G. Wilkinson;B036 Delmar Blv

yes Navy
18. CAUSE OF DEATH MEDICAL CERTIFICATION . X INTERVAL BETWEEN
. Enter only onsceuse pex 1. DISEASE OGR CONDITION . § - ONSET AND DEATH |
Mne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) |

: ANTECEDENT CAUSES Coronary 'disease.
*This doer not mean - A
the mode of dying, such | AMorbid conditions, if tm;r, gioing DUE TO (b) —AR—t—F&l—-G&B—t—l’—i—t—ir& ril 17 58
aa heart faflure, asthenia, rise (o the above cause (o) stating |
de. It means the diy- | the vnderlying couse lost. ‘
case, infury, or compli DUE TO (c) to
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS A
) Conditions contributing to the death but nof - .
related to the disease or condition cousing death. April 23.54
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ZJ AUTOPSY?
TiON
. ves [ ] wo X

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.x. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE home, larm, factory. surest. offios bidy..ate)

HOMICIDE ' BN AA,?O . o
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :

INJURY- * . WHILEAT NOT WHILE
- WORK AT WORK

alive on April 28 1954 , and that death occurred al

[t 22 T hereby certify that I altended the deceased from April 12 1949 , toApril 23 | 1954, that I last saio the deceased
7 __P.m

., Jrom the causee and on the date staled above.

[FoR e T

23c. DATE 5IGNED

ALrydY

23%. ADDRESS |

539 o O 7

24a. BURIAL, CREMA- | 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county¥ 7 {(State)

T:ﬁn,nmovT.w,, 954’ e . o :
émove 4-26-1954 Oak Grove Cemetery - St.Louis Co.,’ Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR" S S| GNATURE ADDRESS

REG.

?S’TRAR S SIGNATI:I? ! 230 %

C.R.Lupton & Sons 7233 Delmar Blvd.

IP (Licensed Embafmer's Statement on Reverse Side)




1

2w - . a f e . . Leoa

STATEMENT BY LICENSED EMBALMER

A Y . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by .t e imare s aas » Student Embalmer No...........

working under my personal supervision..

LT 1ot S
Sxpat.ure of Student Embalmer

Licensed Embalmer No.éf

ot  P.O. Address(ﬁ..'ﬂ?l. .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is*not embalmed, fact should be so stated above, ' '

- ' -



