HNo, 300
10.48

e

UNFADING BLACK INE—MARKE A PERMANENT RECORD

USING

PLAINLY:

WRITE

FILED APR 20 1951 STANDARDéalgIFICATE

THE DIVISION OF HEALTH OF MISSOURI
OF DEAT

State File No... 1@‘ 898
3164

"BIRTH NO. REG. DIST, wO, ___ — _ __  _ PRIMARY. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
a, COUNTY a. STATE M:is 8 Ouri b. COUNTY adinimion).
b. ClTF‘!Y (I outoide corpurato Hmits, write RURAL and xive " §T A‘?Eufw. ;.EF 1 c. CITY {1t outide corporate limits, write RURAL acJd gve township)
townahip) {i ce
TOWN Stelouis /WN St.Louis il@ ?
d. F}li'(li.sLP?iAME OF (1f not in hoapizal ur instivution. give streot address or loomtion) " dASE)rl?FF!EEESrS {11 rural, give location)
(NSTITUTION S oLuke 's Hog pital 4933 McPhers on
3. NAME OF 8. (First, b. (Mliddle C. (Last s
DECEASED (First) ¢ ) . Lost) \ . Oop  (Month) (D) (Year)
(Typeor Pint;  Mary Wilkerson pEatH  April 3, 1951
5, SEX 6. COLOR CR RACE | 7. #ﬁ)%%!%g EIESEEC%SREIEE.{') 8. DATE OF BIRTH ~T8. I:?Eirg::;;“ er m‘:.k :Drun ; UNDER 14 HES.
. (Hpacify, on (¥, ] ours | Mio,
Female | White |Never Married 7J{Oct.20,1868 g2 l I
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or torelen conntry) a 12, CITIZEN QF WHAT
dope d mmﬁ wnrkln. lite, svesn If rotired) DUSTRY S L M COUNTRY?
telould, Mo, .S,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bay W W 8730 None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes,no, orunknown) | (If yee. xive war or dates of service}

D

" s yRaD« Pattors on, 4933 MePherson

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggilhaﬁgzzn
DEATH
 Enter only onacauseper | L. _DISEASE OR CONDITION ./42
line for (s), (b), and (¢) | D'RECTLY LEADING TODEATH® (5) &'R ks / oA (‘fA ‘e o
*Thir doey mot mean ANTECEDENT CAUSES [z .a : b
the mode of dying. such | Aforbld conditions, if any, giring DUE TO (b} ——& 63—y
_ar keort falure, asthenia, rise to the abore cause () ::alma
e, It means the dis- the underiying couse last” ~ s£
ease, injury, or complica- DUE TC (¢} L/ ﬁ"
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the dealh but not
related Lo the disense or condition causing deoth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 7( A
_ > YES D NO D
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE homae, farm, [sotary, streat, offce bldg.,ste.)
HOMICIDE
21d. TIME (Month) (Dar} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - P rr N
; ‘ WHILEAT ] NOT WHILE 4 s }
INJURY WORK AT WORK

2. I hereby certify-that I altended th

alive on _ﬂLL =,

; deceased from

1;74_ /4 that I last sau'; thefdecca.':ed

_:é$éﬁ;ﬂ1a§guoj?égéglf;.__, g
and that death occurred at _fiﬂqm., frdn the causes and on the date slated above.

[Fz3a. BURIAL

2. SIGNATURE,

. E
TION, REMOVAL (Bpedfy)
Buria

/AR

(Degroe o, litlc)

-8¢. DATE SIGNED

Yhhu

23b. ADDRESS 2

3924

24b. DATE |

4-5=51

24, hA'\dE OF CEMETERY OR CREMATQRY
Bellefontaine

24d. LOCATION (Cit
St.Loufs

{Btate}

4 /1741
M, or coumy)

DATE REC'D BY LOCAL

APR 4 o,

REGIZR?GNATUEEZ Z

25, FUNERAL DIRECTOR'S 51 GHATURE

Wagoner Mortuary, 4911 Wasbington

—

_ {Licensed Embalmer’s Staternent on Reverse Side)
M\‘L&h{




STATEMENT BY LICENSED EMBALMER

I hereby certify that th;: body whose name is recorded on the reverse side of this certificate was embalmed I:y-me.-m—by_ﬂ:'g_.__w

working under my personal supervision. udent Embalmer No

Signed

FEL A PPN

P LTy U, o .
ane Student Embaimer . Licenzed Embalmer No QJZJ |

P, Q. Address_,a&.....dfm,.mm ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . ) |




