URI DIVISION OF HEAL
FILED,Y$, DEC 11195

ENDED

Primary Regist

— STANDARD CERTIFICATE OF DEATH

ation District No, o memeemmrmma Registrar's No. _2._1__1055

59-042708

¥. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived.

|
STATE FILE NUMBER ‘
If institution: Residence before I

* DOCUMENT

w A LA peitlle -

1L

BY AFFIDAV|

&, COUNTY a. STATE MO . b. COUNTY admission)
b. CITY (If putside corporate limits, give TOWNSHIP only} 1 gay in 1b c. CITY Inside Limits
. M . . OR N
oww  St, Louis, HMissouri I, Mos, 10 da, twn~  St, Louis, Mo. Yas [X Ne O
€. ;Lg.éptl:lr.;TEo(gF {1f NOT in hospital, give location} Inside Limits d, .SI;%%EETSS {if cuttide, give location) Reside on Farm
iNsTuTioN.  St, Louis State Hospital|ve wn 4301 Strodtman Pl, Yes O Ne O
3. ?AME OF pECEASED First Middle Last 4, DATE Month Daé\t‘ Year
(Iype or print OLIVER  George WILKFRSON o November 28th, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J (8, DATE OF BIRTH [ #- AGE {lest birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [} Diverced [J 12_27_02 56 yTs., Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during maogt of worki ife, even if retired)
rormeriy: "tielaer

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and stste or country)

Granlte City Stgeljefferson City, Mo.

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME 1
unknown

1b. MOTHER'S MAIDEN NAME
Minnie Ritter

14. NAME OF HUSBAND OR WIFE
Pauline Wilkdpson

MEDICAL CERTIFICATION

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown}| {If yes, give war or dates of service}
Yes ! W T

oWa

16. SOCIAL SECURITY NO.

17. INFORMANT

4L,94-10-1420

Mary Barrale 192lL a N.Market St

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c].

INTERVAL BETWEEN
ONSET AND DEATH

Porjtonitig, acute, with effusion

. wom

Conditions, if any, DUE 1O {b} LLo. ool ~immignto foan
which gave rize to

above cr:use d[n),

stating the under- . . e . et -

lying c¢ause lasf, DUE TO (¢} I [N S _’_.- " .E.C_ -:1., > —l.—]

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \'? DEATH but not related 1 "1 Jerminal
fa s 3

PART II. PART Ilt. f deceased was female was
disease condition given in PART 1 (a) ennec cirrhosls o© iver there a pregnancy in las? 90 days.
Pulmonary tuberculosis, old General paresis of insane [Oves [ DN | O vnknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18
PEREQRMED? a m] O
YE NO O
20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

July 18, 1947 -

21. 1 attended the deceased from

Death occurred at.

NOV L 28’ 19594 last saw T:'a:n alive on NOV. 28—1959

; .ho B.M
- m _on_the date stated above, and to the best sf my knowledge, from the causes stated.
1., Hof ‘-‘.‘t.al-tf'-‘r‘, M.D

R ),

22b. ADDRESS

22c, DATE SIGNED

5400 Arsenal St, 11-30-59
Z3a. BURIAL, CREMWFION, ['23b. [JATE ~ Tic. NAME OF CEMETERY..OF CREMATORY 23d. LOCATION (City, town, or county} (Stats)
REMOVAL (Specify) .
Removal 124/1959 Memoris] Park Cemet|{ St, Louls Co,, Mc,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Robert D, Kinealy 2228 St.LouisAve|

NOV 30 1959

(Licensed Embalmer’s Statement on Reverse Side)

Hoad Filh. . 170
NI




e
— - L S—

Qo
g v [ ' .
L

4 r o, 1
b CoIV I !

e

STATEMENTI BY LICENSED EMBALMER

or by

~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

working under my personal supervision

Student Embal
Student

Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




