THE DIVISION OF HEALTH OF MISSOURI

1. Hoolth, FILED DEC : 464380
, & Welfare 3 0 1957 STANDARD CERTI"CA“ OF DEATH STATE FILE NUMBER
5 Public Y
th Service I Registration District Moo .o __ 8__Pr|rnnry Registration Dlsm:' No. 100.3 ............. - Registrar’s NJ_2 9_8_"
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY a. STATE Oe b. COUNTY admission)
v- ‘ 57 b. cmf (I aul.uda corparete limits, give TOWNSHIP only} | Insida Limits c. CITY Inside Limits
TO‘HN Loul S, Yor ] Mo [ TSEN St . LOU.iS ’ Yes[] No[]
c. Egé#IFAE‘%F?F {IF NOT in hospital, give location) | Length of stay in 1b ‘; L {If cutside, give location) Reside on Farm
A RE
errumion St Anthony Hosp. 212 ¢/PERES 3925 Pennsylvania| verl v
3 ?TAME OF DE)CEASED First Hiddle Last 4. DATE Month Day Yeor
ype or print OF
STEVEN PATRICK WILKERSON DEATH Dec. 21, 1957
5. SEX & | 6 COLORORRACE] 7. mARRIED[JHEVER MARQED@ 8. DATF OF BIRTH g, AGE' S_,,'::,,,; %gy:.)e? iYEAR l:otJNDER 2;::!25.
- . urs .
. Male White WIDOWED [} oivercen[ ] I'Lu‘}e -LZ'% 1956 Jr bty 6 jlg‘ I
-
-E 10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) C 12. CITIZEN OF WHAT COUNTRY?
= in f working life, even if retired! INDUSTRY :
F NG LG o wortine Hfer aven trerired) St.Louis,Mo. U.S.A.
= 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
. Clifton Wilkerson Patricia Kovarik
E
w
“é I:-D' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY KO.| 17. INFORMANT Address
= Yes, r unki , give w i
S g {Yes noﬂdn nqwn)‘(ll yas, give war or dates of xervice) mone Cllfton Wilkerson-5925 Pennsyi.v.ania
o
=z o 18. CAUSE OF DEATH (Enter only one couse per |j C e INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g g IMMEDIATE CAUSE (a) 5 -
2 g 0 = - 3 .
= ky Conditions, if any, CUE TO (8) -‘/a—‘q . C: éLC—g.‘Z(:.-,
4 > which gave rise to / P
5 = above cavie {a), - e
- z stating the wnder- V it - 3 lo-y‘
g 8 Z Iying cause lost DUE TO (c) o
'E— Y 13 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal diseass ‘condition glven in PART | (a) 19. WAS AUTOPSY
£ =ps ERFORMED?
¥% Sft Esp no[1]
§ > ¥ £ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
<= ZHu —
g u .
sigll 9 O O 550/
oo <HS] 30c TIMEOF .How Month, Day, Year
=5 =B INJURY  a.m.
ZE 3 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR EOCATION COUNTY STATE
o % w WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.) S - .
2 3 WORK AT WORK - -
E E 21. | attended the deceased from A-Q"‘"- 4 f o , to éQ“‘- ) / a and last 'snwgi'r:ulivu en t\g-ﬁv }/b?" /?-’_ 4
% - Death occurred ot > 9] b He m on the dote stated above; and fo the best of my knowledge, from the couses stated,
E‘ § SIGNATURE {Degree or title) | 225 ADDRESS 22¢c. DATE SIGNED
i )
iz 2/ mﬁa/w , Fer? L9 oA A \iafari
3o, BURIAL, CREMATION, | 73b. DATE B 23¢. NAME OF CEMETERY OR CREMATORY 23.“ LOCATION (City, town, or county) (Slnr-)/

erBYAT~"

Pec.23, 1957

_Resurrection Cem., St.Louis

CO', .

. FUNERAL DIRECTOR

rlegshaus er-4228 S. Klngshl ghway)

25. DATE RECD, BY LOCAL REG.

DEE 23 57

{Licensed Embalmer’s Statement on Reverce Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..coverviirrniiriiireeenes aeaetiesrrmesaserereseieasiestrterrreatnstnnenazaerasesnnss .+ Student E er No. ..cocovviviinianns ’

working under my personal supervision.

L T (- | AU UUCUIE- -4 -1 IR Byt S oa, e DL OO AIOID. < oy B ot e
Si_gnature of Student Embalmer
- a2, zLicenset~Embdimer No.......J .o Tl
. . S T .
- _ _ ' P. 0. Address.......ociiiieicrnvniiniiananns
-t . Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-to comply with the, above constitutes grounds for revocanon of. hcense) oo . .
If embaimed by & STUDENT, he also shall sxgn in his OWN" handwntmg R L L ve ¢
+ If this body is not embalmed, fact should be so stated.above.,
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