5 No-2 DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOURI 36 U 5 4
— UREAU OF THE CENSUS
5.17.39 . STANDARD CERTIFICATE OF DEATH State File No.. -
xa2873 |[. ﬂl. H NUV Z 3 1 . . 9531 :
- Registration District No. R Primary Registration District No... .' n f\ -~ Registrar's No. =S
1. PLACE OF DEATH: 2. USUA'[‘I‘ECsil‘FéNﬂ‘ OF DECEASED: S
=] : .
-] (a) County {u) SlnteMissguri .......... (& County. /;
=) {#) City or town.. St .Louis.. Mo r .......... i’
(o (ll’onmdo cily or lowa litnils, -rll- "HURAL"” sad name of township) (c) City or LOWD..eeeeneo. St LouiB Moot e et et Q o ool
E {¢) Name of hospital or institution: / (ll‘uul.:n_e eity ur town linuits, write “INURAL™)
. ...2922 35_13th St. . v }| (@) Street No... : 2922 8 .1%.5%
; {If oot in hmpil.a] of inslitution, unl.e strcet uumbcr aor lu:nmm) (11 rural, give location)
5 {d) Length of stay: In hospital or instltution....oee i o Cit  forci ey v NQ)
Ve . Specily whether 13 itizen of foreign country €3 or
-t In this community 35 Yasrs in St .Louigﬂ d
- yoars, muaths or days) If yes, name country.
~
= MEDICAL CERTIFICATION .
= 3. I'RINT
B || Fuld NAME.... ADOLP WILKUS ‘ T 1
- RTIo O Seoial Secariy 20. DATE OF DEATII: Month.. OV, O
3. veteran . {c cial Ti 2
] ' H year 1 94:2 hour... ,l 4.5 Mmm..M
o name war, N0492'0?-506 -’ 5
5 21. 1 hereby certify that 1 attended the deceased from
'I‘—‘- 5. Calor or 6. {a) Single, widowed, married, 19 to 19.....:
Y] 4. sxMBle d race... ¥hit. / divorccd...Mar.r.i.e.d that [ last saw b _aliveon A% .
5 6. () Nnmg of husband or wife......... 6. {c) Age of husband or wife if and that death accurred \e date and hour stated above. Duration
i Marie Wilkus a!ive.........A.§.5....___.years Immediate gapse of deiihe 27, od
¢ Vi
- 7. Birth date of deceased......J.1ANE Zth 1873 L0 o Ny et - 4 Ve S
é {Maonth) (Day) {Yenr)
(4
4] 8, AGE: Years Mo(Eths Days If lesa than one day Due to
-4
E & 6 9 5 6 [T ;1 SR . 1§ I
- Due to
B || 9. mirthplace.......funstria . ... v 4
% {Civry. town, or county) (State or Toreign oduntey) N
conditions.
a || vsstoconion.SROOL. IXOR. HOTKO. oo || WS i il
= 11. Industry or business PHYSICIAN
| e Maejor findings:
e ﬁ 12. Name....... Adolf Wilkus Of opesations...... > Underline
-l = .
Z {13 13. Birthplace - Al str(ia - 7 ) if’tf.?ﬁ'é’éiﬁ
-— City, town, or count; State or foreign sountry Of autopsy.... should be
3 % ( 14. Maiden name ﬁ nkuown chasrged sta-
By E A Bt i tistically.
© { 15. Hirthplace - u ria - - 22. H death was due to external causes, fill in the following:
E = (City, town, ar county) (State or foreign dountry)
. - s6ey
E 16. {a} Informant.MB.r.iﬂ___..w.il.ku.s. ............................................................ (8} Accident, suicide, el hoe:ictde {speciy)
B (6) Address 2 922 S lzt h St (&) Date of occurrence
17, (a2) “,_B.ilrial eremeee (B) Date thereof... HO_V_J.& 4.2 (e} Where did injury occur? " {Clty or town) {County} (Stale
(Burial, cremation, ar removal) {(Moatt) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation........... S'S .Pﬂtﬁr. F ml .
18. (o) Signature of luneral director. o2 & _}ﬂ_ d N (Speciy txpa ‘i’;[p!m)of . N
NWedEQO?Q&rav 0ig AV . i
LB e ok g T
° {Dato reccived local rogistrar) "(Registrar's signature) .. " R At o ool ﬁ /,K
v {Licensed Embalmer’s Stntemenl. on Rgverw Side) - / 1772




el
- - ¥R

L : -
STATEMENT BY LICENSED EMBALMER '
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