. No, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF
a. COUNTY

b. CITY (I ontelds oo

o FLED ABR 4 1953

' THE DIVISION OF HEALTH OF MISSOURI

REG. DiIST.

STANDARD CERTIFICATE OF DEATH

State File No.

12524

318rmnmv REG. DIST. NO. 1003chmmr:N

3056

H

ts limits, writs RURAL

v
LgGTH OF

2. USUAL RESIDENCE (Whers d d lived. If

Iy

. e STATE Missouri b. COUNTY

-dmhlon).

C. ClTY (If outaide corporate itmita. write RURAL and give township)

SI'AY thin place OR
% Saint Louis w| STAV@ Rl S0 Saint Louis =//Z
d. FULL NAME OF {If not in haagieal or & tan, give strast add ar looation) . STREET (it rorsl, give location)
HOSPITAL OR . ADDR&
INSTITUTION- Peoples Hospital /7 3936 Aldine Street
S.DNE‘::ME OF a. {First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Helen Wilkinson oeA  Mareh 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v oiofR 1 Ytan | 7 meam u xxs

Female 3

WIDO

Negro

Fried 7" | Sept. 20, 1903 | 48"

um:.’pm

Bw-lub

10a. USUAL OCCUPATIO!

M (Ciive tad of work:

10b. KIND OF BUSINESS OR_IN-.

1. BIRTHPLACE (_C.il.r and Stete or Foreigs Country)

12, CITIZEN OF WHAT
€0 Y1

Sam Philphots

1ine

moat of w 1L If rethred)
Sigewite unemployed Troupe County, Georgia /-
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Japhus Wilkinson

17. INFORMANT'S SIGNATURE OR NAME

. Enter only onecaus per
line for {s), (b}, and (¢)

*This doer not mean
ihe mode of dying, such
an heart failure, asthenia,
ce. It means the dis-
ease, Infury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbld conditions, if any,
rize to the above cowse (a)
the underlying cause last.

L

DICAé, CERTIF)CATIO
(ﬂm ZL (o “‘"‘“3‘

g WAS DEE]‘EASE)D EVII;:R IN‘I'J'S ARMdED I:I(’}:E'E? 16. SOCIAL SECURITY ADDEESS
‘w8, B, OF mow! { #lve war or dates

P rmep et | 90-12-4902% | Jephus Wilkinson - 3936 Aldine St.

19, CAUSE OF DEATH Pt oy

DUE TO (b)

I;}/b

_@@M:QLQ&L‘W\-&*L

/

DUE TO (2) e

fion which cavsed da:tb.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death bui not
related to [he diseare or condition causing deaih.

|l 194 DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION — _ | . AUTOPSY?
TION ‘
— _a A w0 w
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (a5, tnorabdis | 2lc. (CITY, TOWN, OR TOWNSHIP) muum_\mam
SUICIDE bome, farin, Inetory, siieet, offios bidy., #10.) -
HOMICIDE e | i
210, TIME (Moot (Das) (Tessd (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT MNOT WHILE

INJURY WORK AT WORK, I ‘7 X

22, I hereby

alivs on , 19_:3, and that death occh

f qié.:ﬁfme

19_1'.'3 that I last saw the deceased
ez and on the date staled above.

23a. SIGNATUREJ[-'I{

/(Degree or tiuy

23c. DATE SIGNED

P

Clactly Cometin

> OF F

1 Lenkalr l

on Reversy Side)

24a. BURIAL, CREMA- | 24b. DATE M ETERY OR CREMATORY LOCATION [Dity, town, or county) (Slﬂn)
"Regovat =" | 3/23/53 Uashi n Park Cemstery St, Louis,

i D R SIGNATUR 2. FUNERAL DIRECTOR" 8 81 GNATURK Aonus

AR BT PaE )‘/d“‘&tkins Pros. Und. Go. 3644 Finney



STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by icecnems.

Studont Embdalmer

working under my personal supervision.

SEUSENE nvasernnnnarasuasssasassunas Signe
Student Embalmar X

Licensed Embalmer No._#

P. 0. Address_ 4223

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

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




