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- THE DIVISSON OF HEALTH OF MISSOUR! 24565

HIED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH N Bl Moo
BIRTM WO. _____ - REG. D,l,ST- NG, ___31_8_ PRIMARY REG. DIST | P A A A 1008 Registrar's No..... _5&8&“_
I. PLACE, OF DEATH ) : 2. USUAL RESIDEMNCE (Whev o d lived. If jostiroth ) befors
a. COUNTY ] 5 a. STATE MlSSQurl b. COUNTY fdtﬂi-!nn\
B. CITY (It buwsids corputate limlts, weite RURAL and give ¢. LENGTH OF [ . CiTY d In Residence withln Giaits of
OR . | STAY OR s
1ow8  St. Louis townabiv) ookl 1own St Louis ‘o ) =
d. FULL NAME OF (2f cos is hoepizal or Institation, xive street addresm or losation) (1 rursl, give location)
HOSPITAL OR DDRESS //
INSTITUTION- 1 325 N T&!lor Ave, 3 / 1325 Ne Taylor Aves 1’ 7D
3. NAME OF a (First) b. (Middle) B {Lasty LOATE (Mot Dan_(vem)
(Twpe of Print) Martha Wilkinson oeath July 2, 1955
5. SEX 9 6. COLOR OR RACE | 7. #IAD'}R'IJEB EF‘\;'SSCESRME%_ |_.8. DATE OF BIRTH 9.:‘(‘55&(‘{!‘1’:;;!- l:’ ":.i_'l ) YEAR | I LaoEm M mas.
{Bpe: on Days | Hours | Min,
Female Negro Widowed 5/1/75 | 80 [
10a. U Ui‘»‘ll}rtl.‘ g&cg&‘sm (Givwkindof wock | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLAC.E (City wd State or Foraign Countey) / 12, CITIZEN OF WHAT
‘ N.,ne Clarksville, Tennessee :
E!:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Unknown i Unknown James VHlkinson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
(Yes. 00, orunknown} | (Il yes, xive war or dates of service) NO.
No . None Oscar Adams . 1325 N. Taylor

18. CAUSE OF DEATH ’ L MEDICAL ERTIFICATION lgT :!ﬁgm"
. Enter only onsceuseper | I. DISEASE OR CONDITION 2 : z “ ; DEATH
Tine for (2), (b); and {c) DIRECTLY LEADING TO DEATH‘(a)

ol d—— | ANTECEDENT causEs /70"
the mede of dying, such |  Morbid conditions, if any, ,,m,., DUE TO (b) Ad e P S
.ot heart follure, asthenia, | rise Lo the abore catae (o) sating
e, Jt ieana the dis- the underlying cavae lasl. ] -
ease, infury, or complica- DUE TO (¢) R
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS 4 !

" Cumditions contributing to the death bul not L
relafed to the disease or condition ecousing death. s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' 20. AUTOPEY?
TION b b
. no ]
21a, ACCIDENT Bpecfy)  ° 21b. PLACEOF INJURY (a.g.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} =~ (STATE)
- SUICIDE bome, farm, Inctory, mreet, office bidg., ete) - o
HOMICIDE )
2ld. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT[™] NOT WHILE

INJURY - . = | “ywomrk AT WORK '7102 00
22. I hereby certify that I atlended the deceased from 2# 19 lhat I laat soto the decessed
___glive on , 19 , and that death oceurred Jrom the ¢ couses and on the date stated above.

LN,

ycue‘_runs .' /

?mmﬁ 23b. ADDRESS * oo ZZ P f 'z; DATESIGNED
ML-‘—U - FSs,

WRITE P;LAI'NLY.—USING UNFADING BLACE INK\-——M.AKE- A PERMANENT RECORD

?l"l% BRE’!!Q[OA\!'_ CREMA- |'24b. V U 24c. NAME OF CEMETERY OR CREMATORY Z‘d LOCATION (Olf.y. town, of ccu.ntﬂ (SLBM)
(Bpecddty) .
Barral o 7/8/55 ashington Park Cems ' St. Louis County, - MO

DATE REC'D BY LOCAL | R ke 75, FUNERAL . nln:c'roa S SIENATURE * T ADDRESS

Lee J. Sneed _ 3615 Easton Ave.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ... i iiiinaaiseinaanaaan
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T4 this' body is not embdlmed, fact should be so stated above.




