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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26870

TATE FILE NUMBER

{If yen. give war or dales of sertics}

none

(Yea, no, or unknown}

no

none

PART §. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if any,
which gave rise fo
abote cause (8),
sating the under-
Iying  cause last,

DUE TO (&)

18. CAUSE OF DEATH [Enter only one catse per line for (a), (b)), and (c}.]

“
DUE TO (cJ_anﬁJHZ.oML-

.

Mrs June Dghl, 629 West ,Iev;el,

Registration District No. ----‘3—1—2 ---------- Primary Registration District No, --5}{ ................. Registrars Nol i 5 o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Reaidon;n before
. STATE b. COUNTY gdmissigghs
a. COUNTY a4 Touis ° Missouri st. Louis A%
b. CITY (li outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY gé% Inside Limits |
OR OR . 3
TOWN Kirkwood Yasg NoO town Kirkwood / Yesi®X NoG
c. rlg%PLI!I:‘:C‘EI?F (tf NOT in hospital, give location)|Length of stay in Ib 4. STREET (1f outside, give locahon) Resids n-n Farm
INSTITUTION 629 West Jewel Ave 2’%‘ years ADDRESS 629 West ij- YesD NoiX
3. NAME OF Flrat Middie Laxt 4. DATE ' Month Dayp Year
DECEASED OF
PrctAstD ANNA  LEE  WILKDISON Sw June 5, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
Femﬂle / te MARRIED D NEVER MARRIZD D 12 1“0 | +L' birthday) [afonths I Days Heurs ’ Min.
Whi wingko X oivoreen [ NOV ’ )
-110a. USUAL OCCUPATION (Giee kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country} - &) 12 CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)
Housewife At Home Washington County, Mo, U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME - ‘
James Jinkerson Mathlilda Bellefield |
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Addreas

INTERVAL BETWEEN
ONSET AND DEATH

. T -k

v leg” ’ L {0 yeany
el Mol 9 yamy

=.
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. was ABTopsy
= ey - PERFORMED?
5 A s . LGOY | vesO wof)
.‘L_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part H of item 18}
& M} () (M}
(=]
;‘J 20¢. TIME OF  Hour  Month, Day, Year
h INJURY o m. - :
E p.m. -
E | 20d. INJURY OCCURRED _ | 2. PLACE OF INJURY (c. 9., in or about Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., cic.)
WORK AT WORK r

12

Death occurred at

LY
21. I attended tho decaaled from h—“/ 3 qu fro Mlnd last saw hh:; alive on
00 P m on the dat¥ stated above; and to the best of my knowled e, from the causss atated.

(D

22a. IIGNATURI:N% M

ZZb ADDRESS -

372

Tee or Hile) -
m.D. A

?TE SJGNED

23z. BURIAL, CREMATION, | 233, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun. or county) {Sta’er
REMO! Speeif) } Y . . S el . . A g o ~
Burdal June 8, 1957 Mémorial Park Cemetery Normandy, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Shepard Funeral Home, 1167 Hamilton Av

25. DATE RECD. BY LOCAL REG.

e L~ 9~

nged Embalmer’s Statement on Raverse Side

. REGISTRAR'S SIGNATURE
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PR . - /"TSTA'I'EMEN'T BY LICENSED EMBALMER
I hereby certify that the body whose name is recerded on the reverse side of this certificate was emb
by me, or by ....coeviniinenn..s . terrereenes e ereresesrenereeaaaatneeeireaaes

“working under my personal supervision,.

Student ... Signed.,
Signature of Student Embalmer

Licensed Embalmer No. /24

};’. O. Address/d% .éﬁ

AT e
o -
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRI'I‘ING (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.

1f thls body is not embalmed fact shou.ld be so stated above. ST o
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