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C et
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PERMANENT RECORD 33

Y
Clerk Bell Telephon& T8 |St.Louis , Missouri eSW A,
133, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“Rgly E. Wilkinson Emma Schuster
= _—_N_ne .
ki {15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT"S SIGNATURE OR NAME ADDRESS
g ™ Rs | Mo e | 14188-03-63 37| Harry E. Wilkinson, 722l Gayola Ave
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lmnvtl." g:gg&_?
1. DISEASE OR CONDITION . - | OnsET
E e e v | DIRECTLY LEAGING TO DEATHqy ___Sub~arachnoid hemorrhage 2
o R —— ANTECEDENT CALSES . . . :
© e mode o dytap, such | Morbic wonditions, f 1y, ging DUE 70 ) Prolonged insulin reaction L, months
j as Beart failtre, asthenia, | tise fo the abose couse (a) ing } ,
= de. It mesay the diy. | 'A¢ underiying cauae last.
) eest, infury, or complica- DUE TO (c}
5 || tien whicr crused dests. | 11. OTHER SIGNIFICANT CONDITIONS .
Condit riduting fo the death : .
5 e e o, Broncho-pneumonia, bilateral 1 _week
s - i| 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION T et . . 0. H
z TION
g wi] w(]
o || 21e AccipeEnT (Hoacity) 21b. PLACEOF INJURY (... lncrabow | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ' bome, farin, Inetory, srest, ofics bldg . ete)
e HOMICIDE )
g 21d. TégE {Moath) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY Mronn L) "7 woax. 74 0¥ i ?y VS(
E _ﬁ_ll_____ 19_52 lo ﬁ_, Iﬂb_, that I last sate the deceased
[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDNOV 22 1954

89362

State File No....

31 8 FRIH.;HY REG. DIST. IO-]D_O_B_ Registrar's No. ... .3"9.@..?.—.-

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If i before
a. COUNTY a. STATE MiSSOU.I‘i b. COUNTY -d-nl-in-l-

b. %‘EY It outcide corpurate iimits, write RURAL snd give csr LENGTH OF c. ng (1f outside oatporate limits, write BURAL snd civs townstip)
1own  St.Louis emaiin)) STAY ‘ng‘ 1S4n  St. Louis G
d. FHQus'p'l!PAh[l_Eo%F (1f not in bospital or Instiraticy, Klve sirest sddress o 1 d. STDRFIiEEBTS (I rural, hve location) &/ J/o
stiruTion St.Louls State Hospital /%P 5400 Arsenal Street
S.DNEACME Ol; L'iiﬁ'jfm) b. (Mliddle) . ] o (Last} 4. DATE (Manth) (Day) (Year)
{Typeor Pring) 01-LL1ED Martha Wilkinson e November 2, 1954
E.' SEX l 6. COLOR OR RACE | 7. MAD%EE.}ED, glE\\ng HARRIED.; }| 8. DATE QF BIRTH 9. :‘?E {In w’-n ¥ CNDER 1& ; DMER f1 kES.
. N RCED birthday, Maoothe Min,
emale White 16 Sept.5, 1909 L5 | - l

10a, USUAL OCCUPATION (Givekind of work

100, KIND QF BUSINESS OR IN-
doaa during most of woeking llfs, even if retired)

11. BIRTHPLACE (City and State or Foreign Comarry) O 12 CIT'ZE""'OFWHAT

22 T hereby ;hat I aumdad the deceased from
alive mcﬁﬁ‘f"\ , and that death occurred at

:30a m., from the causes and on the date stated above. 4,4@

2. SIGNATU 9W‘ag Oz &'@ %ﬂnorﬁ%

230, ADDRESS Z3. DATE SIGNED
5400 Arsenal Street 11-2-54

24a, BURIAL,
TION, REMOVAL

Nov h 195l

24 NAME OF CEMETERY OR CREMATORY
Mt. Lebanon Cemetery

2Ad. LOCATION (Oity, town, or county) (Btate)
" 8t. Louis County, Missouri

25, FUNERAL DIRECTOR'S SIGNATURE
A

ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave

[icersed Embafnwr's Staterment oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eém'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et

- : , Student Embalmer No.
\-.-ori:ing under my persona! supervision, )

Student eeeusnncniisanisnstannnsasarroneas ‘ Signed..... "M%W —

Student Embalmer f
Licensed Embalmer No. A et entsaeraenas

. P. Q. Address %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact sheuld be so. stated above.

.y s

comply with




