THE DIVISION OF HEALTH OF MISSOURI " a9y 18

e I EED DEG 8- 195, STANDARD CERTIFICATE OF DEATH S Pt Moy
BIRTH NO. REG. DIST. NO. % l 8 PRIMARY REGC. DIST. NO. Rmmrar:Na..:g m

1. PLACE OF DEATH j ©[|2 USUAL. RESIDENC lUved. If lastitution: residence befors

O a. COUNTY a. STATE : ﬁ-o'*-. q b. COUNTY adniseion).

5. CITY (I cutolde corpurais limita, wts RURAL and give ¢, LENGTH OF c. CITY (1f outalde oorporata limits, write RURAL snd givs township) -
OR S+, L M townahip) [ STAY (in this place) A gf\
town St. Louis, Missouri TOWN  St, Louls
d. FULL NAME OF (If net in hospltal or Imssisution, girs strost addrem or locaton) %%I'DRREES (I raral, mhve location}

HOSPITAL OR

stiution St. Louis City Hospital #1 1012 XKuhs Pl.
3.6“5?:!\&55%% a. {First) b. {Middle) ¢, {Last) 4. D(A)'ll;E (Month) (Dey) (Year)
(Typeor Print)  WILLIAM ¥, WILKER DEATH  mpwr. a8 16871
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . AGE (In yesrs| & UNOER 1 YEAR [ P ONDER 2 Wi
D . ] WIDOWED, DIVORCED (Spacify) ‘ _ iast birthday)  f Monthe I Days | Hours | Min,
Male White Married / Jan. 4, 1886 65
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forelyn country) 12. CITIZEN OF WHAT
done during most of working | lite, sven if rotired) DUSTRY , COUNTRY?
usewum St. Louls, Mo.
13a. FATHER'S NAME 13b. HOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Otto Wilker { Louise Rosenkoetter | Anna Wilker
15. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5§ SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {(If yes, xive war or dates of sorvice) NO.
lo Anng Wilkepy 1012 Kuhs P1.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Entet only checsuseper | 1- DISEASE OR CONDIT!Q‘N . - . . . ONSET AND DEATH
Tine for (a), (by, and (¢) | DYRECTLY LEADING TO DEATH®(g) . A _
“Thir does not mean ANTECEDENT CAUSES . o . 2 5 ’ ]:;EE-
the mode of dying, such | Morbid conditions, if eny, glving DUE TO (b) ! M'Uia-ﬂ-’

as heart follure, asthenda, | rige to the above cause {o) stating

de. It means the dia. | ¢ wnderlying canae last. p - - ’ T
caue, infury, or complica- DUETO ) W\-—d" WAL
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -V [/

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

" Conditlons contributing to the death bul ot RS
related to the disense or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION i,
. !4 ves B4 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a. inorabues | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, fastory, strest, gffios bldy..eve.) 't
HOMICIDE —_ ¥ A
21d. TIME (Month) (Daz) (Yess} (Houn | Zle. INJURY'OCCURRED | 2H. HOW DID INJURY OCCUR? ] 7 i
IRJURY ———/] : Mronx L] "R woRk. ' — / /
2. T hereby certify that I atiended the deceased from _11=23=51 19 _, 1o 11=28-51 19, that [ lodt sa1s the deceased
alive on J.LQ_LEJ_;@_H, and that death cccurred at 32374 ., from the causes and on the dale staled above.
Zia. SIGNTUR:-:( \ ~ (Degreoor titte) tﬁb ADDRESS Z3c. DATE SIGNED
Dra -M.D 1515 Lafavette Avenue 11-28-51
34a. BURIAL. CREMA. | 24b. DATE. ~HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of counts) (Btate)
Tl%u.amovm.: 7 \_)
Removal & [Dec.T’, 10511 Mt. Lebanon Cemeteryl St, Louls Co, Mo,
DATE REC'D BY LOCé%L REGSTRAR'S SIGNATUR 2. 25 FUMERAL DIRECTOR 8 SIGNATURE . .  ADDRESS
REG. 2 g y .
Kriegshauser 4228 S.Kingshighway El.

{Licensed Embalmer’s Ststement on Reverse Side)




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, 0f by icomecreceen

.......................... \ Student Eabelmer No.

working under my persona! supervision.

Student suvsnvaanees Cessisserananseaeonanne
Student Embalimer

Licensed Embalmer No. j ﬂ.Z}/

P. 0. Address

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

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

“Note:

-




