MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND wuurms
Registration District No.

62025335

STATE FILE NUMBER

674’7

Primary Registration District l

Registrar's Na.
DO NOT WRITE D -
ON THIS STUB AMENDE —FiED 191982
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
VS 300 =) 8. COUNTY o STATE Mo, b. COUNTY . admission)
Rev. 4/ 59 % b. C(I)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)'l;r inside Limits
= town St. Louis TOWN St. Louis Yes B1 No [T
] |.|<.| ¢ ;l.‘I)Lé.PI;\ITAATEO(gF {1f NOT in hospital, give location) Inside Limits d. :I‘J%EREE‘SS {if cutside, give locstion) Reside on Farm
2 / D s Nstitution 3937 a Labadie Yea @ No[d 3937 a Labadie Yes O No
2 /4 ja ? Iz -
3 4 3. NAME OF DECEASED First Middle Last 4, DATE Month - Day Year
(Yype or print) . OF
Quida Mae Wilkerson DEATH  July 6, 1962
4 3 5. SEX 6. COLOR OR RACE 7. Married'B]  Never Married (] [8. DATE OF BIRTH )9- AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 2‘;HR
Widowed Di d Months | Days Hours i Min,
5 ! Female NGQ‘I"O idowed [J iverced [J May 28, SDg 53
| . 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
vy d ing life, if ratired - .
6 g DR T e, even il retied) | private Family Warren, Arhansas U. S. A.
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e )
o Ben Hardy Maggie Wallace William Wilkerson
8 .2_ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOLIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ng, or unknawn) | {If yes, gixg wer or dates of service} . . )
0 » Vo | Vo Jnknown Willigm Wilkerson 3937 a Labadie
o - 18. CAUSE OF DEATH (Enter only one cause per line for (gf, (b), and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
> = IMMEDIATE CAUSE (a)
o >
11 Q O
o< Q ‘7/&!&;44_91 M
w g . .
1 . = ] =] Conditions, if any, DUE TO {b)
d?' 4] w s which gave rise to
Tz above c;ulo d[l). 9\/ L/
-— tatin 1 under-
13 = I‘\r?ng‘I :auese last. DUE TO {c} 7 / ]
% = PART I11. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not relared to the terminal PART {Il. If deceased wasr  female was
g diseaze condition given in PART | (a) there a pregnuryin last 90 days.
70 g § l O Yes l IB,Nc: X Unknown
g :L- 19. WAS AUTOPSY 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)
5 o PERFORMED? O a o
2 ¢l vesQ NO c 3
z g S| 20cTME OF  Hour  Month, Day, Yoar
-y > INJURY am.
b4 8 ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [] farm, factory, streat, offica bidg., etc.)
-1 NOT WHILE AT WORK [J
O o a / /6 A v NS
3 (o] E é 21. 1 aitended the deceased !ron\%_‘z_-q_gz_, “to. 4 and last saw h.,alwu on [ /é 2—-—,
" ; = Death occurred ot Th /‘f-..) / ’2" {Z2m on the date stated above, and to tha best of my knowledgg, from the causer stated.
w -]
s & 3 5] 22, 5"% 0 iDegree or title) 22>. ADDRESS Z2c. DAJE SIGNED
= B L 4 5é2@)§ /e
= = . e 24 0 7/ 7/
o 23a, BURIAL, CREMATION, | 23b. DATE a 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) 7 (S1ate} .
o [a] EMOVAL (Specify) .
2 m emova l 7-11~1962 Grednwood Cemetery st County Mo.
s < 24, FUNERAL DIRECJOR ADDRESS 25. DATE RECDBY LOCAL REG. '§ SIGNATU
v}
& 5| 28 2521 North Grand Blvd 9 1962 /7 0.
- e dn Bl s . =




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed @QMU/ ?/ G”WV“M{

Signoture of Student Embalmer

5185

Licensed Embalmer No

1221 North Grand Bluvd.

P. Q. Address

-

Nofe: 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.

i this body is not embalmed, fact should be so stated above.

.




