MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND NELFARS]B ) ) o 1003 » Na.- 55317—%

DO NOT WRITE Regisgration District No. . ____ . & rlmarv Registration District No.
ON THiS STub

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased }lved. i institution: Residence before

V§-300 a. COUNTY a. STATE Mo, b. COUNTY admission)

Rev. 4/59

b. C(I)‘l';l {If outside corporate limits, give TOWNSHIP only) Vl.en_gth‘of stay in 1b [ CO!LY Inside Limits
town  St. Louls _ . TOWN St. Louis - | Y@ NeO

e. FULL NAME OF {If NOT in hospital, give {ocation) . Inside Limits d.-STREET {If cutside, glive location) Reside on Farm
HOSPITAL ' ADDRESS .

WSTTNION Fomer G. Phillips D, 0. AJ™® oo | 1812 N. Sarah R, Basanaft? ™%

3. NAME OF DECEASED «First - "Middle Last 4, DATE Month Day Yeer
{Type or print}- . F

. o
ear] S . Wilks FAM ___ May 1963
5. SEX 6. COLOR OR RACE 7. Married’ K- Never Married. (] |8. DATE OF BIRTH | % AGE {last birthday) [ IF U’hDER 1 YEAR _IF LNDER 24 HR
Widowed. [ | Bivorced [ ' Months | Days Hours Min.
Femala Ngﬁrn : D 1893 . 69 :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, 8IRTHPLACE (City and state or couniry} | 12, CHIZEN OF WHAT COUNTRY
ing most of working life, even If retired)

ousewife Summerville Tenn. U, S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR “‘RTFE ™

Albert Smith : Molly - Dempsey Wilks

15. WAS DECEASED EVER IN U.S. ARMED FOI!CES? NO. | 17. INFORMANT ) Address

[Yes, no, or unknown)| (If yes, give wer or dates of
No | No v Mrs, L317111an Fogg 4822 San Fre

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c). INTERVAL B8ETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
" Qe O e Lumien

IMMEDIATE CAUSE (a)

°
Ll
Conditioas, if eny,]  DUE TO (b} Q’\)}A\A& = &w

which gave rise to

sbovs cauze {a), ) -
stating the under- Z m /
lying cause last, DUE TO {c)

FART II. OTHER SIGNIFICANT connmons CONTRIBUTING TO DEATH but not relared 1o The - terminal PART 111. If deceased was,~ female  was

diyessa condition given ih PART | (a) there & pregnancy”in last 90 days.

ATE AMENDED

o

DOCUMENT

]I:I Yes | H/No I [0 Unknown
19. WAS AUTOPS 20s. ACCII%ENT SUlIC:IlDE HOMLl]C!DE 261, DESCRIBE HOW INJURY QCCURRED. (Entar namra of injury in PART | or PART I of item 18.)
. PERFQ - .

RME
YES O O

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY; TOWN, OR LOCATION
*+ WHILE AT WORK g farm, factory, straet, office bldg., ete.)
NOT WHILE AT WORK [] :
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MEDICAL CERTIEICATION

her
21. |l.sttended the deceased from. : and last saw yj, alive on.
Death occurred at. _ . m on the date stated above, and to the best of my knowledgo, from the causes stated.

USE BLACK INK

22a. SIGNATURE {Degrea or title) ) 22b. ADDRESS . . 22c. DATE SIGNED

7308 Pln pbr Loy, |5205)3

AL, CREMATION, D 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.ry, town, or county) (State)
* REMOVAL {Specify) ©

Removal May 25, ]gﬁg Father Dickson Cemetery St, Louis Count.y Mo.
24, FUNERAL DIRECTOR ADDRE 5. DATE RECD. BY LOCAL REG. | 26. REGAEIRAR'S 7 GNAT -
A7 Frtree/ 1221 N. Grand Blvd, MAY 24 1963 % itdA |

TYPEWRITER RIBBON
SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.

24




grrees ?

-STATEMENT  BY'LICENSED EMBALMER

wr

e i

_ . f
I hereby certify fhar the bo y‘ hc;se namé" |s recorded on the reverse side of this certificate was embalmed by me,

or by , StudendEmbBalmer No.

working under my personal supervision.

Student Signed m&’-‘v 8 G'UM“QJ&Q

Signature of Student Embalmer
Licensed Embalmer No. 3 / f )/-

P. O. Address, P

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 Imense) N

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




