. Health,

& Walfare

;. Public
h Service

ST TITEE T Bl iR T il e apBLiilh I TV WIIVaE MY 721480 WIVIRJD YV 7RY.
Doctor, coroner, .etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
dissases in Part | must be casually related. Coroner connot certify to a death dye to notural causes.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

318 Primary Registration Distriet l003

FILED JAN 13 1958

Registration District No. ... -

STATE FILE NUMEE

23

................ Rag-suarieﬁ:}?

1. PLACE OF DEATH

2 USUAL RESIDENCE {Where dacecaed lived,

If institution: Residence bafore

a. COUNTY a. STATE MiSSOUI'i b. COUNTY admission)
b. CITY (1f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CéTY Inside Limits
TOWN St. LOIllS Yes¥] NoO TO‘:‘N St. 10118 YesX NoD
c. FULL NAME OF {If NOT inhospital, givelocatisn)}{Length of stay in 1b 1 i
HOSPITAL O EET autside, gnvc location) Reside on Farm
2/ INsTITUTION 290} Wisconsin ress 3839 A Texas A%, YesO Nodv

3. NAME OF First Middle . Last 4. DATE Monith Da car
DECEASED rio 0, 11k OF De .
(Type or print) Ma I is W erson hTH Ce 29 195'{

[ 6. COLQR OR RACE 7. 8. DATE OF BIRT 9. AGE (In years | IF UNDER T YEAR JiF UNDER 24 HRS.

ﬁa.'l.e o ﬁiﬁte marnfo B} sever marmieo O May 3 1592 | Iaggirthdav) Manthe | Dawe | Hewrs | M.
wipowep [ pivoacep [

‘] 10a. USUAL OCCUPATION (Gice kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Crown Cork

_during most of working life, even if retired}
tanance

11. BIRTHPLACE (City and state or country)

Ark,

/

12. CITIZEN OF WHAT COUNTRY?

U.S .A.

13, FATHER'S NAME

Frank Wilkerson

14. MOTHER'S MAIDEN NAME

Marion Linneman

1S, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea, no. or unknewn) | (If pes, aive war or dater of scrvice)

16. SOCIAL SECURITY NO.

17. IMFORMANT Address

William Wilkerson 2917 Wisconson

Leldner Undertaking 2223 St, Louis Ave,

%&GISTR R'S SIGNATURE

DEC31%57

{Licensed Embalmer’s Statemant on Reverse Side)

r.) —
18, CAUSE OF DEATH [Enter only one cause per line for {a), (b)._and (e).] ' /8 . ef INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 4 o AND DEATH
IMMEDIATE CAUSE (a) ~ : : . o
¥ / r 2/ -
Conditions, if any,
which pare fisg fo DUE TO (8)
aboce cﬁuae ; ' - oL ' .
stating the under- )
x Iyting  eause laat, DUE TO (¢}
of PART II: OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) (] ;:ﬁr gg‘MICE)PD‘?Y 2
= - u — é
i o 3% ves{] no
[T N ~
= 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part For Pert 1 of ifem 18.)
§ O I:} O
i’ Mc. TIME OF  Hour  Month, Day, Year
I INJURY  a, m.
E p.m.
E [ 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or abouf home, §20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE « O farm, factory, sireet, office bidp,, etc.}
WORK AT WORK pa ’
2l. I attended the dﬂcealed !ro , to and fast saw :::1 alive on _&__S_.z_.
Dearh occurre. m on the daiq atated above; and to the best of ny know!ed‘e. from the causes styted.
Zga. 1GNAYUR Degm or title) Szb ADDRESS 22¢. DATE S)GNED
x A p Yy
D }7 /34«&-——( cu). b 3e
23a. BURIAL. c TION, 235, DATE- 23r. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, towrn. of county) {State)
REKO\ML cify,
Jan. 2 1958 Mt, Lebanon Cemetery S5t, Louig Co, Mo,,
FUN AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.




Ly re

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
i . - - . . . ) ]
DY Me; OF DY ouvvnrnienneninnnnnnanens e teeretieneeasereeeearaeaerannian e e , Student Embalmer No......

working under my personal supervision..

Student ... ..coiiiiiiiiiiiiirit e ra e Signed..
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.
if thls body is not embalmed fact should be so stated above.




