TR WYIAUN UF REAL 11T VT MRS

t. Health, .
, & Wellare J F”_EB DEC . STAN DARD CERTIFICAT! OF DEATH STATE FJLE NUMBER
Publi
:h 5:,-,::. I égmrauen District No. @ / ,7 Primary Registration District No. _ 5 ‘/?{--m Reglshrqr_ﬁ....._}.-.o_z_.z..
N
,g‘; I 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased Iiaed. If institution: Rasjde_nc_e b)efure
. CO . STATE + k. COUNTY odmission
o COUNTY  gS¢. Louis ; Missouri Jefferson
- ]"57 b. CITY (If cutside corporote limits, give TOWNSHIP only) Inside Limits < CIOTRY Inside Limits
OR .
.3 tom  Kirkwood, Missouri Yes X o [F 1ows  Fenton ’ . cA@ B N[
c. FULL NAMEOOF (If NOT in hospitsl, give location} | Length of stay in 1b d. i'II;REE'gs {If outside, give |u:oti:n) (‘R-esida on Farm
HOSPITAL OR
| INsTITUTION St. Joseph Hospital Dos Dﬁﬁ; 2 Mraz Meadows Yor [ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
STEVEN . WILKINSON CEATH  Nov. 29, 1957
5, SEX 6. COLOR OR'RACE} 7. 8. DATE OF BIRTH 3 FUNDER | YEAR| IF UNDER 24 HRS.
D g. M_ARR'EDD NEYER "C‘-’RR'E@ 9 AE’EI (hl'::t::;::; Months | Days Hours Min.
male white winoweD[ ] pivorcen[ )| Mar. 17,1955 l

100. USUAL OCCUPATION {Give kind of work done

during Miﬁ'ﬁc;“ni life, mven if ratired)

INDUSTRY

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} €] 12. CITIZEN OF WHAT COUNTRY?

S5t. Louis, Missouri USA

13a. FATHER'S NAME

Jack C, Wilkinson

13b. MOTHER'S MAIDEN NAME

Jane Metzger

14, NAME OF HUSBAND OR WIFE

Neve

{Yes, ng, u”nknqwn} {If yos, give war or dates of service)
B~

PART I

Conditlons, if any, } DUE TO (b}

IMMEDIATE CAUSE {a}

18, CAUSE OF DEATH (Enfer only one couse per line for {a}, (b}, and {c).}
DEATH WAS CAUSED BY:

Accldental strangulation

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{ 17. INFORMANT Address

Jack G.Wilkinson, Fenton, Missouri Rt #2

INTERYAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse (a),
stating the under-

9300

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. l attended the decsased from
Death occurred ot

m on the date stated obove; and to the best of my knowledge, from the couses stated.

and last kow i“ alive on ‘

Duoctor, coroner, etc. must use only stondord nomenclature in item 1B. No symptoms will be listed.

<220, §| J 22b. ADDRESS
%%ﬁj Coroner | Clavto

22e. PATE SIGNED |

n, Mo. _ . 12/4/57

=z iying cause last. DUE TO (c)
=5 g PART (). CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissass condition glven in PART ) () 19. g@ﬁ?gg&gg;
L]
5 b YESL] NO
- w
_f_ | 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
E 8 X ) 0 Found hanging by the neck from lumber with coat
S ST 20c. TIME OF _How Menth, Doy, Yom about—the etk rogion;,—white playing oo = p_l.ywooq
§; 3 u_%: Y XX 11/29/5.700\“3:- over a newly dug basement entrance %o neigh- ‘
H * ¥ hor's homa |
E 20d. INJURY. DCCURRED 20s. PLAC{E OF INJURY(e*?,mbc;acboufh;;m., 20f. CITY, TOWN, OR LOCATION COUNTY - STATE |
e WHILE AT NOT WHILE actory, str office g, o )
& e ATEY AT E® {newly dug basomant Penton - ¥" st, Touis MO. :
e enﬁrance 01 nome |
g
&
3
«

23a. BURSAL, CR{MATIO | 23k DATE

4. FUNERAL DIRECTOR

RE“-OVJ.I. {Spacify)

23c. NAME OF CEMETERY OR CREMATORY

234 LOCATION (City, town, or county) {Ssate)

c,3,1957 5,5, Pﬂt.er & Paul Cemetory St. Louis; Missouri

ADDRESS

25. DATE RECD. 8Y LOCAL REG. | 24. GISTRAR'S SIGHA 3

91 |

BEIDERWIEDEN F.H.INC.,1936 St.Lonis Afe /g <4~
{Licensed Embalmer's Stotemsem on Reverse Side}
; @et
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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, OF DY . T i i e iivsreisoimnaeaom e i sernvestsansbnsansrrnnssmnnensamnasensssinin .» Student Embalmer No. ., 7.

working under my personal supervision.
t

Student e eveesenen
Signature of Student Embalmer

. L .. Licensed Embalmer No.,3 /’
. . . P. O. Address...;o% ..... et

SR ~ Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

_.1f embalmed by a.STUDENT, he also shall sign in his OWN handwriting. ., _ .- . . ot
TIf thls body is not embalmed, fact should be so stated above. s
. RS TR '.;"\"‘L wods et el L a'.\.i]‘.-'t. '




