THE DIVISION OF HEA. ...

~T MISS0URI

1516

ealth,
w:ll.fm STANDARD CERT'FICAT! 0‘ DEATH STATE FILE NUMBER
ubhc
ervice hLEU MAR 1 7 195gglsrrut=on District No. oo —Primary Registration District Now RegisterO-.isss____
1. PL?:SEJUF DEATH 2. USUS.QI_IA_?EESIDENCE {Where deceas;d Eaﬁi |f institution: Resci,dggc_e b)efura
300 a. NTY a. Missouri N NTY wayne a r;)asslon
=57 b. CIOTRY (T outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY inside Limits
TOWN St.Louis Yes [ N[ TOWN Silva - Yes[A Nol[]
c. FULL NA&\%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
o wentution Lutheran Hospital Yos [ Mo X
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OF
Mary Wilkes oeath February 22, 1959
5. SEX r 6. COLOR OR RACE} 7. MARmEoNévm marrIED] 8. DATE OF BIRTH 9. AGE S.n‘:;ur:) ;‘I,.rl‘r'lrl')’ERg‘iEAR szuui:osn 2:4:}25.
irthdoy a. .
] Female White wiDoweD [ oivorceo[]| March 2, 1883 L?g ]
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
3 during o st of worl lifs, oven if ratired} iNDUSTRY
, Housewite Silva Mo, ? UuSe

T ST

MWOLIArN, COfoner, 6rC. MUST ySe Cniy S1AMJary NoMENCITore 0T [Tenr 16,

All diseases in Part | must be causally relateg

13a. FATHER'S NAME

William Allen

13b. MOTHER®*S MAIDER NAME

Mary Ward

14. NAME OF HUSBAND OR WIFE

George Wilkes

16. SOCIAL SECURITY NO.
None

VER IN U. 5. ARMED FORCES?
ye3, give war or dates of service)

17. INFORMANT Address

Marie Martin, 3539 Summitt

USE OF DEATH (Enter only one cause per line for {a), {b), and {c).)
PART |. |\DEATH WAS CAUSED BY:

‘f“qowm

INTERVAL BETWEEN
ONSET AND DEAAH

MMEDIATE CAUSE (a) r 2
H om0 10 m Jrnolie, M ﬂa,ezu Vapa .
ve rlse to I
n{?jn:uu:- {a}. }
stoti the undets
Tyipg cowss lost. DUE TO (c)

L

P‘ART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat reloted to the terminal diseass condition given in PART | [a)

19. WAS AUTOPSY

PERFORMED?
YES [ NG [

Y2 e

z
Q
i
<
o QY
oy T
¥ % | 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= Qui
« v J O ]
28+
j U| 20c. TIME OF Hour Month, Doy, Year
o INJURY  om.
: k] p.m.
% 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE N farm, factory, street, office bldg., stc.)
4 WORK AT WORK

21. | attended the deceased from

Death occurred ot

4?#‘ LN !,to &
’ m m on

alive on

1'1:' 3 and last saw: t !: IH

e date steted gbove; and to the best of my knowledge, from the couses stated.

220. SIGNATURE Degree or title)

il

J .4

22¢. PATE SIGNED

/2 /57

22b. ADDRESS
270/ M .//P

23a. BUR!AL, CREMATION,

b. DATE
WOVAL&IHV] b "

28c. NAME OF CEMETERY OR CREMATORY

Local Cemetery

23d. LOCATION (City, tewn, er county}

Piedmcmt Moe

{State)

2-25=59
24. FUNERAL DIRECTCR ADDRESS
Albert H.Hoppe, 4700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

HaT Tl o

FEB 24 53

{Licanswd Embalmsr’s $totement on Reverse Side)

e

jz /é)"z




STATEMENT BY LICENSED EMBALMER

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

DY M, BT i e s e e ., Student Embalmer No. ..........ccoeneen

working under my personal supervision.

L s =5 | SRS
‘ Signature of Student Embalmer

s )
. Licensed Embalmer Eo/f/f

P. O. Address . T S

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.




