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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DOCT 13 10818

Primary Registration Distriet No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

-£30542
8702

Registrar's No.......

-1002

1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED:
(@) Couaty.... . . Missouri oty L le
(b) Cuy or town St LOU.l (=] (@) Stat o - (b_) (Em;wty et Iy
{Ir outside ¢ity or towo limita, write “RURAL" and ceme of townabip} {c) City or town.... St eelm lle-l- R, 4 T A
(c) Name of hospital or institution: . . (If outslde city ar town limits, write "RURAL’ 3
Jewish Hospital @ Sueet o B70G T n2R
(If not in bospital or lnstitution, write stroet Dumber or location) D e {ifrusal, giva looation) ey C2'
(d) Length of stay: In hospital or institution
{Specity whether || (¢} Citizen of foreign country?. y {Ves or No)7)
In this community. I
years, months or days) Ii yes, name eountry
MEDICAL CERTIFICATION
§ui@ paINT Anna H, Wilkinson Sent
20. DATE OF DEATH: Month....28PVe  aay
3. (8 If veteran, 3. (¢) Soclal Security 1 . &
name war. No Non e year T *
21. T hereby certify that I attended the deceased from..........
lé Color or 6. (¢) Single, widowed, married, lg_f_‘fé to
4, Sex Fema hrhi te \ divorced..: ied that I last saw h er alive on S—'hru_ 19 4 mﬂ;
6. (1) Name of husband oF Wife.......romeecoscreem 6:\(@) Age of husband o wife i || and that death occurred on the date and hour stated above. Deration
Edw, Leo Wilkinson alive... .yeara || Immediate cause of death
7. Birth date of deceased.. nNec emb er ld’ 1885 -
{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
57 g 15 hr min
o Bithoace_ Se Louis Missouril
- {City, town, or connty} {5tate or fureign country) 3
. Oth ditions H
10, Usual occupation Hous ewj' fe (E ien . within 3 moatks of death) 1 Q -7 g
11. Industry or b N—— _ & PHYSICIAN
g . John Hopp B ... |.o? —
E 12, Nam - ; I T Underline
E St, Louis Missouri the cause to
m U 13. Birthplace w --l—& 'which death
o 4. Maid Mi Haf (S1ata or foreign country} Of autopsy... M df &‘“?t’ .m;g!ge
. Maiden nam IIII!B.II 6 I ,zz ~ chat -
E{ 5. Bisthoface IllinOiS “ i: I;‘(- d"‘""“&o tistically.
3 . Gty taaror cowats) {Stato o Toveinm counis ,1 22, If death was due to external causes, fill in the {pllowing:
16. (a) Informant Tiw. L. Wilkinson {6) Accident, suicide. or homicide (specify)
© (b)) Address 8708 Alva {d) Date of occurrence.
17. (o) Burial ) Date thereof.... 20 =8=43 () Where did injury occur? oy G
(Burial, cremation, ar remaval) {Month) (Duy) (Year) |f (7) Didi injury oceur in or about home, on farm in industrin} place, in public place?
{¢) Place: burial or cremation Valh&lla
18. () Sigpature of funeral director. Stroot-Carroll While at work?.. (swl[_, t(lreIm .g‘.[f;;)of VT T S
® Addm, 4600 Natupal Bridge Ave/ . . “5 I! " g D
. gnature.. e rrremres
19. (a) ..... S— b . -~ S O
() (Dntam:vad%w rcd]£43 ) y (unu-r--innnture) Addreas q ‘\’ Date stlncd...!e...:.’.:.‘.'5

(Licenscd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice NOwoee, S et

o Licensed Embalmer No.. 3329\: ..... .............

-P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRITINC (Failure to comply with
the above ('oustll.ut:.s grounds for revocallon of license.) ’

»

5 PP I this llody is not- embalmed, fact should be so stated above.



