JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS SEP 2 8 1360

Registration District No. _________--31 Primary Registration District No. __]_mq___kwimar's No. 8,'?_28.---_

—60—-036720

STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiution: Residence before
a. COUNTY a. STATE b.fOUNTY admission)
Missour
b. Ccl)'ll'?‘l’ (I autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'{z\’ Inside Limits
TOWN N a 3 TOWN St- 1.011 'f a Yes 0 No O
c. FULL NAME OF {If NOT in hospilal, giva location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSP_IrL.;AIII.OONR v No ] ADDRESS ‘ | Yes O NoD
INSTI C'H'g ‘anp-] tal  No.l ”E ° l4l6e S. Compton s °
3. (![IAME OF _DE)CEAS!D First Middle Last 4. DSFTE Month Day Year
voe o pit ' Sept . ), 1960
Nebra - . Wilkins DEATH D i
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married5] 8. DATE OF BIRTH | §- AGE (las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Colored | Wwidewed D3 bvorced O | June 241958 2 Months | Dovs | Hours 1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
duri 1 ing life, if retirad)
uring mos ohwiring ife, even if retire e e St. LOIﬁiS, MiSS,OJI‘i U. S. A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Charles Wilk S Bettie Jean Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
{Yes, no, or unknown)| {If yes, give war or dates of service) . .

ol : Nane Bettie Jean Smith 1416 S. Compton
= 18. CAUSE OF DEATH (Enter vﬂh;once;au? per line for [a), ('h), and (c). INTERVAL BETWEEN
& PART I DEATH WAs cAUSED®BY: Maggsive Intra-Cranial Hemorrhage; CCNTRIIR ONeET AND DEATH
§ IMMEDIATE CAUSE (a) 3

I e ‘t [}
g car operated by one Willie Madlock, in
a Condiions, if any, | DUE TO (b} which the deceased was a passenger, struiick
1 g
above “cause - {a), car operated by ore, Cons*ance Fahland
g e ] ouerow 8t the intersection of 7th & Hickory st s
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased /«ll fermale  was
g disease condition given in PART | (a) — there & pregnfocy in last 90 days,
§ Ut 10:28 p,f\", Sep;. Qnd' 1960, P [D Yes ] dNo I O Unknown
E 19, WAS RUTOPSY CiL, 10E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFGRMED? O .
) Yes@) NOO Py oo
L | T20c. TIME OF gt Manth, Day, Year |
|5
— RY N
g| 10%Tsem 9 26
20d. INJURY OCCURREDEi 20e. :‘L»\CEf OF INJ eoﬂ, in glr abou: i;ome, 20f. CHY, N, OR LOCATIDN . NTY STATE
WHILE AT WORX arm,. factory, oifice ., eic.
NOT WHILE AT WORK [J o Ny ; . ,{ . ryy, '’
21, | spjaqded the deceased from //00 1 nd last saw R::' alive on ’
the date stated above, and to the best of my knowledge, from the causes stated.
)
6 (Degree it V 22b. ADDRESS 22¢c. DATE SIGNED
e r20 2 7-or
3 23b. DATE 23c. NAME OF LERETERY OR UREMATORY 23d. LOCATION (City, town, or county} (State)
E{ 9~ ~-€0 ashington Park St. Louis Co. MNo.,
<< /2/ FUNERAL DBIRECTOR ADORESS 27 oY ] 25. BATE RECD. BY LOCAL REG. | 26. %IWW /7 p
> —ar .
=} s. J. Watson Funeral Home Choutegu SEP 6 1960 IR

rarars.




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by

working under my personal supervision.

Student Signed 6:/)}}-3! 5

Signature of Student Embalmer

Licensed Embalmer o,
P. O. Address

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

. -

. . -
-t




