 ILED DEC

BIRTH NO.

20-1943

REG. 015Y. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 ¢ d PRIMARY REG. DIST. NO. w Registrar's Np._......?.‘_Z.Z.._...

4013"’#0

Siate Flk No.

1. PLACE OF DEATH
. COUNTY st Charles:

2. USUAL, RESIDENCE (Whers decesssd lived. If Loatltutbon: rweidencs befors
a. STATE 1§ ggouri b COUNTY St Char]l @ysimien.

b. CITY {If outelde corpurats Uimits, write RURAL and give

¢. LENGTH OF

c. CITY (U outeids corporate limlts, mnumm:mw-muw

T

the mode of dping, such
as Beart fallure, asthenia,
de. It means the dis-
case, infury, or eomplice-

Morbid conditions, if ang, giving DUE TO (5)
rige to the above cauvse (a) taoting
the underiping cause last.

wah AY OR
Tomn St Charles o THBRTE™| +own Rural e
d. FgésLP?ﬁh?_Eo%F (If pot in hoapital orim.lmthn tive streat addrom of loestion) d. ST ADDRESS (f raral, give loeatlon) - J
iNsTiTurion. St Joseph™” M oS Pria L. Rural Rt # 2 -
3.DNEA‘:ME OF 8. (First). b. (Middle) . . e. (Last) 4. DATE (Month) {Dsy) (Year}
{ Type or Print) Minnie Wilke oo Nov 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH S. AGE a yean( v moa | m. v Doen & s,
. X . p Monthy H Min,
F 7/ W October 12 1865 l W | O R |
10a. UEII;I:E mﬂ"”ﬂ (Givebindot wort| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or farsieo oous 12, CITIZENOF WHAT
House " Kaeper Home Orchard Farm Nb,/ GaRTRY
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernst Nolle Anna Becker John Wilke
L5, WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
a8, B0, OF (] ., &ive dates of earvice) . P 5
o™ | e None Louis Wilke Rt #2 Orchard Farm Mo
18. CAUSE OF DEATH sa.\ss CoNDIT! ‘ONSE] AND DEATH
. Enter only onecauseper | 1. DI OR CONDITION D
lme for (a), (1), and (g) | DVRECTLY LEADING TO DEATH® () < ’ 7
o This doet ot mean | ANTECEDENT CAUSES 14’ Z—uv} doliroiirs >

DUE TO (¢)

tion which cavsed death,

I}. OTHER SiGNIFICANT CONDITIONS
Conditions contribuding to the death but nob

28640

alive on

%
LY
- ]

1

| and that death occurred at

related to the di or condition causing death.
199. DATE OF OPERA. | 185, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L wo

21a. ACCIDENT {Bowcily) 21b, PLACE OF INJURY (s.x.. ln orsbous | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, farm, fastory, steeet, offios bldg et} '

HOMICIDE .
21d. TIME (Month) (Day) (Year) - (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [~ NOTWHILE
2. I hereby hat ] atiended the deceased from _M;L, Iﬂi, to M.&_-, '19_%_? that T last saio the deceased
‘ ‘ E L]

m., from the causes and on the dale siaied above.

\ .
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\}Q\\\$

23a. SIGNATYRE

{Degree or title)

. LOCATION (Oity, town, or connty)

hard Farm 1%

2 Fuutna Dlll:c'rou's.;i:zat /& ws‘/

oti Reverme Side) -




Jegquinyy ojt4 PUSIG

'6 ON 40910 WieeH 10MsiC
gy 97 530 OFAIFI3Y

STATEMENT BY LICENSED EMBALMER

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

e et te e ee et eee s meee sameen eamteeessmne s seemsemmmen emmeme sresees , Student Embalmer MNo.

s (705 C e

g
ST gned cveivinosrnanssssssensresnvstsrsncnnncaan Licensed Embalmer N ,,_OZ/"/‘V

Student Embalmer

P. O. Address__ &7 2 R ’72

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.



