Heolth, THE DIVISION OF HEALTH OF MISSOURI 5.8:0275:23_ _____

Doctor, goroner, ste. must use only stondord nomencloture in item 18. No symptoms will be listed.

L Welfare STANDARD (ERTIFI(AT! OF DEATH I STATE FILE NUMB
.';:::::. F]U.'D JU L 2 1 1gﬁimaﬁoq Distrier No.___..__,________3.1.8_Primwy Registration District N°-.19'Q_3 _________ Registror’s No.._.-_@.g.?..,--
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence bel| ie
5. 300 o. COUNTY o. STATR{ agsouri b. COUNTY gg, m%i“‘
- 1-57 b. CITY (IF outside corporate limits, give TOWNSHIP only} Insidp Limits c. CiTY 7 Inside Limits
10 ST, LOUTS, MISSOURT Yes 8 e ) 19 Webster Groves /451y | veR %O
b c. Fgls.‘!..rl::l}jﬁ QF (I NOT in hospital, give location} | Length of stay in 1b d. iTD%%EESS (if oytside, g*ve locnhon) Reside on Farm
ASTITUTIO@ARNES HUSPITAL 22 816 Greeley Ave,. Yoo (O Ne O
3. NA.ME OF DECEASED Firar Middle > Lasy 4. DATE Manth Day Yaor
{Type or print} OF
JOSEPH HENRY WILKINSON. DEATH Y 9, 1958
5. SEX 4. COLOR OR RACE T.HARNE NEVER MARRIED 8. DA 9. AGE {in years F UNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 White mmweg } DIVOHCEDS Mmr, 9, 1903 ggigpirthder [Menths [ Days [ Hours l Mie.
105 USUAL OCCUPATION (Give kind of work dora | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
PAYHE CHEBINE " | pelBE ke, St. louts, ¥o. ) | U.S.A%
132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wilkinson Ida lLiggett Mildred Wilkinson
15. WAS DECEASED EVER LK U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yer, @yt 01 ven, sive wor o dores ol servica) Mildred Wilkinson Bl6 Greeley Ave, W. G.
18. CAUSE OF DEATH (Enter only one :ouse per line for {0), (b}, and (<)) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (c) _AQREIC_SIEL[OSIS 1.2 YEARS
Canditions, if any, . DUE TO (b) _ BHEUMATTC HEART DYSEASE SEV. _YEARS

above couss (&),

which gove rlse to
stating the wnder

1R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tying cowse lost. DUE TO (:_L

s = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terninal disease condition given in PART ) {a) 19. WAS AUTOPSY
3 x PERFDRMED?
2 L YES[] NOfD)
_;_. | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
E ¢ o o a

¢ | 20c. TIME OF .Howr Month, Day, Year
£ 2 INJURY  a.m.

§ % p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT~ NOT WHILE farm, lucfory. streat, office bldg., stc.)
& WORK AT WORK
E 21. | attended the dececsed from JUM 1958 , o JULY 91 1958 and last saw i:'; alive on JULY 91 1958

H Dieath occurred ot 12. 35 E. M a m on tha date stated above; uf1d to the best of my knowledge, from the couses stated.
§ 220. su'.?w 0)/ or %V D 7b. ADDRESS 22c. PATE SIGHED
~
z ) % M T BARNES HOSPITAL 7/9/58

e BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION {City, town, or county) i (Sg.'u-)

r;ﬁﬁ#;j_’"‘"" July 12,1958| Resurrection 5t, louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCA!L REG. EGISTRAR'S SIGNATURE -

u‘bstm LW iconsed Exbelmer's § o6 Raverse Side)




T - . . L.
IO e . PR SUL PR
"'V‘. vme N L “ -
- Pt 2 .
- L3 "ﬁ? rom-
. =d Lo . - em ) » ':' -
M
- - . e .
' h')l . " u.? i L
. 4
LIRS ey W ae .o At JaToay SR NS B TR PRI
o Bl LA W T e rolaa™L e
T GLOCTT Larl oS etRLrL Lo
. ) DR SR ke - & -+ o byl thy w2

STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

<, Student Embalmer No.

S A T T] P SPUPP
working under my personal supetvision.

Student oo e e e s
Signature of Student Embalmer

. T P.—‘O: Address,‘/':é dLPe e ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of hcense)
.- If embalmed by a STUDENT, he also shall sign*in-his-OWN handwriting.. _ .- .- R |
If this body is not embalmed, fact should be so stated above. |

* - ;"-")5’_. .t




