No. 300
10.48

LG

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC

THE DIVISON OF HEALTH OF MISSOUR! 39039
121985  STANDARD CERTIFICATE OF DEATI1 Stae Fie No
1 003 10531

BIRTH NO. REG. DIST. MG. __ . =  PRIMARY REG. DIST. NO. —————u Registrar’s No. S ttrrrer
1. PLACE OF DEATH : T 2, USUAL, RESIDENCE (Whare decossed lived. 1f instlwtion: residencs befors
a. COUNTY a. STATE b. COUNTY sdinimion),
Missonri
b, CITY (1t outalde eorpurate limiw, write RURAL and dve ¢. LENGTH OF c. CITY 4. Is Residence within limits of
w ST OR .
TOWN 3%, Louls tomatiel gﬂ"r"hé' plreo? Town St. Louls e ‘B“”’ﬂ:":ﬁ;‘:“_’q
d. FULL NAME OF (If net 1o houpital or Institation, Eive strect addross of Jomatlon) . STREET (1! rural, give location) =k
HOSPITAL OR ADDRESS _, : [4
INSTITUTION De Paul Hospital 4: 5719 Cote Brilliante Avenue
3Dh‘EACMElE\SOEFD a. (First) b. (Middie) <. (Last) l 4. DSTE (Month) (Day) (Year)
{ Twpe or Print) Charles W, Wilkinson DEATH 1] - 29 ~1955
5, SEX C 6, COLOR OR RACE | 7. M&%&EB J'SIE"\:'SECESRRIED 8. DATE OF BIRTH 9, :.?E&g:;‘"'; Uz.ﬂ IDY-!.II F UNDER M RS,
g {Bpecil, on ¥ | Hours ! Mig,
Male nite Married 10 ~ 12 -1909| “48 l [
mloéif&ﬂﬂiﬁﬂﬂfﬁi?ﬂ&% , 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Foreiga c”mﬂ/ :zcgm_lz_ﬁq'?pwm-r
arpenter Building Spalding, Illinois U3A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥ FE
Frank on . Hallle Hertel Amanda Wilkinson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SQCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME RESS
er. no, or u-knownu (If you, xive war or dates of sorvice) ﬂﬁ _5 ?l E e
208-16-899 Mrs. Am v

. Enter only onecauss per

18. CAUSE OF DEATH

line for (8), (b}, and (¢}

*Thiz docs nol tmean
the mode of dying, such
s hearl fatlure, asthenia,
ec. It wmeans the diy-
cade, infury, or complica-

EDICAL CERTIFICATION mn—:nvu. BETWEEN

ONSET AND DEATH

L DISEASE OR CONDITION
DIRECTLY LEADING TO Dﬂ'l'l-\l‘{n

ANTECEDENT CAUSES
Morbdid conditions, {f any,
rise to the above mm{ fa) tﬂﬂ:g%

the underlying cause last,

tion which caused death,

Oondlt!om eoniributing to the death buf 36
related Lo the dissase or condition cou.

19a. DATE OF OPERA-
. TION

T coTs

n z’?csorlmunv(g.m"b& 21c. y TOWN, O owusn-nr,.wéﬂﬁ; (STATE)
ko farm lww.oﬂnuﬁ-.m j a

21a. NT [
s .
21d. TIME *(Mouth) (Day) (Year} (Hoy 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i als AG K& 40 | e wrmder) £,/ b

2 I hercby ceriify th
___alive on

at I attmded tie deceased from 19 , lo 191/5‘ that I last saw the deceased
nd that deoth ocgyrred a m., Jrom the couses and on the date staieffabove.

-
] GNA RE (D or mle)? 23b. ADDRESS _23c DATE SIGNED
f‘(.;ZéZng;éké( ,4224¢(f;é/ @?;L44444A&6/ /B0 Uackl SR L, K
E %BNBEERJSVIKL?BR&A; A ﬂ l 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
g ] 12/3/55 Memorial Patg_ggmgiangst Louis County Mo.
DATE, REC'D BY I.OCAL R'S SIGNATUR| 25, FUNERAL DIRELTOR'S SIGHATUll! ADDREASS i
Prehmann-Harral 1905 Union Elvd.
Djﬁ_l IQRS
A (Ticensed Embaliner’s Statemett 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 emt
.-

byme, or by ...l e e e e iseeseeeeeesesaecssoeisssniEassraToissaananabaaaeen

working under my personal supervision..

SHUAENE -« eoeeersaeeneeeeneinnnmsmrasceiaeeeanennnee Signed .M/m/"\.é QIA/‘-E/L,

Signature of Student Embalmer
L
Licensed Embalmer No.jf._.;

J

P. O. Address . ........cccuueen.-.

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 hiss OWN handwriting.

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




