. No. 300

/. 10.48 °

i

AILED JAN L9 1351

BIRTH NO. ___

AFME NVIRUN Ur FIEALTM UF MISUURI

STANDARD CERTIFICATE OF DEATH

REG. DiSY. NO. Aﬁﬂlﬂﬂ" REG. DIST. NO.

1003

State File No........&f_l,,é‘.fi.-‘..-.

Repistrar's N "“""".":'1“5{4""““'

| 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived, U fnatl Somos bafore
a. COUNTY . a. STATE Missouri b. COUNTY . adnbuion).
b. ClEY (I outzlds corpurate Lmits, writs RURAL and glve gerl“ENGTH DEF c, CITY (I outaide eorporate Lmits, write RURAL and give township) ) 7
PR ywhahl; In this ) ]
town St. Louis fomnhie? ‘ Il Town St. Louis A ?
d. FULL NAME OF (If not in bospital or instltgtion, gire streqs address or location} d] STREET (1! rural, give loeation) (&}
erorioRSt. Louis State Hospital ‘ %mm 3826 North Market St.
3. NAME OF - (First b. (Miad: ¢. (Last
AL a. (First) b e) ) ( ) 4. DATE {Month)  (Day) (Ymg
{ Type or Print) EMUA Jane VILER DEATH Jan, ’ 19 1
5, SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 71 9. AGE (In year| I¥ 1NDER | YEAR | # DNOER 0 HEs,
l WIDOWED, DIVORCED (Buacify} ’ Inat birthdar) Mandn' Days | Hours | Min.
_Female !l White  |Wj 2. | _March 31, 1857 | 93 9 |31 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foretzo coustry) .- 12, CITIZEN OF WHAT
dopa during mogs of warkigg life, swen If rutired) . DUSTRY . . . j COUNTRY?1
Not EmpToyea‘ Housewife Richview, Washington Co. f Ii.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, name oF Huseano or wire 1/ 23748
i__9 Atherton 1 Martha Jane Boyd Wilke, Decd/. L3
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) | (If yew, xive war or dates of } NO.
o None George H, Wilke, 621 Tower Grove Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgmv#ngm
E caltss I. DISEASE OR CONDITION . B MNSET
et G oy ana v | DIRECTLY LEADING TODEATH*(y ~___Arteriosclerotic Heart Disease 1948x
ANTECEDENT CAUSES .
*This does not mean i
tbe mode of dging, such | Aforbid conditions, if any, gioing DUE TO (& Generalized Arteriosclerosis
as heort faflure, asthenia, | T 10 the above couse (o) sinting
de. It meams the diy- | (he underlying cauae lost.
eare, infury, or complica- DUE TO {¢)
tion tobhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related Lo the diseaae or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
ves [] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sUICID boma, [arm, fastery, street, ofios bldg. ete)
HOMICIDE
21d. TIME (Month) (Day} (Year) ' (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
WHILEAT[™ NOT WHILE 7
INJURY = | “worx AT WORK ]

21 he;r_eby certify that I attended the deceased Jrom

, 19

, 19_50, to . Jan6—, 19_5), that I last scw the deceased

, and tha! death occurred al Qa) Ly M., from the causes and on the dale staled above.

(Degres ot ti “23b. ADDRESS

Z3c. DATE SIGNED

WRITE ‘PLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORJ'J ?"’

W

U

NATgE
ﬁ‘. 3 Embalmer's St

on Reverse Side)

g 3
1

SOV S ' A 5,00 Arsenal St. 1/7/51
%?ngli’&a\if" CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, oF county) (State)
CBUrsat "] 1/9/51 Lake Charles Park . St. Louis Co., Mo.

REGISTRAR'S SIG 25, FUNERAL DIRECTOR™S 81 GNATURE ‘AbDRESS

Ambruster Mortuary, 6633 Clayton Rd.




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.

. .. Student Embaimer Noueweeuweoses besiaserana -
working under my persona! supervision. @
Signed O‘N\.AJQ,QQ CQ MG“ZM,,,'g —
5ignedisicaceena e mrseeserreaacenrenenna ‘e ﬁ /7
" Student Embaimer Licensed Embalmer No 9 -
P. Q. Address

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.

-
»




