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- CERTIFICATE OF DEATH
LR 1
58409 2 a3
AL e A d =i LT Registration District No. 7 7 File No
Township.......... : Primary Reglstration District No......5.8. .20, ... Reglstered No 3{7 "
:_-’ cy......Haghington, Mo. {No 4 vt et AA SRS SA ARS8 SR v Bt s Ward)
2 FuLL mamedJohanna Ketherine Vilke o

(2} Residence, No Pott ary Road., Wa.shi nEth.st‘MO-

Ward. ... / ................................

(Usual place of abode)
Length of residence 1n city or town wh

ere death occurred

?g yTa. 7 mos., 10 da.

{If nonresident, give city or town and State)

How long In U. 8., 1f of foreign birth? yro. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (1orite the word)
Female ¥hite Tidowed
9A. IF MAARFHERIE DOWED, GR-BINORGRD
onwirFEor  William Wilke

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W ?0 - ,19 57
7

deceased ir{:;

W 1997 g ~

2 I‘HERE;?«Y CERTIFY, That 1 stymd
sLL — M

1 lﬁ paw h.&44. aliveon...... &= f

inFormanT Wi lliem Tilke

(aooress) FOLEeFy Road, Trashinesion, [lo.

Manner of injury

. BURIAL, CREMATION, OR REMOVAL

mace_Viashineton, 0. oare April 22, 31

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) AUSuBt 30, 1846 to have occurred on the date stated above, n; ................ m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
[N doy, oo hre
b 90 7 1@ [ min
. 8. Trﬁieé p;ohﬂ:'oé:. or particular
z nd of work done, na spinner
] sawyer, bookkecper, ote . HO'II.BEWi f e
E | 9 Industry or business in which 1)
& work was done, aa silk mill, HoUsework \
5 gaw ML, Bank, etC....coi i e e U\ G
§ 10. Date deceased last worked at 1. Total time (rears)
this oeccupation (month and spent in .
year).......... occupaton....eereennasnannnd
12. BIRTHPLACE (ciTyor owny.. i @8 tphalia
(STATE OR COUNTRY) Cermany
44 wenr cesssesnressane ”~.
g |1 name Frenz Baumhoefer .
X 1.8 . Name of operation............ A/ﬂ'"—,&., ......................... Date of.........00 e
% | 14, BIRTHPLACE (ciTy oR Town) Fot kmomm What test eonfirmed diagnosintCELAALLAL Was thers an nutopsy?...M
b ( STATE OR COUNTRY) Germany
m Im 23. 1f denth was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME ot own Accident, euicide, or homicidet........... B seneinn Data of injury.......... . 19,0,
[ ‘Where did i oceur? oot
9 [ 16. BIRTHPLAGE (ciry on Toww) Hot k:naw?m - injury Gy ey o o S
{STATE OR COUNTRY) € Specify whether injury occurred in Industry, in home, or in public place.

—

Nature of injury -

24. Was disenss or injury in any way related to occupation of demsndT/Vg

. UNDERTAKER...........
(ADDRESS)

Qtto & Co.

veshingston, Mo.

ﬂ-??«wq,.

L o

If 80, apecify.

Y

ey

(Signod)

» M. D.

2200

Registrazd
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