No . 300
10.48

o

WRITE PLAINLY—USING, UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-_3_1_8_PRIHARY‘REG. DiIST. NO.]_QQB. Reaulmr:No.....]i:. 3
—

FILED DEC 2 1955

39038

State File No o

 BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residencs belora
a. COUNTY a. STATE b, COUNTY sdnisionl.
oo Missourd I
b. CITY (@1 cutside corpurate limits, writs RURAL and give ¢. LENGTH OF || e CITY . 4. 11 Residence within Nzits of
township)| STAY (in this place) OR lguy or jneorperated town?
TOWN St. Louis yrs, TOWN St. Louis e ] Mo ()
d. FH%PF'PANE.EOOF {If not in hoapital or jnatitution, glve streat address or location) ASJ[')QREE‘{S (i ranal, gve lomdon.) ;/ 9 /:‘)
NSTTUTON Fomer G, PHillips Hospital /0 L28S St. Louis
3. NAME OF T 8. (Flrsl) b. ( le) ¢, {Last) ¥
DECEASED 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print} Wilkins DEATH 11 22 55
5. 5] LOR OR RACE FA MARR[ED NEVER MARRIED 8. QF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UMOER M HRS,
WED. D hUORC (Bpacil, Bﬂ?y) Mcnﬂu, Duays | Hours l Min,
UAL OCCUPATION (cekiod of work 12 jy ?HSINESS OR IN [ 11. BIRTHPLACE ityyand State or Fordign Countev] / | 12, CITIZEN OF WHAT
A foal f. - g b i e aienne

13

L
A,

22\1 hereby certt{ thut I atiende g é,he deceased from

aliveon ___+-"€€

22 | and that death occurred ailo

WAS DECkEJL"aE;'.) IEVER | RMED TRCE: 16. SOCIAL SECUR:;TJ IGNATURE OR NAME DRESS
ueknown, { service .
ﬂ ,44»2/2/"%
18, (ﬂlpsg OF DEATH MEDICAL GERTIF}ZATION INTERVAL BETWEEN
| Enteronly onecuuseper | 1, DISEASE OR, CONPITIONL .- perebrovaseular Accident - Unde ™
tine for (), (b), and (¢) DIRECTLY LEADING TO DEATH (a)
*This doea not mean ANTECEDENT CAUSES : )
the mode of dying, such | AMartdd conditions, if any, gicing DUE TO (b)
s heard failure, asthenia, rise to the above cause (a) stating
ele. 1 means the diz- the undnlv{na mmilast.
* || egre, injury, or complica- i DUE TO (g) .
‘;k whith esused death. | 1. OTHER SIGNIFICANT CONDITIONS .
\ Conditions contributing to the death but not — Arteriosclerosis Generalized
1 ) relafed Lo the direare or condition causing death.
ATE OF QPERA- [ 13b. MAJOR FINDINGS OF OPERATION 33 ‘*\ 20. AUTOPSY?
/ s B o
CIDENT {Bpecify) 21b. PLACEOF INJURY {e.g..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boms, {arm, laniory, street, office bldy. e18.)
MICIDE
Q. ME (Maonth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
\ IE;R ‘ m. WORK AT WORK
11-7 s 1955 , lo 11-22 , 19 55 , that I last saw the deceased

H m., from the causes and on the dale slated above,

(Degree or title)?

23a. SjATUREé MM

M.D.

23b. ADDRESS Z3;. DATE SIGNED

2601 N. Whittier 11-25-55

%\!E gF CEME'I_'_E?Y 2 CREMATORY

EMOVAL gt |7 OATE
: % A 8

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

NOV 25 1955%

SN 8. A,

SIGNATURE ADDRESS
/S ReZy =% %fm«’(

(Licensed Embalner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was em
by me, or by .....coevenn... PRI e e e SUPT , Student Embalmer No..........

working under my personal supervision.,

Signature of Student Embaimer

Licensed Embalmer No.?’.%.
. ‘ - 2 /
: P. O. Adaresszg...ﬁl- .....

~ 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.
i* this body is not embalmed, fact should be so stated above.




