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o FILED MAR 22 1956 STANDARD %ERTIFICATE OF DEATH State File No
GIRATH NO. REG. DIS‘I’ NO . —  PRIMARY REG. DIST. 0. __= ™ == Regicirar's No, _._20__4_&___
i. PLACE OF DEATH j 2 USUAL RESIDENCE (When d d lived, 1f Inatitutd \dence before
3 a. COUNTY &. STATE Misaom b. COUNTY adinteglon}.
b. CITY (11 outalde corpurate limits, write RURAL and give ¢, LENGTH OF || <. CITY - 4.1 Reidence within Limtts of
TouN St.LouiB townabip)| STAY (in this place) Tg\‘?‘N St- Louia ‘ a‘e!ig o uaDw-m:
d. FULL NAME OF (If oot ia bospits! or lastitution, cive strest addrem or loestion) »- STREET (If raral, give location) ;
HOSPITAL OR -
INSTITUTION D, 0.4.City Hospital ADDRESS 7149 Idaho ave. Aol ?‘3
il % NAME OF 8. (Firs) b. (piddle) c. (Lasi) 4 DATE  (Month) (D
DECEASED . ay) (Year)
{ Type or Print) Tim E. Ailldins DE?Q":[H Februai'y 956
5, SEX {:JG COLOR OR RACE | 7. #FR%}EB EIE‘\;TEECNEISR(EIEE! 8. DATE OF BIRTH 9:?&&::;;»'; u&u 'D,.: & UNDER L WES,
pa 0 Hours | Min,
liale White rrie ? | December 5,1896 " |

108, USUAL OCCUPATION (Gisiad of xork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (0;,) w0d Suaca or Foraign Comstey) o 12, CITIZEN OF WHAT

dons during most of working lifs, even if retired)
Pinkerton Agency Bunker,Missourl

138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE

. Jack Wilkins | {1d114e Miner Clemmie
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. oo, or unkoowa) | {If VW !3: or dates of sarvice) NO, )
es - Mre,Clenmie Wilkins 7149 Idaho ave,
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION
line for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH‘(,)

b ONSET AND DEATH
L, B W SOV - 3 W Mw
i

*Thiz does not mean | ANVECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, gising DUE TO (b}
o beart faflure, asthenie, | ride Lo the abooe cause (a) gating i

ele. It means the dig- | che underlying cauac loat.

case, injury, or complica- DUE TO (c)
fion whch coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the discase or condition causing deafh.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION ﬁ‘ﬂto‘ /
YES NO
21a. ACCIDENT (Boecity) 2)b. PLACE OF INJURY (a.s. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}glEDE boms, farm, tastory, sireet, ofSce bldx., 1e.)

214. TIME (Moath) (Duay) (Year) (Hour) Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? r

mm.z AT NOT WHILE .. ’
INJURY . AT WORK

WRITE ‘PLA!N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22, I hereby certify !hal I auended the deceased from _ﬁf, lo , 18 , that I last saw the deceased
alive on , and tha! death occurred ., Jrom the causes and on the date staled above.

?GNQ‘I‘URE :/ : ; ?&onme z3b. mnmzss/ 500 ?: Z / | fc? D:;E_Esg {

24a. BURIAL. CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county) 4 (51ate)

Ko EMOTM" Feb.28 19 Hational Gemetery Jefferson.Bks.Mo.
DATE REC'D BY LCI‘EEL RARS SIGNATURE ﬁ f, L DlﬂECTUI 3 E‘ §8: ADDRESS
' z

on Reverse Sidf)

N




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ot tiimno ittt iaaa e ettt ti st s saaea et e e ., Student Embalmer No........

working under my personal supervision..

Student . o..ove i ie e iina s
Signature of Student Embalmer

Licensed Embalmer No.JC(

. 0. Adtreas Z, __gJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

I embalmed by 2 STUDENT, he also shall sxgn in his OWN handwntmg ; . ,

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

. - -, -




