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Locror, coroner, eic. MUsil use anly standard nomencicture In item l&. INo symptoms will be listed.

All diseoses in Port | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District Noo . _______

58—-046510

STATE FILE NUMBER

8 ~Primary Registration D-smct_No_]_ 003 ___________ Reglstmli%‘,_)l__,-

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c})
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

1. PLACE OF DEATH :7 B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Mefare
a. COUNTY a. STATE Nl b. COUNTY admi ssjén}
D,
b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Yes [ 8o ] Oor . Yes[] No[J
Town  St, Louis TOWN St, Louis
c. Fngl:ﬁ NAMEDOF {l NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS .
mwsTitution 1143 N, Leonard H L4749 1143 N. Leonard Yés ] No[]
. NAME OF DECEASED First Middle L dst 4. DATE Month Day Year*
{Typa or print) oP
Tanzie Wilkins DEATH Dac 9 1958
5. SEX 2 5. COLOR OR RACE| 7. MARRIED[ ] HEVER MARRIED ] 8. DATE OF BIRTH 9. ASE (5]:':::;; J;:JHT:)IEQSLEAR Izouu:DER Z;il:Rs.
Male Negro wooweo®] L oworceol]| March 13 1876 1
10o. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and xrate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Pensioner Russ Count.y Texas ! U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
Andy Wilkins:z Ella 2 Leols Wilkins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes or unknawn)| {lf yas, give war or dates of service} L im
ATD | e Mrsa, e 143 N, Leonard

INTERVAL BETWEEN

w 1 ' r ONSET AND DEETi

Conditions, if any, DUE TO (b)
which gave rise 1o
bov {a),
e e ey } 200.0
% lying causw last DUE TO {c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
i YES[] NO
& | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
w
o O a |
S0 2c. TIMEOF .Hour Manth, Day, Year
S INJURY g,
"E p.m. -
204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bldy., ete.}
WORK AT WORK
21. | gttended the deceased from ) , fo b e t&z ond last saw,} hvn an _W‘ v z“"[ /QJ d
Death occurred at m on the dote $rared a wve; ond to the 50: of my knowledge, from the cuuus stated. ’
Zla. SIGRATURE (D.w., or fitle) Y 1& f )pn%s 22c. QATE SIGNED
A . © GE & e 3 fed

23a. BURIAL, CREMATION, | 23b. D
REMOY AL {Specify)

G

23c. (TAME OF CEMETERY OR CREMATORY

Cem.

23d. LOCATION (Chy town, or county)

St. Louis, ao., /Mo.

{State}

ADDRESS

. ABvxcg ) 1221 N, Grand Ave,

*RECTDSE ™

Y (Licensed Embalmer's 51

atement on Reverse Side)

26. REG!STR»\R 5 SIGNAT.
I onﬁ j/)«d S




. e L
. . a8 .

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, O DY it ettt e eeeee e estr e et raeeennterttr i ararnanes , Student Embalmer No. ...................

working under my personal supetvision.

Student oo e e e pe TR TR -

Signature of Student Embalmer _
TN o
Licensed Embalmer No. /-‘SS

P, 0. Address/n:;?%/m

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 a STUDENT, he also shall sign-in his'OWN handwriting, = .-

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

- »




