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Wector, coroner, etc. must use cnly standard nomenclature in item

All diseases in Part | must be cousclly related.

Heglth,
& Welfare
Public
Service

FILED FEB 28 1958

Registration District No, ...

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

....Primary Ragistration District ND._]__O_O“3"__'

58 ~OU’7969
STATE FILE N:]_BGS..?

Reglsrrur s

K
I 1. PLACE OF DEATH
a.

2. USUAL RESIDENCE (Where deceased lived.

I{ institution: Residence before

. COUNTY . STATE b. COUNTY edmission)
° Missouri /
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
OR ¢ Yes (] #o [J OR ¥
Town  St,Louls es ] Ne Town St.Louls es(f] N []
. ;gl.s_ll;j‘lr:lAlf:\EOF ({ NOT in hospitel, give location) | Length of stay in 1b VSTREETS (If cutside, give lacation) Reside on Farm
A RES
mnwno%t.Anthony Hospe. 27-days‘;}é AgD 1110 Juniata St. | Yes[J nX]
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print} OF
Fred L. Wilkinson DEATH Feb. 11 1958
5. 5EX & 6. COLOR OR RACE| 7. ”‘Aj“'mm NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE Si,:';::;; |:°L:‘r;lﬁea‘i}::.\k I:nlj:iDER 2;::?5.
Male White wioweo[] _oworceo | July 3, 1902 | g& ™ |
10a. USUAL OCCTUPATION [Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City cnd state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Painter Gus T.Hange CoJ Moscow Mills, Mo, U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilkinson Imogene Creech Ann Esley Wilkinson

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, no, or unknown) (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

493-07-21187

Address

Ann Wilkinson - L4110 Juniata St,

18. CAUSE OF DEATH (Enter only cne couse line for (a), (!: Y ond {c).)
PART |. DEATH WAS CAUSED BY: qd W
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

w

-}

)

2

ol

o

w

= —

o

=

E Conditions, if any, , DUE TO (b)

> which gave risze to

- above cavss [a},

z stating the wndar- } —_—

8 é lying eause last. DUE TQ (c)

=8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the tarminal disesse condition givan in PART | {a) 19 WAS AUTOPSY
ol B PERFORMED?
=] /‘5' 7 % YES[]) NO
¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

« B¢ O O J

21z

j Y 20¢. TIME OF Hour  Month, Doy, Year

o go INJURY a.m.

1= p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE I farm, factory, street, office bldg., etc.) .

4 WORK AT WORK

21. | attended the deceased from /

f‘“JB’

Death occurred at

, t'-"‘-'»'L -~ // \J"c? and last saw ™ glive on
gelLt ey

A -//- K

P @ m on the date stated above; ond to the best of my knowledge, from the causas stoted.

22, srs%/) %

egree

22b. ADDRESS

& a0 .

0

Corrplg

22c. DATE SIGNED

2-/2-1F

. BURIAL, CREMATION, | 23b. DATE

REMDVAL (Tcl’ﬂ Feb, 1}_1_ . 1958

23c. NAME OF CEMETERY OR CREMATORY
New .St.Marcus Cemeter

23d, LOCAT%CM, tewn, or county)
St.Louils,

{State)
Missouri

ADDRESS

24. FUNERAL DIRECTOR

WACKER-HELDERLE~-363l Gravois Ave

- FFR13'58

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S S?TURE
« 8 o

{Licensed Embalmer's 5totement on Reverse Side)

P,




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iouireiiiiieeere e ieeae et iseanas e s s easransrrrebassbasansansiansonsennin .r Student Embalmer No. ............c......

working under my personal supervision,

SNt «iveeeiiiiiiiii i e e e e e Signed W 6 a.@&/

Signature of Student Embalmer
Llcensed Embalmer No ?ﬁ& .......

- P. O. _Addres%. i 4

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

If embalmed by & STUDENT, he also shall sign in kis OWN bhandwriting.  *.

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




