Ng. 2 DEPARTMENT OF éOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o F‘%%;&:—:‘
.—15';.‘;3:; BUREAU 0F THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.- =£ 5

Registration Diatrict No._.____ =2 A4 %l Primary Registration District No._........._. Registrar’s No._______,___,_______s_r,zss
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County Saink T i : (2} State Missouri @ County. - - dj Z
(b) City or town ain ouls !7
(If cutside city or town lunlu. write "RURAL” and name of Lownship) (&) City or town._.. Sa 1 n t Loui S a0
(¢} Name of hospital or institution: : {IT outaide city or town limita, write "RURAL"} I f
_..4450 Enright @ Street No....... 44 50 Enright
{If not in hoapita} er institation, write street number or location) (If raral, give location)
(d) Length of stay: In hospital or institution N
} (Specily whether || {) Citizen of foreign country?, o (Yea or No)
In this community. 50 years 4 .
years, months or doys) Ii yes, name country -
MEDICAL CERTIFICATION
3. (a) PRINT .
Fuil name_ SARAH WILKES .
Fwen - 20. DATE OF DEATH: Month. J.UNG day. 24th
. 3. ial Securit
3. (¥ X veteran, (¢} a rity vear. 1944 houe 7 ionte DO AL 4y

pame war. No No..,.._N'.Qn.eA._....,,,,.,“,,A

21, Th ify that I attended the, from ..
5. Color or 6. (a) Single, widowed; married, 1674 o ,
<2 '- / 7 ey

4. &xEﬁm&lﬁ_ mmNﬂgr,O._ divarced._Widow_ .. that I tast saw b erB-aliveon.._.._.._ A&

WRITE PLAINLY—USE UNFADING BLACK INK—MAKXE A PERMANENT RECORD

6. (b) Nameof husband orwife. ... 6. (c)“Age of husband or wife if
__Gbérli_e_‘ﬂi lkeﬂ SR ahve__.DeQ 'd years
. Birth date of deceased.....s.]:]lna lﬁth __________________ 1860
(Duy) (Yoar)
8. AGE: Vears Months Days I less than one day
#/ . 84 0 9 hr. min,
o. Birthohce.. B@OKUE . - Iowa \
{City, town, or county} (Stata or forcign country)
19, Usual occupnuon._._H_o.ug..e.w..Q.r..k TR0 O S WV ST £ A preg
11. Industry or busi Private E— POYSICIAN
or findings: . . . . . . —_—
g 12, Name. Uniavailable : , Alberts .. . . "OF operations... ... e D
[
#11s. Binhplacg__.gla'l&l&ilﬂb_}_'e._______ S ) S = the cause to
{Cigy, town, or copnty) * - (3iate or ofeirnl_sonnt.ry % h 1d b
a 14, Maiden name..... . UNBNA. iﬂblﬁ .......................... ﬂ WIS autopsy LA e e e - g‘t;%;:ﬂ st
E irthpl Unavailable : : - ¥
% 15, Birthp! ace e - (Stnwmhmnw - 22, If death was due to external causes, fill in the following:
16. (@) Informant.. QWard M, Wi 11{33 . “a]| ta) Accidéat, suleide, or homicide (specify)
) Addrm.._._44 50 Enr isht A ve,. . \ || & Date of cecurrence
| 17. (@ Bur 181 e (b) Dite thwf_J_une__zv 4 (z) Where did injury occur?. T T G
| {Burial, mmm"-““m"” 'Wa shingtc;h;;m?a(z:i ""') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: bunal or cn-m:mnn
ie|| 18.: (s} Sighature of funeral’ director.._Ch&I'.l,eﬂ_.JI ogates. - "Vl;i'];'.{;t "w'or.k.?:. ‘ . 3 {Specify "3“ glg;;)of lﬁinry__.:.__:__i:’..,..:.«...__
&) Add 107 Finne Ave . , _ v ' 0
23.,51 AN il 4 /AN (L X ther .
19. (a) J N2 27 £.49 L AG8) - gttt el Gy En%ul 6 Ch itean Ave {6[2-%-
(Dawmnumuilw-l ignature) Addnss ............ ou e ® . ___ Datesigned...... ...

(Licensed Embalmer’s Statement on Reverss Side)




T
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STATEMENT BY LICENSED EMBALMER ‘'~ = 77"~

A | Sl Ty

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by’nﬁl‘e}{&m

Thomas J. Gates . VRETHE am%ﬂﬁ-ﬁﬁémaz.
_wmmgmmev WY VNG UNMIEESN V : B AN

4259 .. -l
-P:0.-Address.. 4107 Finnéyfﬁvq.

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 license.) .. ", "

If-this body is not embalmed, fact should be so stated above,




