SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D‘EATH

Registration District No\_g_.z__z__---__frimory Registration District N\MZ---R‘W“"M‘! No. __M

1—01‘)990

STATE FILE NUMBER

AMENDED \! Al
. A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[ a. COUNTY St. Lo 8 8. STATE Misso.uri b. COUNTY admission)
o
% b. CéTY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limis
R R
e 1owN Richmond Heights 1 Month town St. Louis Yes CF No O
S c. LUL[ NAMEOOF {If NOT in hospital, give location) Inside Limits d. :TEEEE'I"SS {If cutside, give location) Reside on Farm
OSPITAL OR DOR
gj INSTITUTION g4 Mary's Héspital Yes#] No [ 4402 McPherson Ave. Yes¥] No O
7
i 3. (P_II_AME OF DE)CEASED First Middle Last 4. DS]IE Month Day Year
ype or print
MR. CLAUDE FORREST WILKERSON beaTH Mgy 11, 1961
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) l':oUNhDER IDYEAR ;: UNDER i: HR
H i nths AYE curs in.
M. w. Widowed ] Divorced {J 6/2/1873 87
12. CITIZEN OF WHAT COUNTRY

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

Retfi:gawﬁ! of workiIn.g life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| T1.

Amer. Credit & Ind

BIRTHPLACE (City and state or couniry)

nity

Fulton, Mo. U.S.4A.

13a. FATHER'S NAME

William Wilkerson
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeano, or unknown){ {If yes, give war or dotes of service)

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND OR WIFE

Margaret Wilkerson

14, SOCIAL SECURITY NO.

17. INFORMANT Address

Margaret Wilkerson 4402 McPherson Ave. (8)

Conditions, if any,
which gave rise to
above cause (a),
stating the under.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

nf,

DUE TO {b)

18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, end {c).
PART |.

INTERVAL BETWEEN
. ,LQMM

QONSET AND DEATH
Y20 0

Cee !jzé: .

- [
DUE TO (d) W

lying cauyse lass.
z PART 11. OTHER SIGNIFICANT CON IONS CONTRIBUTING TO JEATH but not refated 1o the terminal PART 1), If deceased was_ fomale  waes
e ease condition given | 1 {a) v there a pregnancy in lest 90 days.
T <
§ I 0O Yes LD No r[] Unknown
= | 79 ViAs AUTOPSY | 20a. ACCIDENF SUICIDE  HOMICIDE 20b. DESCRIW@W INJURY O!CURRED.Fm'er nature of injury in PART | ar PART 1l of item 18.)
[ PERFORMED? a [m] a
u YES [ NO
- +
I T20c.TIME OF  How Month, Day, Year
& I{NJURY a.m.,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [(J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK J - . P

21. | attended the decessed fro

Death occurred at.

¢/, /,

[A

nd las? sew .- alive o

en the date stated sbove, and to the best of my knowledge, fromt the causes stared.

{Degr

ee or fitle}

252. NAME OF.C&E

22b. ADDRESS

4660 Maryland Ave.

22¢, DATE SIGNED

5/12/1961

23a. BURIAL, CREMATION, . DATE BERY OR CREMATORY 22d. LOCATION [City, tewn, or county) {State)
REMOVAL [Specify) .
Removal-auto 5/13/1361 Hillcrest Cemetery Fulton, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE .

24. FUNERAL DIRECTOR

Alexander & Sons 6175 Delmar Blvd. (12)

S—fP—b/

{Licensed Embalmer"s Statement on Reverse Side}




Dr. T-homas W. Parker

4660 Maryland Ave.

0. 1 6074
2 to 4 P.M.

>

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

. @ L
Student Signed A
J

Signature of Student Embalmer

VA

(EAlure to camé

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




