No.300 e oo A T At Tl T O3
e iEn s STANDARD CERTIFICATE OF DEATH State Fie Nowoenes
- vo-ee WEDSEP 5- fg5p 318 1003 7642
- BIRTH NO. REG. DIST. MO. = —  PRIMARY REG. DISY. MO, 2 ™ W' Registrar's No,ao..l e
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decosssd lived. If ingtitutjon: residencs before
a. COUNTY : a. STATE b, COUNTY sdipbelon),
1ssourl St.Louis ¥Y&3/
b. C(IJ"I;Y (If outchde corputaty Linits, writa RURAL and give g._ml?Er‘im ’E‘r;’ ¢. CITY (I outside corporate limits, write RURAL and give /
cownship)
TOWN  St, Louis, Mo. (D TOW.N Ladue 1 7 )
3. FULL KAME OF (1 aot to souplal or tastsution, sira street sddrem o losston) ¢. STREET. {1 rural. give loeatien) . /
isrruriod BARNES HOSPITAL - . .- 300 MCKniE;ﬂt :
3. NAME OF - 3. (First) . b. (Middle) ' e, (east) -4, DATE (Month) (Day) (Year)
(Twpeor Pinty  Phoebe Minerva Wilkinson DEATH 8 11 52
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER mnmsn.) 8. DATE OF BIRTH 9. AGE Uo resn| ¥ wom ! s | oo o .
on Min.
Female / | white WAL 52 | June 20 1868 | “BA il
102, U USUAL OCCUPATION ul&:’::a;dwotk 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iy} wat State or Foreigs Caustry} 12, : STTIZEN OF WHAT
House w At Home Delawars, Ohlo / USA
13a. n'ru_:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Evans - ] Isabells Johnston Melvlille L.Wllkinson
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' G SIGNATURE OR NAME ADDRESS
(Yu.n,uuhmrn) | (11 yeu, give war or dates of servica) ‘ NO.
0 ) None Frank M, Mayfield:; Ladue, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly cnscsmoper | I DISEASE OR CONDITION . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH ¢y _ Congestiveheart disease

line tor (s}, (b), sad (o)

ANTECEDENT CAUSES
*This does not meon
the mode of dying, such | Morbid conditions, {f any, d‘:'fw DUE TO (b) &I LEI 1O, Arteriosclerotic
. s heart follure, osthenia, | rise to the above utme (a) .
- dc.’ It means the dip- | be underiving co Ll T
case, infury, or complica- DUE TO (c) Dlabe‘bes Mellitus s Anem:.a
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS « - .- “u & B I |
Conditiona contributing to the death dut not
related to the disease or wmﬂtftm muliﬂq death.
- 19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : - R . L - - 2. AUTO?SY?
; TION . et : «
T 218 ACCIDENT T tBowcttyr 216 PLACEOF INJURY (o.¢., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (,smra
SUICIDE bome. farm. faetory , stiees. offies hldg., e0.) L .
HOMICIDE ] . . ) .- : .
21e. INJURY OCCURRED | ZIf. HOW DID INJURY QCCUR?

21d. TIME | (Mooth) (Day) (Year) ‘('Em)
.- S M mﬂun NOTWHLE o g b()A

| 22 1 Beredy ceiﬁfy..thal‘l atlended the deceased from July 26, }952 to AQE‘&_:LJ-IB_S_Q that T last saw the deceased
alive on . AUEUSt 11 19 52 snd that death occurred at —9125Am., from the causes and op the date stated above.

&SIGNATgfﬂ 3 ; (mg;z;:@;)) ‘Bb.‘ADDM / ) ) Izag/r?lﬁ/s;s;m

WRITE PLATNLY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

U BURI 6\\}.ALCREMA- Z4b. DATE 243 NAME OF CEMETERY OR CREMATORY . 244d. LDC.A_ TION (Oity, mh, or county) (S}lh)
) ) oo PUPEE SR N DN
ﬁ‘emova A-12-1952 ak Grove Cemetsry Delawarse, Ohio
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR' 8 SIGNATURE - Y ADDRESS-
M C.R.Lupton &SSoms..7233 Delmar

.—u9/6 (licensed Embalmer's Statement on Reverse Side)




——

STATEMENT BY LICENSED EMBALMER

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

Student Emdaimer %No.
working under my persona! supervision,

SEUTONE wevrarernsasasnsssssannnerssctanaes Signed.M% /O%M

Student Embalmer ﬁx v LS
Q Licenzed Embalmer No. e MA
' P. O, Address 3 8 é ‘!L

Note: The above '\{US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba].mcd. fact should be so. stated above.




