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A

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

4 THE DIVISION OF HEALTH OF MISSOURI
FILED SEP § (g5 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 24_3_

29322

S0 File No.. o cinsssesssnmsersiars v

PRIMARY REG. DIST. uo.‘l.o.o_a_. Regirtrar's N. __’7.4_6.9_.

2. USUAL REESIDENCE (Wbere 4 d lived., U ioatl
a. STATE Missouri b. COUNTY

ulmhion)

1!Il‘l’ll ND .
I. PLACE OF DEATH
a. COUNTY
b. CITY (M outside corpurate limits, write RURAL and give c. LENGTH OF
townablp}| STAY (in this place);

Tgﬁw St. Louis

c. CITY (if cumslde sorporsts limits, write RUBAL a5 give towmailsy)
ToWN 51, Louis

d. FULL NAME OF (If a0t is hospital or fnstitation. Eive atrest addrem of locsth d. STREET 1t rural, abvw loeation) S
HOSPITAL OR . £SS .
iNsTITUmIoN 1406 Morrison Lane 1406 Morrison Lane 9)‘

3 I;IAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Yean
e iy EUNICE FRANCIES WILKINSON peAH August 11, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE tta v ¢ 0w 1 T | 7 s 4w

. (Bpacify Houns | Min
Female | White e red June 8, 1884 l 7z 53 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate of foreian sountry) 12 CITIZEN OF WHAT
during mot of woeking lfe, avsa if rettred) DUSTRY i "-Q"
ousewife At Home Toadd County, Kentucky .o A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h 14. NAME OF HUSBAND OR WIFE

John Pinkney Hightower

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16 SQOCIAL SECURITY
(Yoo, no. o7 unknown) | (If yes. sive war or dates of serview) g
500-18-66786

No

| Margaret Con

Charles R. Wilkinson
17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Charles R, Wilkinson 1406 Morrison Lane

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onevausoper { | DISEASE OR CONDITION M ONSET AND DEATH
Jime ter (2}, (b), and (o | DIRECTLY LEADING TO DEATH® () V
“This doer not mean | ANTECEDENT CAUSES > ( fﬁ/)m
the mode of dying, such | Adordid conditions, if any, gising DUE TO (b) & A
at heart fallure, asthenda, | Tise (0 the obove couse (a}stating ., ._(/:. ’ ) T T PEEC e
cte. It means the dip. | the ynderlying cause laat.
ase, injury, or complica- DUE 70 (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - o
Conditions contributing to the death dut ot
related to the diseare or condition causing death,
19a. DATE OF OP_}_-:E;“' 180, MAJOR FINDINGS OF OPERATION ' - T e - - 7|20, AUTOPSYT
< . ey 422" mD no
21a. ACCIDENT (Boweily) 21b, PLACEOF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE : homs, Iarm, faglory, strest, offics bldg.. et0.) - . Y 4 B
HOMICIDE
219. TIME (Moath) (Day) (Year) (Houn) Zla. INJURY, OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE .
INJURY WORK AT WORX

2. I hereby certify lhal I altended the deceased from

_d=22=  19L¥ 0 _él_lgll.ﬂ_l.l 195_ that I last saw the deceased

alive on - , 18 56 and tha! death occurred at __jﬁ% from the eauses and on the date slated above.
2a. SIGHATUFEE (Degreo or title} | 235, ADDRESS 23c. DATE SIGNED
« T W - M.D, . 3507 Potomac_-. & ug-11, 1966
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (Stste)

I%.e{‘emo vai ="

Aug. 14, 1956

Memorial Park Cemete

ry St Louis Count_vl Mo.

DATE REC'D BY LOCAL

AUG 1 31956 "¢

@S‘l’ 'S SIGNA

D775

25. FUMERAL DIRECTOR'S SIGMATUR

Ambruster Mortuary, 6633 Clayton Rd.

&

(Licensedl Embalmer's Staternent on Reverss 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, or by e emerereere—

working under my personal supervision.

SEUAENE vevvecrsnacctoanvannisasasraonsonas Signed_...
Student Embalmer

P. O. Address : W4 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI . {Failure to comply with
the above constitutes grounds for revocation of license.)

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




