THE DIVISION OF HEALTH OF MISSOUR! 8(5‘78

5. Mo.300
STANDARD CERTIFICATE OF DEATH State Fite No,
v U ERED FEB 26 1953 oo Fite
' 318 1003 4659
6\ BIRTH NO. REG. DIsT. MO, PRIMARY REG. DIST. WO. = = = Repistrar's No.... A
,_) 1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where decetsed lved, 1f inatitotion: reaidetes befel
a. COUNTY . STATE b. CO ksl
b’,J : * Missouri UNTY v
b. CITY (U outride corprorats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporate limits, writs RURAL aod give towmhip}
OR townabiz)| STAY (I whia place) oR . f -
TOWN St. Lonis 6 yra. TOWN St, Louis =/
d. FH&.SLPII‘{_PREO%F (If not in hoapital o Inatitytion, cive street addroes o7 location) d.‘igg‘;&gs (I rosal, give location) 22
INSTITUTION My saouri-Baptist Hospital Vi 3438a Park Avenue
3.DNEACME OFE’ a. {(First) . b. (Middle} LA {Last) | 4. DATE (Month) (Day) (Year)
( Type or Print) Herry 0. Wilkening _DEATH  Feb, 10 1953
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| ¥ (6% 1 FEAR | P theoen u Faa
WIDOWED, DIVORCED (smif7 tast birthday) lMomh, Days | Hours | Min
Male White Married / | Oct. 1, 1886 66 yr I
10g. USUAL OCCUPATION (ke ki of werk 1 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy vad seave or Foraina ab"ﬂ 12, CITIZEN OF WHA
_VWarehouge Worker Atlas Peper Co.Incd St. Louis, Mo. '
13a. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-
Henry Wilkening 1 Mathilde Hegde | i rf U3 i
15. WAS DECEASED EVER IN U75. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{You, oo, o7 unknown) | (If yes. xive war or dater of servics) NO.
= = £93-01-6254 Mrs, Kate Wi lkening, 3/38s Egzk Azenge
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION OMNSET AND DEATH

lize for (), (b), sad () DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES W \mm -2,

the mode of dying, such Morb!d conditons, if any, m DUE TO (b}

s bear! fatlure, asthenia, mm?:n fa) W m MJ-#
de. It macnr the dha-
ease, injury, o ‘,"eu- DUE TO (0) Lkt LS t] &N/

tion whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ A, 7 M ettt _A_T

Conditions contributing to the death but not
related Lo the disease or condition causing dealh.

19a. DATE OF OP'FFOAE 19b. MAJOR FINDINGS OF OPERATION - y : ( ]

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

21a. ACCID | ZIb. PLACEOF INJURY teg.. tner sbows | 21c. (CITY, TOWK, OR TOWNSHIP) (COUNTY) csm-a
ﬁ% ? bome, larm, tastory, street, office bldg..ete.) , ..
214. TIME  (Moad) (Da (Two G | 2le. IJURY OCCURRED |21t HOW DID INJURY OGCURY
INJURY ' = | "orx L] "N wohk 231X
', 22 I hereby certify that I attended the deceased from 18 Aito 19 that ] last satw the deceased
| olive on , 18 , and that death occurred ot & ., Jrom the causes and on the date stated above.
j {Degree or title) | 23b. ADDRESS Zi. DATE SIGNED
. 14;/)-——- /2o (?m .2/2/
. 24, NAME OF CEMETERY OR CREMATORY “LOCATION (Otty, town, or county)” -~ (Stats)
Feb. 13,1953| St.Trinity Cemetery St. Louis County, Mo.

DATE mo“% REQISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
H FER 13 1353' / )/ eiderwieden F.E.Ine.,1936 St.L

’ . ' 4 s Staterent on Reverse Side) =




U

e e e e e e o e . . Tt R

. . STATEMENT BY LICENSED EMBALMER

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

Student Emdaimer No. ... —

working under my personal supervision.

—

SEUSONE oomasemssvsvasosscaraassansasuanaas

Student Embalmar

Licensed balmer No. . .
P. 0. Address %zfﬁ“” .

Notet The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
he above constitutes grounds for revocation of license,)
If chis body is not embalmed, fact should be so. stated above.




