Heatth, THE DIVISION OF HEALTH OF MISSOUR| 59_01 59 57
e | \ALED MAY 151050 STANDARD CERTIFICATE OF DEATH T LA

P
P.nvic. Registration District - VOO o 71,1111 Regiltruh’pn District No. e Rgm:435_4 ______________ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rclldenc. efore
300 a. COUNTY a. STATE Missouri b. E(EEJNES; Lou @ MI?ﬁﬁ
1-57 . CIOTRY {H ourside corporate limits, give TOWNSHIP only) Inside Limirs < CITY L# ga Ingide Limits
Q' TOWN S t Lou is Yes@ No m TOWN Klrkwood MO Yg‘m No D
- Flo}LL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation} Reside on Form
HOSPITAL OR ADDRESS s P
/r 2 wstitution. St. Lukes Hesp, - #9 Lamertin Yes [ ] No[D
'g Y 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
kN (Type or print) . oF
| e MARIE -- -WITKXINSON; DEATH  May 2, 1950
l 5. SEX 6. COLOR OR RACE 7‘u.\amen@ﬁsven MARRIEDD 8. DATE OF BIRTH 9. A(:,EI gn‘{‘;::; ::J:’I‘:len [l;:;::AR I:‘GL::DEH 2;:'R5-
| . ast bir ¥
, Female '| White g woowee[]  oworceo{]| Jan, 1, 1894 & J
J0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond xtate or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working Yife, even if retired} INDUSTRY a
at home == “NOonR St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
™ . -
o fm, Booth Catherine 0'Connell | f.D, Wilkinson
2 | 15 ¥AS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address )
% ‘YINU, or unknown)| (I wg. gleef amvice) None W . D.Wilkinson Iy 9 Lamertjn 3 Kirk’wgod ( 22)M0 N
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.) INTERYAL BETWEEN
w PART i. DEATH WAS CAUSED BY: Q{, - ONSET AND OEATH
w IMMEDIATE CAUSE (q) +Mm
4
i W
' Conditions, if any, CUE TO (b} J&bdw’
>~ which gave rise vo
; above caune (a), }
tating th der-
1 B lying coves Tass. J _DUE TO (c) recalpa
- =) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OBATH but not reloted to the terminal dizseass condltion given in PART | (a) 19. WAS AUTOPSY
T xf< ..P . / . . S . PERFORMED?
I Do trepnna AL Alciitblinin, L YES[] NO (% 1~
: > % & | 200 ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HON INJUY OCCURRED. (Enter naturk of injury in PART | or PART I of item 18.)
1 = W
& £ 0o O 0 33,
:a YH3
56 <HO| 20c. TIMEOF Hour Month, Day, Yeer
5_8 = INJURY  am.
;3 O P.f-
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; P WHILE AT NOT WHILE farm, .ctory, sireet, office bldg., etc.)
2 9 WORK 1 A O
g E 21. 1 attended the dececsed from Haa T LY el . 5.t ‘S.""‘ 3 — -s—-eﬂﬂd tast saw t.c,-:. alive on ‘S—; z —5-?
; 5 Deoth oceurred at 2 m on the dote stated above; and to the best of my knowledge, from the couses stoted.
i 22a. SIGNATURE (b’ogm or m!.) o | 22 ADDRESS 22c. DATE SIGNED
i ' M. D 2 zrad, '
iz ) 5// D $452 wndipe | S-4-57
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCIHON (City, town, or county) (S10te)
REMOVAL (Seacify)
remova 5/4/59 Oak Grove Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. ?ﬁrs RECD. BY.LOCA.L REG.
C.R.Lupton&Séns,7233 Delmar
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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 ittt e e rtee et e e e e e e s s arsa s e s s an e ., Student Embalmer No. ...................

working under my personal supervision.

Student .coeoeiniiii i e Signed M” ot

Signature of Student Embalmer

Licensed Embalme No“gfé .........
P. O. Addresszﬁé. 2. ",))?a

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.
_Ififhis body is not ¢mbalmed, fact should be so stated above.
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Tar utk




