'ARTMENT OF PUBLIC HEALTH AND WELFARE . STATE FILE NUMBER
Registration District No. _____________ imary Registration District No. ____ 3_Regim'ar'a Niz. ---_800____
)

AMENDED ) N ] B T
1. PLACE OF DEATH e i 2, USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a a. COUNTY s STATEM{ s souris. counr admisslon)
% b. Ccl)'l;tY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [# COILY Inside Limits
Lt
= TowN o+, Louils 8 yrs. own St, Louis YaX] No [l
;(_; . i;(l.g.épl;{]ﬂf OF (If NOT in hospital, give location) Inside Limits d. ASE)EEEET {If cutside, give {ocation) Reside on Farm
?%‘- INETITUTION. City Hosp. #2 Yes (X No [ 555200 Von Phul Yes 0 No []
15 3. 3AME OF pE)CEASED First Middle Last 4, Déﬂ":I'E Month Day Year
ype or print Y . -
: STEVEN LOUIS WILKERSON ceamt August 25, 1961
] 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | If UNhDER 1 YEAR | IF UNDER 24 HR
H i R Maont! [»] H Min.
Male White widewsd 0 Dwered 0] 5.8-1953 8 yrs. o[ P [How | Min
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
2 during most of working life, even if refired)
= Student one St. Louis, Missourii U.S.4
wy » . .
g, 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HO .
o deorge ¥ilkerson LaVerne Dongohue Never married
" 15. WAS DEC| £D EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
< {Yes,po, or unknown) i {If yeyr.give war or dates of service)
w No " KEhe None Mrs.LaVerne Wilkerson, 5200 Von Phul
- 18, CAUSE OF DEATH [Ent | e C line f . (b d . PR ; INTERVAL BETWEEN . -
< z PRRT | BEATH WAS CAUSED aV: Ay ar 0y, ttn:m(;,a Fom RGhT PEMaL VEN  MonTide « e R AN beatn -
g & g IMMEDIATE CAUSE (a) F4d 7#L8&S aivTH cudouﬂgéﬁggattﬁﬂfa @u/@as: g,)
Sla e Serrsls) whoo sTRvclE RBY BRE 0F0 AT O By Ore Alow FLol gn Waee
W .
o |.<u [s] Conditions, if any, DUE TO (b) Ziizdtdd é!’ﬁ yﬂz dégyr f ;{/m 24 Avid e P A/ ree -~
wls wbl':;’:h gave I'Ilﬂ( 1;‘) ﬁ e 7
= a 8 Cause Ak
E z stating the under- a /_ag o7
Iying  cause last. DUE TO {e)
Z 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
o]
g disease condition given in PART 1 (a8) - there a pregnancty in last 90 days.
[ T
E § i ]DYe: l O No ] 0 Unknown
o E 19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART {1 of item 18.)
3
5 & PERFORMED? a O
g S| veR NoD (See Foede)
g & | 720c. TIME OF  Hour  Month, Day, Year
= INJURY
< % 9 2 Sr ;Tn' ' f‘: ‘z' ‘ /
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., er.) ‘5 . M
NOT WHILE AT WORK ?, Hegha ay r.hoe's 7SS0 8/
o v
E—' 21. | attended the d d from teo. and last saw Ef;‘ alive on
9 Death occurred at. 276 A . m on the date stated above, and to the best of my knowledge, from the causes stated.
Fal - - -
8 5 o 220 /SIGNATYRE . ( 72b. ADDRESS KTE SIGA
3 ) /e f
- i 23a. “E“‘é#;f‘}s TN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) V4 (Sut)( B
o] 9 REM i .
g e 8-28-61 Calvary Cemetery St. Louls, Missopri
E < 24, FUNERAL DIRBCTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |24, GISTRAR'S SI A.TU ” pv'
w > ..
= z| stock Mortuaries, 2117 E. Grand Hlvd.AUG 28 1361 '




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ﬂ W
Student Signed__} M ‘%

Signature of Student Embalmer
Licensed Embalmer Ng /g’i/f, X

P. O. Address l\%%
A

&

Nofe: 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 QWN handwriting.

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

e A




