THE DIVISION OF HEALTH OF MISSOURI R
swiee  FILED FEB 28 1958 STANDARD CERTIFICATEOF DEATH STSA QH:RB;Z%S

Public
Service Registration District No. oo q& .gmﬂury Registration District No. _-190-3 -------- Rogistrar’s No., 1457---—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. 300 a. COUNTY a. STATE mssouri b. COUNTY admi ssion) /
1-57 0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oMy Stelouis Yes X} Mo [ TOWN St.Louls Yes({l No[]
<. FULL HAME OF (If NOT in hospital, give location) | Length of stay in 1b EET {If outside, give location) Reside on Farm
(G BEIASE DePaul Hos ptal | /2 #E% 19728 Delmar i)
3‘.'INAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Tvpe ot priot James Lee Wilkerson peats Februer y 6, 1958
5. SEX & 4. COLOR OR RACE T.MAR 1 " . 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
Male White mﬁ:gg;ﬂeamv?:c:zg December 2,1878 |gf§mhdu,) Wonihs | Doys | Hours ] Win.
106, USUAL OCCUPATION [GIv- kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) €] 12 CITIZEN OF WHAT COUNTRY?
durinyﬁosf of woréla S it m-mn INDUSTRY Clinton,Mo . .S,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
George Wilkerson Melissa Cummins Effie Mae Wilkerson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y..Nna or unknqwn)l (If yas, give wor or dates of service) / None Prock, h9723 Delma;',

18. CAUSE OF DEATH (Enter only one cause pjl
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {

which gave rise to
obtve cause {a},
stating the wnder-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, ete, must use enly standard nomenclature in item 18. No symptoms wi

g lying cause last, DUE TO (3]

= =3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY

' S =z ERGORMED?
3 5] 527/ LN
i - = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of irem 18.)

= w

S Gl | ) |

3 2
G U Ul 2c. TIMEOQF Heur Month, Doy, Yeor

3 S INJURY  a.m.

§ 3 p.M.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) " R

g WORK AT WORK -y s e

E 21. | ottended the deceosed from 4 , to and last suw{: alive on

H m on the date stated ub-uve, the beat of my knowledge, from tha causes stated.

i oo

& U ADD fa 22c. DA D

-

: 4D Z P

23¢. NAME OF CEMETERY OR CREMATORY ” 23d. LOCATION (City, tawn, or courny) (51a1e)

RERE Memorial Park Cemetery St.Louis Co.,Mo,
24. FUNERAL DtréCTOR £ ADDRESS 25. DATE RECD. BY LOCAL REG. | 28,/REGLSIRAR'S SIGNATURE —
Albert H. Hoppe,h?OO Washington Blwd. FER7 58

{Licensed Embalaiet’s Sratement on Reverne Sld-)
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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, or by .oevvniiiiiiiirceieaas et eeieseseeesaessttasseerenasensnnritersiatnnrinriisrarae «» Student Embalmer No. ...................

working under my personal supervision.

R 0L L= ¢ | S U Signed ,,. 7.7
Signature of Student Embalmer

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 hcense) .
If embalried by a STUDENT, he aiso shall sign in his OWN handwriting, ~
If this body is not embalmed, fact should be so stated above.
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