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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. State File No 4:3109
e— 0] Registrar’s Na. 10}?}?9

1. PLACE OF DEATH:
(a) County

(3} City or town....men.. St, Lonis, Missouri,
(1f outaide city or town limitd, wriu ‘RURAL"
{¢) Name of hospital or Lustitution:

=.Rea_: _ 6805 Walfemar Ave,.,

) (If not in bospital or institution, write streat nom!
{d) Length of stay: In hospital of institution

nams of township)

or location)

2. USUAL RESIDENCE OF DECEASED:

smeMissourie. . ® Couny

St, Louis,
(If outside city or town Limits, write “RURAL") ¢

street NHOS05 Waldemar Ave,,

{1f rura), give location) ‘

(a)
{c}

City or town

4

(d)

6, {t) Nameof husbandorwife.. . ... 6, (¢) Age of husband or wife if

. (Specify whother || (¢) Citizen of foreign country? no (Yes or No)
In this community.
years, months or days) If yes. name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME...... ADA Lo WILKINSON.
: - - 20. DATE OF DEATH: Month. D@CEmbEr 4., _15th,
3. (¥ If veteran, 3. {£) Social Security 19[._6 . 3 & M
- . . year. ® (oY £1 SH Sy TSRO 1 | 4111 } 2 SO o
B name war... NONCa . .. None..... " e o
: 21, T hereby certify that 1 attended the deccascd@:n
/ 5. Color or 6. (o) Single, widowed, married, || . ec. G oo ke 4§ 10 Y
4 SexF.emﬁ.lQ.g. ...... mce.mte.o... ?orced_ﬂidoﬂe.d..S 'L{at I last saw h.. A __alive on o C A r ! 19&_ é

and that death occurred on the date and hour stated above. .
Duration

9. Birtnplace W& Shington County, Missouri. | 0

{City, town, or connty) {Siate or foreign eaunu-y)

At _Home. '

10, Usual oceupation

_____ Henry__.ﬂilkinaon,, S alive.. 0eG Ao jyears || Immediatg cause of death 0
' €
7. Birth date of decensea......Mareh 28, 1871, . . .. L MA’-&#M
(Moath) {Day) {Year)
8, AGE: Years Months Daya If lesa than one day Due to ;\ /} ]
/ 75 - 8. 17. hr, min. T S
{ Due to e o ) U

Y _;‘, ;
£
Other conditions.. .=
{Inclade pregnancy within 3 months of desth)

{CiLy, town, or connty) (State or fareign o?'uuy)

11. Industry or busi e PHYSICIAN

o jor.findings: . . .

g 12. Name Unknown Li‘gEettv. et /1 Of gperationa,.....omms ot Tt Ay Underting

=

£ { 13. Birthplace — Mis SOU_I'i. the cause to
(ﬁ;, town, ar connly) {3uate or foreign conntry) Of autopay. W should be

g 14. Maiden name.... QRKNOWIL, ) . charged sta-

7’ o L4 v v o e igtically >
§ 15. Birthplace...........UIlknm 22, If death was due to external causes, fill in the following:

16. (&) Informant__..g_r..d_lg___w,i.lkinﬁ.gnn et eme ot m e e b A S bbb e (s) Accident, suicide, or homicide {specily)

@ Address. 4220, Exete;:. Shrewsbury Pk. (#) Date of occurrence. . 772
17. @ Burdal. @) Date thereot _J.zllﬂg. o || (@ Where did Injury occur? e oy

{Burial, cremation, or ramaval) Manth) (Daz) (Your) {d) Did injury occur in or about home, on farm, ia industrial place, in puhhc plaoc?
(&) Place: burial or mmum,.mllalhalla..ﬂemetery..__.._._ -
- . D iy L

18. (a) Signature of fuxEl director_. G o R . _in]')tﬂn £ Sons,.... ‘Wlule at work? .__:__‘_‘:\__('5;_. Ay ‘:Lrim)of in; ury__.m__.__'_j;]:_._

5) Address_.____ 3_Di B v et :{ %‘

® —23 5 d" 23. Signature.. /A _ Bl (M.D.orother) . __&
19. {a} ( o ""m(n': ifirar's signaturs) Address_ 310 l_g_. Q.!J!I ate sl gm:d_!_g.-.!l.‘ ‘yc

{Licensed Embalmer’s Q:tcment on Hgver-c Side)
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STATEMENT BY LICENSED EMBALMER . .

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

......... - : , Registered Apprentice No.

. P.O. Address...;..i.i /

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI®ING. (Failure to comply wi

.thelabove constitutes grounds for revocation of license.) ]
If this body is not emba]m'ed', fact should be 80 stated above.

oo r



