Hlm JAFI o, ,;-_ é.g? THE DIVISION OF HEALTH OF MISOUUKI

. Ng.300 .
.8 : STANDARD CERTIFICATE OF DEATH State File No..ownjorn S22 0D,
. ) 541'.3’“ . Gﬂ T o
BIRTH KO. " REG. DIST. N‘BJB___ PRIMARY REG. DIST. N.L REGIHOBIE N serosrensso fromitvons S
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoased Uved. If institution: residence before
a. COUNTY ) a: STATE Mo, b. COUNTY wdcxission).
0 b. CITY (It outsldae corpurate imite, write RURAL and give ¢. LENGTH OF ¢, CiTY (! ovtelds corporate limits, write RURAL and give township)
TO St Loui townabip) | STAY (1o this place? QR St. 2 /3;
g w i 2_yr ontBE" « loule
g FH&.%;#AME OF {1f not ia hespital or institution, ive strect .adr':- of lpuntion) d. STSF%TSS ) . (Tt rurat, ghve location)
8 sthunion City Infirmary 5800 Arsenal st /3 5800 Arsenal St.
Q 3 NAME OF a. (Flrst) - b. (Middie) ¢ (Last) A ! 4 DATE (Moath)  (Day)  (Year)
H { Type or Print) George , Wilkes DEATH _Jan, 19, 1951
z 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE 0 RTH - .} 9 AGE (Io years| & unoeR 1 vian | o twouR. u R,
E‘ male c teo WIDQWED, DIVORCED {Spacity} [y "!1830 Wi last birthday) unm.] Days | Hours:} Min,
3 Never Married 70 I
% . 16a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bta 1,
E dons during mowt of working Iile, 'vml.trvﬁt:rd) h DUSTRY o o forslen sountey) D 12(-:8{-"“11_%"‘”0F WHAT
i laborer Shoe Mfg. 5t. Louis, Missouri
< Jiaa._nmzu‘s NAME ' 13b. MOTHER'S MAIDEN NAME T4. NAME OF WUSBAND OR WIFE
a Julen:B, Vilkes | unk, _ .| _single
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
< (Yes, bo, or unknown) | (I yes. aive war o dates of sarvice) NO.
= City Inﬁ.mry Recordg._ﬁgo Arsenal St,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Enteronly cnecauseper | ). DISEASE OR CONDITION AND DEATH
Z 't for a3, (b, and (o | PIRECTLY LEABING TO DEATH*q) e oo c,é,(-/zr /r‘(’r-o)a Joah.%
% “This does not mean ANT;EEDENT CALISES -
- the mode of dying, such | Morbid" ecmdmmu. if any, gbhw DUE TO (b)
- oz heart fallure, asthenda, | rise to the above cause (a} stating
= ete. It means the dig. | ‘he underlying cauae laat.
care, infury, or U DUE TO (&)
g tion which catcred daﬂb 1. OTHER SIGNIFICANT CONDITIONS
= " Conditlons contributing to the death butl not
E related to the disease or condition causing deald. .
[; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
Z TION
5 . ves (] w0 K3
o 21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, offios bldg.. ets)
& HOMICIDE
g 21d. TIME tMonth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
f IN.?UFRY ] . | WHILEAT[] NOT WHILE #{j—/
A ™ | WORK AT WORK
- - : —— ~
E 2 I hereby certify that I aitended the deceased from ) ol M 185S 1o r— 17 IP_L that I last saw the deceased
:ﬁ alive on , 19 , and that death occurred al LQ_QE_A.m , Jrom the causes and on the date stated above.
'n-}‘. 23a. SIGNAT (Degren or fitle) | 23b. ADDRESS . Z3c. DATE SIGNED
: L O, M B D SEFD Licennl - | SESY
E 24n. BURIAL, CREMAY | 24b, DATE . NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) (Btats, -
TION REMOVAL (Bpedliy) .
§ Burial VY | Jan, 22 1951 Resurrection Cemetery Stelouis County, Missouri
DA BY L|R AR'S-MGNATHRE 25, FUNERAL DIRECTOR'S 81 GNATURE "ADDRESS
P10 | L v 5t s
_ ) ] _| BEIDERVIEDEN Ce41936 St.loulis Ave,
"s S on R Sidle}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,
A —_—
working urder my persona! supervision, Student Embalmer Mou.ieeeeessoonasnsncnnanses,
— Signed % ’E/ W -
- |
51gnedie it ieencnncennsna frerrasadaenanrnt /70 |
Student Embalimer Licensed Embalmer No y j

b, 0. Adtvess /T S o

Note: - The zbove MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING ~(Failure to comply with
the above constttutes grounds for revocation of license.)
|

I this body is not embalmed, fact should be 50 stated above.'" .




