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DEPAR’I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 9 IQABLO

Remstrauon District No.._. AN

Primary Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na‘13608

Registrar’s No

1. PLACE OF DEATH:

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

2. USUAL RESIDENCE OF DECEASEID:

::i gounty o ” 5 {a) State. IMI SSOIJRI 3 County. AU
ity or towu...
oulaids cily or town limits, writa “RURAL” nod pame of towaship) () Cit town ST I.IOUI S Iﬁ 53 OURI /7
(¢) Name of husp:tal or institution: 0 ¥ or taw {11 owtaide gty or town Homite. write “RURAL") iy
__ST.LOUIS MATERNITY BOSPITAL © |l s seean ' %
(If not in hoapital or institution, write street number or location)} Q- (i rarad, sive location) 7
(d) Lengthof stay: In hospital or institution...... ﬂ4"hrg,r3é;§1 B '
- (¢} Citizen of foreign country? (Yes or No}
In this community.
years, monihs or days) If yes, name country.
3. PRINT MEDICAL CERTIFICATION
3ia) Baby Boy Wilkins
3t 1 veteran 3 13 Sedial Becarlty 20. DATE OF DEATH: Monch JECEMBER. . ay. Qthe
pame war. No year..... _19.42.._ hour. 3 3 30 minute &_____M
21. I hereby certify that I attended the deceased from
Male & 5. Cnlorﬂhite 6. {a) Single, widowed, mljd' ,94;7 :oan.-t ? e 10.97
Sex. race. AIVOTEed. e e M . l
that I1ast saw hayy... alive on....} / P L1987
6. (b) Name of husband or %ife o ccurvecrmerrcneen. 8» (€} Age of husband or wife if || and that death occurred on the date and hour stated above. D
”
alive.... o yE2ES || Immediate cause of drﬁrh uratton
7. Birth date of deceased ... Dg?a .............. ceeseamirieeet B
ec ‘m‘g‘be e (%;Y} 947 (chr) y
8. AGE: Years Months Days If less than one day Due ;or?g
4 hr. 25 min "?"&‘;; 7
Du Lo_wm Do, v TRPRTOOOR
9. Birthplace Sbelouds, Migasouri 2
{City, tawn, or county) {State or forelgn eountry) 7 "’! l
Other conditions....... #Aangpen=g._.! 3 .
10. Usua] oceupation. (Include pregnancy withio 3 months of death) / A {L l
11. Industry or b ! 1| PHYSICIAN
5 Major findings: S’ [
& { 12. Name_.Otho-Shermen Wilkins ; 5T perations [ -
o .
B I / '] . Underline
2| 13, Birhplace....— ._Hya:ct, ndiana T ; the causéto
o SEpdel FEY Cooke (wieo forsim coanisy Of autopsy.... shouid be
i3 { 14. Maiden name charged ata.
g ) St.Louls, Yo. 14 tistically,
57 15. Birthplace .
= {Citrgwn, or gu v) (Siate of forei untey) 22. If death was due to external causes, fill in the following:
16. (o) Informant. Wﬁm&ﬂﬁ) Accident, snicide, or homicide {(specify)
[} Add.rm......é..ﬁ....'. ol L A oy 7 B P2ty ... () Date of occurrence
17. (@) Anatom ‘BM(&) Date thereof.. .D E %% 'gg? (c) Where did injury occur? (Cive o town) {Conaty) (State)
crema of W1,
{Burhl, Nion. or comaval) Amwmmt(uﬁm ) (@) Ddd injury occur in or about hame, on {arm in industrial place, in public place?
(¢) Place: burial or cremation 7‘ i oard.
/ L (Specify type of place) ]
) While at work?...... 4 ... Wi { M eans of injury... ( 1

18, {a) Signature of funeral di
@ e _Z!J,— Lo o,
“UECR 01647

{Date received bocal registrur) (Ro}“ru; s signature}

-

. (g

o

... (M.D. or"Sl'EEﬂ‘

23. Signature

satress 321 6"

- (Licensed Embalmer's Statement on Reverse Side}

‘Mﬁa‘\ .................. - Date signed. 1.1.'.'."1‘ "?
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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 .o

......... Registered Apprentice No

working under my personal supervision. ¢ .
s . . - ) . ,
Signed T
. * ’ e
Licensed Embalmer No.. ..o oo
' P. O. Address

Note: The above MUST, BE SIGNED BY THE LICENSED LMBALMLR in his OWN HANDWRITING. (Failure to comply with!
. ‘the above constitutes grounds for revocauon of license.)

AT If this bedy is not emhalmcd, fact should be-so stated above.




