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AGE should be stated EXACTLY, PHYSICIANS should state

 N. B.—Every item of information should be carefully supplied.

o L X14028

,CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

2. PRINT/ FULL*NAME...

Geen £E3 10 1939 MISSOUR! STATE BOARD OF HEALTH

1. PLACE OF DEATH 2/
{a) County.. . ...

¥

BUR OF V

{b) Township....,

{c) City... St 'Louis ......... l (d) Street No.

{e) Length of residencein city or town where death

August Wilk

death oceurred in Hospital or Institutio

CERTIFICATE OF DEATH ?@ 1

Registration District No. ...c..c.ommmummisinns 1 @@8

" Primary Registeatlon District Noo....o..ooeoreeeren Registered No.......oooriiiennn 494
3144 NMorganford R

ITAL STATISTICS

Do not usethfs'space.

occurred 5 4m mos. ds. (f) Howlongin U, 8.,If of foreign birth? yra. mos, da.

ening

() Resldence, No... 5144 Morganford Rde

(Usual place of abode, if no street address, write county or eity)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word)
Male White Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1-14 L1909

1 HEREBY CERTIFY, That 1 attended deceased from

BA.IF M"‘AﬁngEADP.“[V)IDgWED.OR DIVORCED
[a]
mwiFe or Dorothea Wilke

niﬁg

6. DATE OF BIRTH (MoNTH, DAY, ANBYEAR) NQV . 6, 1863
7. AGE YEARS MONTHS Dats | If LESS than 1
day, .oooirns hrs.
75 2 8 OF oo

/5‘. 1957 Death ia said
stated above, atezlan AM.

The principal canse of death and related causes of importance were as followa:

&eaudﬂkﬁis B,
O EOALAE LG iy |

z 8. Trade, profession, or particular kind of
o work done, as mw:er.hmkkeeper.etc....RP?.ER.;.?.EQ? ................... ,
E 9, Industry or business in which worl LY —
§ was done, a8 saw mill, bank, aték(}roceg &eI‘Sﬂgat JUUUPUURTNN | PPN 2%
3 | 10. Date deceased last worked at 11, Total time (years)
Q this occupation (month and apentin this 7 ;
o L oecuPation..... B[l e s
12, BIRTHPLACE (CITY OR TOWN) R
(STATE OR COUNTRY) érnany i .
ﬁ 13. NAME Unknown Wilken ing
T — I i
AT BIRTHPLACE (ciT¥ o Towiy. it \,
L STATE OR COUNTRY, ™ /
Ge any What test confirmed diagnoalsTi_ €344 L€\ Was there an autopsy?..
4
% 15. MAIDEN NAME Unknown f’- 23. It death was due to external causes (violence), fill in also the following:
h . 3 ———— NI .
E : o i H i ‘Date of IDfury.....crinrnn: 19
Q{16 BIRle_PLACE (€1TY OR TOWN) imctsldendti,dr::cfnde, or hox:icxde'.’ ............................ Date of injury 51
STATE OR COUNTRY ere n, DOLUET . voeeveeemsecemseess rerssasets e bsames st seeamssbastshs peseme b e R bt am s bentaas
z { ) G'e rmany /f s (Specily city or town, county, and State)
. Nt Specify whether injury occurred in Industry, in home, or in public place.
w. inrormant. Fred C. Wilkening
(eoress) 949 Wilmington Ave. Mannes of injury
18. BURIAL, CREMATION, OR REMOVAL N | P
S t 1_ 117 39 ature of Uty ... s e e s s naens oS Ao
PLACE unse DATE 19. %4 P i)
24. Wan disease or injury in any way related to occupation of decensed?.”. ... i
19. FUNERAL nlggptqg.(mE}KPiegShau ger. Mortuar . £ ﬁ_ specily, '—'/-ﬂ e — v N 3

" (ADDRESS) 4228 $50.

Kingshighvia

: (Addm)n?/é‘é ..... A , g ...........

- 2. FILEDJANIB m_q—“%? ‘Z%r
S

Licensed Embalmer's Statement on Revcrse Side)
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STATEMENT BY LICENSED EMBALMER

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

v

, or by

_Regis'tered A;iprentice No ' ‘ , working under my personal supervision.

LT . . Signed___.éﬁ./da&cz

. Licensed

P. O. Address

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ..




