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1. PLACE OF DEATH

County........., cyreeeenene Registration District No.........................
Townshlp........
chy..... ke Louis,. Missourim....... St....Louis. Childr

2. FULL NAME Parker ¥ilkson
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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7@1

1008 | mese 9919h

Rcgistered No....-%x M J o-ﬂ-

Hospital .81,

{a) Residence, No,
(Usua! plzace of abode)

Length of residence in city or town where death occurred

Crystal " City, Mo,

{if nonresident, give city or town and State
ds. How long in U. 8., If of foreign birth? ¥yT8, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
y DIVORCED {torits the word)
Male Vihite Child
S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) 9 —3—36
7. AGE YEARS MOCNTHS Days If LESS than 1
[i 13— hra.
l 17 [ R P——— min.
8. Trade, profession, or particular
4 kind of work done, as spinner,
4] sawyer, bookkeeper, ete..
El e Indusiil"y or Husineu E.lk wgfnh
work was done, as »
g O T bk 2t CHILD
8 10, Date deceased last worked at 1. Total time (years)
[v] this oecupatmn (month and l'pentmt
yeat). pation
12. BIRTHPLACE (CITY OR TOWN) Elvin, Mo.
(STATE OR COUNTRY)
14
W | 12. NAME Parker Wilksom
& | 14. BIRTHPLACE (ciTrorTOWN......... BOIDETRrTE MOa )
& {STATE OR COUNTRY)
E -
W | 15. matbEN NAME Kathryn Whiteside
E P
0 | 16. RIRTHPLACE (ciTv oR TOWN). Greenvilig,lio.
b3 (STATE OR COUNTRY)
17. INFORMANT........coonviins

(ADDRESS} J'KMEL

18, BURIAL, CREMATION, OR REMOVAL

mcg-ystz.al City, Mbpn 10v21.36 . |

p Manner of injury

10-20-36 19
| HEREBY CERTIFY, That I attended deceasod from
9-9-36 e 10=20=30...... 10,
Iasteaw b3 0... aliveon.. o 0=20:-3605........ Death is said

to have oecurred on the date stated above, at.........ﬁ..zﬂ. p +Me
The principal cause of death and related causes of Importance were a3 follown:

.é\u;r([u R

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

Name of operation
‘What test confirmed diagnosis?

‘Where dld injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of infury.

19 W.m. v(?é?l/ .. e TN s

24, Was disezso or inj
H s0, specily.... 5.}

» M. D.

- (Addrem) &/ \550 )
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