THE DIVISION OF HEAL TH OF MISSOURI

HLED DEC 27 1958

STANDARD CERTIFICATE OF DEATH

44095

3 STATE FILE NUMBER

9 g D yy‘ l—f_’ Registrotion District No. ... 3 --]-'--8 Primary Registration District NJ!._O_Q_ ................. - R.g|sknr'g11435 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

0. COUNTY o STATE My gaou r * "COUNTY ission}
~- b =CITY (If culskde' carporatelimits, give' TOWNSHIP only) | Inside Limits: €L FCITY s o s tne ST E T e by ot e i U
OR : ; OR -
towe  ST. LOUIS, MISSOURI Yesu No towe  St. Louls: YesU NoO

¢. FULL 'NAME OF (lf NOT inhospital, give location)|Length of stay in Ib

{H avtside, give location} Reside on Farm

HOSPITAL OR L CATREET
mstitution ST, LOUIS CITY HPSPITALA. ,f’ ?JJQEESS 1116 S: Comptor YesrO HNoO
3. hamx or Firnt Middle il Lot 4. DATE Month
(Type or prin) BABY BCY ) WILKINS T DECELBER 13, 195
3. $EX /6 cotor or RacE 7. wanmiet ) mever marmieo )8 D."E oF BIATH |9. A (I vers [ ey ln\;E:ﬂ DR 1
Male Colored] wwowepO pivorcen [} 112 =] T 56 ' . ]
10c. USUAL OCCUPATION (Glae kind of work dene [ 10b. KIKD OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) © - € | 121 :mmormt COUNTRY?
durhw most of working life, even If retived) ) : ) )
No: ~ No: St. Loni iy Mo .S, A
13. FATHER'S NAME 18, MOTHER'S MAIGEN NAME *
- Charles Wilkins: Hettie Joan Smith
15, WAS DECEASEO EVER iN U. 5. ARMED FORCEST 15, SOCIAL SECURITY NO. |17, INFORMANT . Addrens

(Yes, mo. or uaknown}

No

(I pes. give war ov datxe of mm)

No

No

Gharles Wilkins 1106 So. Comnton

EWRITE IF POSSIBLE

Ily related. Coroner cannot certify to a decth due to ﬁc‘lumi_ couses.

4

b
. USE ONLYY BLACK INK OR RIBBON TYP

-
asua

;E"c
4

o

« MUST Use oni

4"‘“”

18. CAUSE OF DEATH [Enler only one c%ﬁw (g}, (&), ané (£).]
PART I. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) Et‘) o NV H‘

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b} Fﬁt Mﬁ Ue/

T/

which pare risy fo
cbove cause {a),
stating the under-

MEDICAL CERTIFICATION

fying cause lasl. DUE TO (e}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM iN PART l{n) j 15. F\'&SFS:JEPSY
Y o h - 5J g
ves [ no
20a. ACCIDENT SUICIDE .  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (KEnter nature of injury in Part I or Parl I oj temn 18.)
O .0 . Q0 ' '
'Ec. TIME OF Hour MoniA, Day, Year,
w1 WIRY s am. \ ~.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT D NOT WHILE farm, factory, street, office bidy., ele.)
\} WORK AT WORK N It
/13/56 and [ast saw :':;' alive on .I.df/ l’/ 2

Death occurred at

21. ‘F'attended the deceased from mmﬁ____ , to

m on the date stated above; and to the best of my knowledge, from the cauvsecs stated.

woCTor, coroner, aic
diseoses in Port |, mist

2a. MGNAT (Degree or title) O 22b. ADDRESS B 22¢, DATE SIGNED
% /5 /’ ﬂyﬁz 1515 LAFAYETTE &"E. 12/13/56.
23a. :un:;.hc?gnr?nf Z30. DATE g 235. NAME OF CEMETERY OR cn:m‘ronv 23d. LOCATION (City, town, of cotunty) {State)
EM Specify
12 =135 Oak Dale Cemetepy St. L
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BYWLOCAL REG, | 26. FEGISTRAR'S SIG 4 W
S. g %8tSon 279 Qhoutean Ave,| DEC 131955 Y ALon

lLI:ons;?Eﬁgalm.r s Statement on Raverse Side)

fT -




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by ... i et areteea e e i ane it ,

working under my personal supervision..

£ 20 T €5 o 2
Signature of Student Embalmer

SEen o AEveray =LA SAN

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




