.5. No.30C Fd‘gn JUL 9 ]95'2

iv.

10.48

W

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. NG. 1003

228414

State Fite No....

Registrer's N a......5.9.0.3...-.:

1. FPLACE OF DEATH

2. USUAL RESIDENCE (Where decssssd lived. If Institution: residence before

P

a. COUNTY 2. STATE y4g o sourd b. COUNTY admision).
b. ClTY (M outséde corpurats Lmits, writs RURAL and give LENGTH OF €. CITY (If outaids porporate limite, write RURAL and give lownehin)
townabip} Yyin ghia place)j! 9- ! 9‘ 7
10%n . Saint Louis gg é arg  TOWN gaint Louls
d. FHA.SLPII%{JE %F {11 not in hoepital or institution. ive strest nddress or losation) d. STREEI' (I rural, ive hocation) v
INSTITUTION Good Semaritan Home RESS 4500 Washington Blvd., 8,
3. NAME OF 3. (First) b. (Miadle) ©. (Last) 4 Ds}—,.; (Maoth) (Dey) (Year)
fm»:-ﬁ-lﬂl) Emma Wilke oeatH June 24, 1952
I 6. COLOR OR RACE ) 7. Mggﬁsn NE\%ECEARR IED, | 8. DATE OF BIRTH . l.ffE a yeana] 1 cca s Dumu ¥ Boo u .
(Bn-od.(y) . oum | Min
Fomale | | Wite Never Rarrie Jan. 30th, 1872 | 80 l |
'DL.. USUAL ﬁﬂ'ﬂﬂ Qe i of work 10b. KIND OF susmzso?g_r IN. 1. BIRTHPLACE (000 (0 State or Foraiga Coustry) | 12 cmTzznr;?rqu'r
None 8t. Louis, Migpourl ¢

13a. FATHER' S MAME

Frank W. Wilke

__Ro ~ Rone Unknown
18, CAUSE. OF DEATH
. Enter onily oneoaise per 1. DISEASE OR CONDITION

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, 0o, of goknown) uly- #ive war or dates of cervies) NO

13b. MOTHER® S MAIDEN NAME .
Marie lLoswekamp lﬂone

14. NAME OF HUSBAMD OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

IR aghington Blvd

e for {a), (b}, and (6} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, ,Hﬂg DUE TO (b)

*This does not meon
{he modz of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET Aa DEATH

riss to the abwemme(n)w
e T meem the dt. | ¢ undetping cauee fo.
zase, Injury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo (ha dlsense or condition causing death.

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

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w0 [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm. lagtory, surest, offfos bidg., ez0.)
HOMICIDE
21d. TIME {Month) (Day) (Ter) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - w | "wonn L] ATwoRk: 5.;') %X
zz.Iherebyccmf tha!lamndcdthedmudfmm 2 197 Vto @/yg , 192 z/hat Ilastsaw!hcdemscd
. alive on (1, > 1957/61141 that death occurred a:l._._jé from the couses and on the date stated above.

= T B

23b, ADDR

Veibiasorns | ofoglre

3237

uihggmrg\;.. cm:m; . DATE
nﬂ'émov yn 25/52 /‘: Peter Cemstary
DATE REC'D BY LOX HESISTRAR'S SIGHATURJ
. 7’
SNz 41952 | VP L e )wa
_' o«

24c. NAME OF CEMETERY OR CREMATORY

249. LOZATION (Oity, town, or county)" 7 (tate}
8t. Louis County, Missouri

25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

Calvin F. Feutg, 4828 Natural Bridge Blvd.

rt's Statemet? on Reverss Side)



- ¢ ——————————————————————— ar

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo .

................................ ,  Student Embalmer Ro.

working under my personal supervision. -

%’l,/?/c/,{- .
(2

SEUdBNL sovavacvacavsonssusasansonconcasnne Signed J
Student Embalmer . 'y
Licensed Embalmer No. 7
- 1
' ~
P. O. Addres s ona - SO

Note: The above M‘US’I‘ 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 it not embalmed, fact should be so. stated above.




