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STANDAR[T’gRTIFICATE OF DEATH 1003 093

STATE FII..E NUMBE

ALED JAN 151952

Ifare 9
lie Registration District No. . -.. Primary Registration District No, ...l ... Registrar's 116 ‘5
it
{13 T PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceassd lived. If institution: Relid-ﬂ;a'bnf'crl)
. COUNTY a. S5TATE b. COUNTY acmission
o : Missonri
0 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
56 OR . . OR .
vown St. Louis, Missouri Yorig Nom Towy_ St. Louis Yesly NoO
c. I,-:Ing-II;I'F:l’,AEOF {lf NOTinhospital, givelocation}|Length of stay in 1b REET {If eutside, give locarion) Reside on Farm
insTiTuTIoN  Jewish Hospital 7 days )3 prREss 6036 Hartford St., YosO MNomx |
3. NAME OF - Firyt Middie Last 4, DATE Month Day Year
DECEASED . oF
(Type or print) Lillian Wilburn PEATH Dacember 20, 1956
. K f 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TiF UNDER 2§ KRS.
5. sEX 6. coLoR OR RACE  |7. maprign [J wever marrien ) ' ot birthday) (e Do e T
Female White £0 g oivoreen L) Oetober 6, 1860 74 ..
-|10a. uSUAL OCCUPATION (Gise kind of tork done |100. KIND OF BYSINESS OR INDUSTRY 11. BIRTHPLACE rc,,, and miato or m,,,,, C') 12. CITIZEN OF WHAT COUNTRY?
during most of working ife, even if retired)
Housewife At Home Cub issouri, : U.S.A.

I3 FATHER'S NAME

Ernoch Tavlor

14, MOTHEH'S MAIDEN NAME

Lucinda Q'Weal

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,

{Yea, mo, or unknawn) I {If yea, give war or dales of servicel

Ne . Nil None

17. Addreas

Gerald Wilburn, 6036 Hartfard

INFORMANT

treegt. .,

Coroner cannat certify to o death due to natural couses.

USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH [Enier only one cause per line for (a), (b), and (c).}

PART |. DEATH WAS CAUSED BY: z f’

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ET AND DEATH

<V 2 I

MEDICAL CERTIFICATION

Conditions, if any. DUE TO (b

which gave rise fo UE TO (b} 7~

above cause (8) .

stating the under- ,

lying  couse legt, ) DUE TO (0

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEY IN PART i(n} 3. r‘:‘éﬁ' 8:;2?\’

Co O ves [ wo
20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.)
20:. TIME OF  Hour  Month, Day, Year
INJURY - a.m. . R
p.-m. anor s

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, foctory, sirect, office bldg., etc.)
WORK AT WORK AL

21. J attended the decoased l.rom , to

Death occurred at m on the

her

nd faat saw alive on

the causes stated.

22a. smlu'rum:

)tr ”"%’z;;," e 25 ©

220. ADDRESS

‘/VOf Lt Pl

“?/LO% C&Qg -
date stated above; and to the best of my knowledge, from

22¢, DATE SIGNI

/X2 e

diseosas in Part | must be casuvally related.

R PR g T WAy WMV TAERE

Albert H.Hoppe, L700 Washington Blvd.,

DEC 21 1356

{Licensed Embalmer's Statement on Reverse Side)

har P

23c. BURIAL, CREMATION, 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, tawrn. or county) (Staie)
RtuovALaipcﬂj,\ . . R
Remov 12-21-56 Kinder Cemetery Cuba, Missouri,

24. FUMERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26/ REGISTRAR'S SIGHATU v
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Sararanind, STATEMENT BY LICENSED EMBALMER -
i T ;o C o

‘I hereby certify that the body whose na.xm: is recorded on the reverse side of this certificate was e

DY TN, Y o ittt e e e e e e e , Student Embalmer No,......

-,

working under my personal supervision..

Student . ..o i,
Signature of Student Embalmer

liicensed Embalmer, No. 9‘ R

T AN - L . - . P. O. Addreseﬁ&&ﬁ‘.

£ . ¢ e

BN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
T to -comply with the abéove ‘constitute's grplnds for rewocahomoi I‘-&cense) .
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

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

BN




