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All diseases in Part | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOURI

FALED JAN 17 1958

Ragisteation District No. .

STANDARD éERTéFICA'I'! OF DEATH

3787

STATE FILE NUMBER

Primary Reglﬂrauon Dnsmct Neo. lws ............. - Reglstrur s No. Ne.._._.. g_;:;}.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsédanct before
a. COUNTY o. 5TATE Mi Ssouri b. COUNTY 9 "‘"‘“7"‘)
b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
TD&O‘N St. Louis Yes [ ] Na[J TOVRG'N S5t . louis Yes{[ ] Ne[]
c. FgLFL. NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STR%E'I&S {If outside, give location} Reside on Farm
HOSPITAL OR ADDRE
7 Wstiyution Homer G, Phillips Jg'{ /7 (% 1015 Leffingwell Yes [] No ]
ra - +#
3. 'NTAME OF DECEASED First Middte . Last 4. DATE Month Day Year
{Type or print) OF
Angie Wilkins oo 1 5 58
5 SEX 6. COLOR OR RACE[ 7., ol o Muever marnieo[]| B PATE OF BIRTH 9. AGE (in yewrs |7 UNOER L\;*,E.AR IE UNDER 24 HRs.
[-}3 T a 1’ al L4 .
Female Negro WIDOWED [ oivorcen[] Pl 892 65 t
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D112, CITIZEN OF WHAT COUNTRY?
during mest of warking life, even If retired) INDUSTRY
Houaewife one Missouri TUSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlnown Unknown John THlkinas
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yas, no, ulNaahnqwn)I (If yos, give war or dates of service) ? John Wj_ lki_ns 1015 H. Leffingwell Ave -
18. CAUSE OF DEATH (Enter only one :ausa per line for (a), (b), and (¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 1 ONSET AND DEATH
IMMEDIATE CAUSE (o) GONEeL LEY AR I (eSS i undet,
Conditions, if any, DUE TO (£)
which gave tise 10
obove causs {a), }
tati b £
z lying covas losr, 7 DUE TO (c) 445—0'0
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the termingl dizeese condition glven in PART | {(a} 19. WAS AUTOPSY
6 PERFORMED?
5 J vesX] no[]
Y| 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
wt .
v O ] 0
5{ 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY o,
o p.m
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20L CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NCT WHILE ) farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 12-23-57 .t '-5:5_8 and last iuux[:'i; alive on 1-5-58
Death occurred ot 83 10 CA m on the d_uu stated obove; and 1o the best of my knowledge, from the couses stated.
22JJIGNATURE {Degres or title) | 22b. ADDRESS 72c. PATE SGNED
VWaul U, X ardmn - M.D, 2601 Whittier Street 1-6-58
230. BURIAL, CREMATION, | 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 3d. LOCATIQN (Clty, town, or county) {Sto1e}
REMOY AL ([Specify) »
Removal 1-11=58 Tiashington Park St. Louis County, Missourl

24. FUNERAL DIRECTOR

Wllis Funeral Home

ADDRESS

2820 Stoddard
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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
DY M@, OF DY ciuiiiiiieeeiireieees et seeastr e br e e sess st nee e e s aea e e seerbntessaaaaenes ., Student Embalmer No. .,._...............

working under my personal supervision.

Student ...oooeiiiiiii s
Signature of Student Embalmer

e =1 - - el ) Vimiis j‘i..icensed Embalm . /?OQ/Q

P.O. Address 7T 7" Ay rrere 220 N

Note: The above MUST BE'SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure

. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ~ "= © o
If this body is not embalmed, fact should be so stated gbove.




