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Doctor, coroner, ele. must use only standard nomenclature in item 18. No symptoms will be listed. All
liseoses in Part | must be casually reloted. Coroner connot certify to o death due to natural causes.
‘ " USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*110a. USUAL OCCUPATION gGiu kind of work done

THE DIVISION OF HEALTH OF MISSOUR!

X
F“.ED J U L 1 4 ]ngm stration District No..

STANDARD CERTIFICATE OF DEATH

8 Primary Registration District f'l 3

S58-023882 .

STATE FILE NUMBER

. Rogiror DRI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rosidon;t_btf_ou)
. COUNTY a. STATE . b. COUNTY: admiasion
° Missouri Jefferson
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limirs » canCITY Insida Limits
OR ¥ Ne D 0&00 oR
toww  St. Louis, Mo, g Ne OWN Rurgl Yosl  Ngp
c. sgls.lh_:_i’:tﬂégf‘ {IFf NOT inhaspital, give location)|L ength of stay in 1b 4. STREET (I sutside, give lacation) Rosida on Form
< 2 INsTITUTIONS £ . Anthonys Hos 1l Hr, 7 Aooresmear Arnold, Mo, Yeso N
3. :::l::‘ :‘r First Middle 7 Lou 4, DATE Month Day Year
11}
(Twpe or print) Julianne Wilkinson marn g 0e 29, 1958
5. sex 6. COLOR OR RACE 7. MARRIED =] NEVER MARRIED [ ]| 8- DATE OF BIRTH Is. AGE (Il;ahgcar)a tF UNDER | YEAR JIF UNDER 24 HBS.
¢ rinday, Ay Hours | Min.
F. ! v, wioowen (] / oivoreeo [ Jan 22 L4 1957 5’" I q?" I

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and mato or country) 1Z_ CITIZEN OF WHAT COUNTRY?

(¥es, no, or unknoen) | (If urr, give war or dales of service)

no none none

duri ! orking life, ecen if retived)
e Bege e e e e none St. Louis, Mo, 0 U, S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
Joseph Leroy Wilkinson Marlyn Gangloff
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I17. INFORMANT Address

Jd. L. Wilklnson Arnold, Mo.

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢}.]
PART I. DEATH WAS CAYSED BY:
IMMEDIATE CAUSE

Cenditionas, if anp, DUE TO (b)

g , INTERVAL BETWEEN
7 4] AND DEATH
7M.

which gare rise fo U
e cauze (). /

stating the under-

lying  cause losl.

-G.MA—.(‘;QA/

=
=] PART II. O SIGNIFICANT CONDITION UTOPSY
- /‘u / FERFDRMED?
g : e 8 ' es™ w0
c ¥ - n o r
E 200. Accgfér suxl%ns Nomcro: ..'. ASSRIBE HPY INIIRY OROIRR > ', ‘W“ v -.}« G - Lt
3 {/ * A ,., ) Akt A a ) £ ry ' f '
3 20c. T:S&R?{F Hour 1&211!1! D} Year 'm o " Y Y L / o, -~ ,‘am 77 'f
{22 A /ﬁ/,.,,, Z &8 Ve
X [ 20d. (NJURY OCCURRED 20¢. PLA jrnuunv .. Iﬁt bc;.;a&our?om/ ) u — COYATY STATE
WHILE AT NOT WHILE Jfa actor el, o; 7., ele.
work | O3 atworx L 24 M &

21. I attended the deceased from

her
f‘ and last saw b

ﬁ on the date

Death oceurred at

alivdon
u:/d ngove, and to the beat of my know!eﬁa from the causss atated,

2a, n@

ADDRESS 22c. DATE SIGNED

YA I W 6-Fo.J

R T
T T T s

Heiligtag--Imperial, Mo,

23a. BURIA @%ﬁ : 23%. DATE AME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown. oF counly) (Sta’e)
REMOV ¥ . .
Reu fL July 1, 195 Immaculate Conceptipn Arnold, Moy

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

JUK 3 0’58 5

{Licansad Embaimer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was e
—

by me, or by

working under my personal supervision..

Student.....cooiiiciieiiiiie i iserrr s
Signature of Student Embalmer

P. ©O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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.




