.S, Mo, 300
{ 3 N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD . °’3

10.48 °
!

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. &ﬁ_nlmv REG. DIST. uloo

BiRTH NO.

39517
State File No..... m 5.,;7{..._

Registror's Noww o L 8.2 3% ..

1. PLACE OF DEATH
a. COUNTY :

2. USUAL RESIDENCE (Where deowssed tived, I institotlon: residenos before
8. STATE 177..? s b. COUNTY admbsetan).

¢. LENGTH OF

b, CITY (I outcide corporate limits, wite RURAL and give
STAY (in this place)

toweship)

/S

c. CITY (If outide corporate licatty, write RURAL e civs townekip) a/,j-j:"

(Yea,

08) I {If yos. give war or dates of sorvice}

Jrtery e’

o S+ Lowyg S S Lodls £
d. FHLLPN_PAhIi_EOOF (I not in hospital or lnstitation, Kive strect sddress or location} d. ASJEREETS I tunal, gvs Woatien)
INSTITUTION St. Louis 8tate Hospital 5400 Arsenal
3_NAME OF 2. (First) b. (Miadle) e (Last) 4. DATE (Month} )
DECEASED
(Tvpe or Prine GERTRUDE M WILKINS ,jngg,, Nove 265 1§§T
5,85X ~ [ [ COLOR ORRACE | 7. MARRIED NEVER | MARRIED, '8 DATE OF BIRTH 49. G o yen] v w1 o [ ¥ e
- 0 Hours } Min
Fetnade Wh ity "S175GLED| 15 = 7 §-/8W} “8E =] ™ |*=]
10a. USUAL OCCUPATION (Owekind ol work | 10b. KIND OF BUSINESS OR IN. | If. BIRTHPLACE oreles
soptns o ridng ia,wveal recind | ° DUSTRY i e ot m‘""?T_’ O | eSUNTRYST HHAT
T illimer- — S Lowls O
lwh' FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loy ¢ ﬂM(g[KQnsJS‘ogﬁ 1o KA el
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 1AL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADORESS

A1 b e \We)Rens 15/6 Mmaicug

18. CAUSE OF DEATH : MEDICAL CERTIFICATION tgﬁnv%"gegzﬁ

. Enter only onecauseper | I..DISEASE OR CONDITION celusi L NSET

Hine for (), (b), and {o) | PIRECTLY LEADING TO DEATH Coronary Ocelusion . 30 min.
ANTECEDENT CAUSES

*This doca ok mean er of the Breast

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Canc © B

a8 heart faflure, asthenia, | rise to the above pr s fa) wlﬂq

ete. It means the dis- | e underiying cause last.

ease, infury, or complica- DUE TO {c)

tion which cavsed death, ||. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but not
related to the disease or condition death,

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
YES D NO E
21a. ACCIDENT (Bpecity) Z16. PLACE OF INJURY (sg..ln orabom | 21c. (CITY, TOWN, OR TOWNSHIR (COUNTY) (STATE)
SUICIDE boma, farm, Isgtory. surest, ofioe bidg., e10.)
HOMICIDE
21d. TIME . (Mosth) (Day) (Yean) (Hoor) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ) i / J A
WHILEAT ™™ NOT WHILE
INJURY . m- | “work ‘| AT woRrk

2. I hereby certify that I aumded the deceased from _Jans 1

alive on __Hove 26 1951 , and tha! death occurred al

195L oNOVe 26 19 51 tnat 1 tast saw the decensed

5:30 _5:308n., from the causes and on the date stated above,

s, SIGNATURE (DW or t 23b. ADDRESS Z3c. DATE SIGNED
é %/ ag D . 5400. Arsenal St. 11/26/51
%_1%. BURIOA‘}.ALCREMA) 124b. DATE 24c. N ME Ol-’CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biata)
Pariatil-2.0-51 4T FPoTwe)rs StLowic by ‘2770
DA REG! R'S SIGNATURE ~ 2, FUIEHAA.. 'IRECTOR 3 BLGHATURE ABDI!“
' ';'Eiﬁffﬁfﬂffl.ﬁ/.ﬁ..zz hb - D) e Gger AT
' el B Sateent o R S =l




STATEMENT BY LICENSED EMBALMER

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

Studen

working under my personal supervision,

.......... R Y S, PN L 3. "
Student Embalmer

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

If this body is not embalmed, fact should be so stated sbove. .

*

e




