. o300 THE DIVISION OF HEALTH OF Missou - 16844
 vo.4s ALED JUN 8 1950 STANDARD CERTIFICATE OF DEATH State File'No.
62/ BIRTH NO. L XS e - T  REG. DIST. wo. _lj_"__rlmv REG. DIST. MO. 6 4.0 Rm:ﬂmr’nNo.......di\'?_. ______
95 i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Gvad. 1 foedd reaidence befare
Q a. COUNTY  Branilin, . STATE  Miggouri, D COUNTY g ankli o mieton.
. CI o - ) N . CITY ol . va
b COTRY (If outzlde corpurate Umits, write nmnmhmw ESTfE?tEE:ﬂ?; o. CITY tulde corporate limits, writs RURAL and rlve township) a 3@ O
oww  Washington, 14 das TOWN Washington
d. FULL NAME OF (If ot in hoapital or Inatisation, give strest addres or loation || d. STREET (12 rural. give loeation)
HCOSPITAL OR g ! ADDRESS
INSTITUTION-  St, Francis Hospital ' R. 41 ¢
36‘5%%55%% a, {First) b. (Mlddle) ¢. (Last) . 4. DS}-E‘ (Mmty) “(Day)., {(Yean)
mpmpmu; Emil Bdward Hilke peatH  May -..29th, 1950,
0 ‘ 6. COLOR OR RACE | 7. {#RR‘&%B Nilzvgn nélSR‘RIED , 8. DATE OF BIRTH 9.1:\.?5 (Inro)ln ;mq ) ¥ o .
¥ d ours Min,
" Male White Bingle (7 Hay 27th, 1950, GO 27 1%
10a. USUAL OCCUPATION (Cbve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsgn sountry) . 12. CITIZEN OF WHAT
dona maat of warking 1ife, even if retired) DUSTRY 0 COUNTRY?
One. _ x Washington, Mo. eSede
I!l:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Emil Joseph Bilke, } laura Vossel. __ | x
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, FORMAN ] E OR NAME ADDRESS
{Yes, 0o, orunknown} | (If yea, xive war or dates of serrice) X NO. ? m .
x x None &Ld Washingzton,Mo,.

18. CAUSE OF DEATH ) MEDICAL CERTI ch'rlqgﬁ INTERVAL BETWEEN
| Enteronlyonscenwper | I. DISEASE OR CONDITION . ONSET AHD DEATH
tinefor {8), (b, and () | OVRECTLY LEADING TO DEATH®(, )

*This does 1ot wnean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

. il 4 metomuwcwwe(u)wiﬂg L. . . . . .- - . . . .-
e o o, | B snding v s P
eqas, injury, or complica- . DUE TO (cz _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bugt niot f) 76>{
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - T o - A ' 20, AUTOPSY? '
TION
N ves [ wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fnaraboms | 21c. (CITY, TOWN, OR TOWNSH!P) . (COUNTY) (STATE)
SUICIDE \ s botmfarm, factory, streat, offios bldg..st0.) . . - . R
HOMICIDE . DNIND SN T
21d. TIME hii\ mm (!-n\ (ﬁ’m)\ "210."MUJURY OCCURRED | 21f, HOW DID INSURY OCCUR?
OF iy WHILEAT[—} NOT WHILE
ILIURY WORK AT WORK

M 1) hereby t1_)";1; thal I atggnded thé deceased fray%L._ ,%_az IQ.ﬁthat I last saw the deceazed
jve \, 199 and that death rred at LT _ m., from ifle causes and on ihe date stated above.
-t "i .

<

&

WRITE PLAINLY—USING :UNFADING BLACK INE--MAKE A PERMANENT RECORD

, zaa.‘smn ? e (Degres or titls) SIGNED
LN 7 D O o G
' ?Aa BURIAL - | 24b. DATE 24c, RAME OF CEMETERY OR CREMATO N ‘24d. LOCATION (City, town, or county) . . (State)
Hirfal’ {) May 30,1950, |St. Francis Borgia Cemetery, - Washington, Mo,

7 Washington, Mo,

d Embalmer’s S cul'ln#Sidﬂ

RAR'S SIGNATURE 7? UNERAL DIRECTONTS SIGMATURE - ADDRESS
-]




JoquoN oj4 P13sIQ
‘6 'ON 180UJ0 yteeH 1ojIsIQ
et ¢nnr G3AIFI3Y

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, ot by . .

Student Embaleer Bo.

working under my personal supervision.

Signed.isness. esscasesasnsisannas taerarcaasenan
Student Enh.l-.f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i
the above constitutes grounds for revocation of License.)

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




