No. 300
t10.48

THE DIVISION OF HEALTH OF MISSOURI . , \
|

STANDARD CERTIFICATE OF DEATH
primary vec. 017, 3. LMV D . Kegictrar's No

HLED MAY 141853 e w218

16371
3999

State File No

alive on ___'t_,c_ 1983, and that death occurred at

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If Inatitgtion: residence befors |
a. COUNTY a. STATE MiSSOU ri b. COUNTY adinimlon).
b. CITY (i outside votpumie Hmits, write RURAL snd give %rAl:!ENGLI; DEF <. Cg';f {If ogteide sorporata limits, write AURAL snd give townghip)
)] in )} K3 .
TOWN  St. Louis townabip ‘ e T8N St. Louis 5/ / q
d. FH%%P?T&AT.EDOF (I 04 i3 boapital or institution. give street addrees or location) ASTRREE'.TS J [
mstirution  Homer G Phillips Hospital ff h255 W Garf:.eld
3. NAME OF a. (First) b. (Middle) c. (Lest) | 4. DATE (Moath) (Day)  (Yean)
{Typeor Prine)  LUCY Wilkinson DEATH April 15 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeara| W UNOIN | YEAR | & owonm M mas.
WIDOWED, DIVORCED ,(8paciiz} laat birthday) Monﬂn, Pays | Hours | Min,
_Female | Married / Qetobar 23,1889 | &3 ,
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUS[NE@ OR _IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
done during most of working lifs, evea if retired) DUSTRY &( COUNTRY?
__Lousewori me St Louis Mi ssouri U.S.A
138. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSEBAND OR WIFE
Jogeph L.Velar Siigan M.Jatferson | F
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, 8o, or unknown) | (I{ yes. give war or dates of zarvice} RO. - e *
No one None Frank ¥ig W, Gs
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line tor (a), (b), snd () | CPRECTLY LEADINGTO DEATH® () rebral Th Undet,
. ANTECEDENT CAUSES 4
Thiz doez not meon
(he mode of dying, vuch | Morbi congitions, if any, gicing DUE TO (8 Hypertensive Cardiovascular Dis ase
as heart faflure, asthenia, |. Tite (o the abose caute (o) stating . . . R : . s e e R
etc. It megne the dis- | the uhderlying covae last
ease, Injury, or complica- - . DUE T?,!e) Mg e oo
tion whish coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' Voo ~r -
Conditions coniribading to the death bud not
related to the disease or condition causing deeth. None
19a. DATE OF OPERA- | “195."MAJOR FINDINGS OF OPERATION =T ' A - 2. AUTOPSY?
TION
) . - AT .. yes [ NO [E
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (sg..Inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . {STATE)
SUICIDE . bome, farm, fagtory, street, offios bldg..ete.) ' ! : : i
-HOMICIDE .
214. TIME iMonth} (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- + - | WHILEAT ] NOTWHILE
INJURY WORK AT WORK YU 2 x
21 hereby cerw’ I attended the deceased from -26 , to _.’_-l_E__ 19_53 that T last zaw the deceased

03 m., from the couses and on the date slaled above.

b Ef S ket s O

23b, ADDRESS &c. DATE SIGNED

WRITE. PLAINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD

1

TIGN, REMOVAL (Bpeeity)
riab Calvary C

24c. NAME OF CEMETERY OR CREMATORY

2601 N Whittier St 4-15-53

.| 24d, LOCATION (Oity, town, or county) (State)
ery St.Lovig Missouri -

‘i, BURIAL, CREMA- ubfdz?/
4/18/53
REG

25. FUNERAL DIRECTOR'S S1IGNATURE ADDRESS

»C.W.Roberts 1416 N.Taylor 4Ave.




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

W Student Emdalner No. . '
working under my persona! supervision. W é) / ﬁA‘
Student c.usiesarrrracanas ceesrrsartasaanie Si o L O,
Student Embalaer _ é /é g/
. Licensed Embalmef N
P. O. Addr ‘/Q\*l—h M

oo’ 4

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

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

Y




