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1. PLACE OF DEATH
q @ Connty......, t..Louis,.. M

City.. Jeffarsonm:mka M. Joterane Administration Facilitye St Ward)

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BURE/J OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registradon Distriet No.................... 1.1.2 File Now....c.co.. 5‘- ........................
Perimary Reglstration District No......... 6 2 4 § B Registered No.._...0 / i

2, FULL NAME......... JACOB . WILKENS

. {8) Residence, No.....
. (Usual place of ab e)

Lexzgth of residence in city or town where death occurred =

..2618..Marcus.. Ave,.,.St.Bouis,. Mo.. wad.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

. Exact statement of OCCUPATION is very important.
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y supplied. AGE should he stated EXACTLY. PHYSICIANS should state

that it may be properly classified
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3. SRX 4. COLOR OR RACE
Mal e White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trrite the word)

- (II nonrenident give mty or town end Smt.e)
ITH. - MOGes ds. How long in U. S.,1f of forclgn birth? =

21. DATE OF DEATH (MONTH, DAY, anD YEAR) September 25

Marriad 22, ! HEREBY CERTIFY, That I attended decessed from

S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND

-September 24

September 25

item of information should be carefull
EATH inp

1

OF M .
rs. Florence Wilkens
{OR) WIFE oF * Tlasteaw h.im... aliveon........ S.ept.emher....ZS ,19.33. Death ineaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Malz ] 5 I 335 to have oceurred on the date stated above, at. &1 ?
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death ond related causea nnportanea wero 25 follows:
day,
38 4 10 or cu.-.r.hos.ia...of....Limn.,....Ra-...tﬂ.l....'.'-.'.yp.. ... Unk
8. Tr?ﬂdec.l p;ofaiicgl. ar parhi:lula:r Aut s
z ind of werk done, as epinner, ave
[+} gawyer, bookkeeper, etc uto pr y r
‘E 9, Indu.qri:y or 5usineas i;i:lkwlﬁﬁlll
g o atll bark. ate M Unavaileble
31 . Dato doceased last worked at 1. Total titm g
thi spent in this i
o lumeccEveraue S On v e contibstoscousn ot imporne]
-.Hona J
12. BIRTHPLACE (CITY OR TOWN) Loui B,
(STATE OR COUNTRY) M{asouri,
x
u | 13, NAME Unavailable
|~J-:- - i 1 ble ame of operamox i",l s b
< | 14. BIRTHPLACE (CiTY OR TOWN) Unavajla What test confirmed HiAAAGE - 4 D12
w ( STATE ORt COUNTRY) Onevailable 1
r R 23. If death waas due to external causes (violence), fill in also the following:
% 15, MAIDEN'NAME Unavailabls Accident, suicide, or homicide?............cocoerreenennns
™ Where did injury occur?
g 16. BIRTHPLACE XchyY DR Ummll&blﬁ s e : Specily city or town, county, and State)
ALON Specify whether injury occutred in Industry, in home, or in public place.
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gtor.
Manner of injury,

s Naturae of injury

19. UNDERTAK
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