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261956  STANDARD CERTIFICATE OF DEATH revom 2 Y

ves. o157, w. 318

400t ik prer eesmanrn mpen nans sam

PREIMARY REG. DIST. MO. 100.3;;“";#: No. 34-4-8

BIiRTH MO,
~1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decsased tived. I loatitatlon: residence befors
8. COUNTY 8. STATE 4 sgouri b. COUNTY 7o fferson
b. CITY (O cotside corpornta Umits, write RURAL and give €. LENGTH OF il ¢ CITY . cnmmnm'.u ’
Town = 3t, Louis omnle! 5”‘2‘1‘““"""“"‘ 16w Herculaneum . e
d. FHO%P?’FA“[‘.EO%F (If ot in beapltal or institation, Eive sirest addrem or looation) ASJI;RREE-SYS Qr ranal, ghve kostion) W
INSTITUTION: Lutheran Hospital 615 Short Street 0 j
3. NAME OF 8. (First) b, Odiadle) NG (Last) | 4. DATE (Month)  (Day)  (Yenr)
(Typeor iy TTB81la Ethel Wilkerson peany  April 3, 1956
5. SEX ,f 6. COLOR O RACE:| 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Gn yeans| ¥ mn " T o
Fenale White | WESWERQYORCED @mat | 11y 19, 1905 I Ol il s

___Hougewife

102, USUAL OCCUPATICON (Give kind of work- | 10b. KIND OF BUSINESS OR IN-
done during most of working Life, sven if retired) 13 DUSTRY

LS B.'RTHH‘ACE (Cicy and Man. or Feraign -(‘Autrﬂ p lzugg'}Tzﬁ,,}?FmT
Mine La Motte, Missouri U.S5.4,

13a. FATHER'S NAME

George W, Wright

13b.. MOTHER"S MAIDEN

NAME 14, NAME OF HUSBANB'OR WIFE

Marv M, Hapdle | Thomas R. Wilkerson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY
NO,

17. INFORMANT' 5 S)GNATURE OR NAME ADDRESis

. Enter cnly onscause per
lipe for (a), (b}, and (¢}

*Thia doea nmot mean
the mode of dying, such
as hearl fallure, asthenio,
e, Jt meeny the dia-
case, infury, of complica-

W-Na.mu.nkmn) | (1f yea, xive war or dates of sarvice) .
[ - None Thomas R, Wilkerson, Herculaneum, Mo,
18. CAUSE OF DEATH ~+c ~ - + :MEDICAL CERTIFICATION _INTERVAL BETWEEN

1. DISEASE OR CONDITION ' ONSET AND
DIRECTLY LEADING TO DEATH® (g), _.bu&@rﬁmn@‘lf foot (ot torsond, uu:i!, 4

Merbid conditions, if c'nv. givhw DUE TO (b}

ANTECEDENT CAUSES Dbt Yetlts; fo_tyt.

vise to the abose coute (o
mundcr!vhwwmzhu

DUE TO ()

tion which coused desth. | 11 OTHER SIGNIFICANT CONDITIONS | e Comdis - Voitaridan -
Condition coniributing o the deaih but nt 'l"1'|""_" AN :
related o the di or condition couring death &qu' /O+W

19a. DATE OF OPERA- | 196, MAJOR mmm;s OF OPERATION ] - 20. AUTOPSY?

4]3[s&* cpamqunc /) aht 2608 | w0 ol
21a. mm—: (Bpecity) 256, PLACKOF INSURY (e.g., inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
> ' .s=% | home,farm, Isctory, strest, office bldg., et} .
RONICIDE - - .

21d. TIME (Menth) (Day) {Yeas) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y

> mm.n'r NOT WHILE

- INJURY AT WORK

alive on

Z.Ihacbycmdythd‘blaumded}edwmedfrmn Fd b

19806 aud that death occurred at

ESD to_O4arv 3 195C | that T last eaw the deceased

m., from !’u causes and on the date slaled above,

zsa.sustruné % 3 ! (Dmuor mle)

Z3b. ADDRESS

EAX GWH |m‘;ﬁ?’g

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF cmmnv OR CREMATORY | 24d. LOCATION (Oity, fown, or connty) (State)
TIQN, REMOVAL (Bpesitr) . : . s . .
uria Avril 6, 19561 Roselawm Memorial Crystal City, Missouri
DATE REC'D BY LOCAL URE 25 FUNERAL DIRECTOR'S SiGNATURE ADDREAS
APR £ 1856 — 2 @ Vinyard Funeral Home, Festus, Missouri
icensed Embalmer’s on R Side)
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éensed Embalmer No'j,&/

3‘; ‘\"_". ¢ 3 i ‘.-2=
_ X 3';‘ 4 ' P 0. Addreas ................. f

S Note The above MUST BE SIGNED BY THE LICENSED EMBALMEB. ln‘hlS OWN HANDWRITING ({Fe
to & mply with the above constitutes grounds for revocation' of hcense) "

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

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