5. No. 300 ’ ON OF LTH OF M 63238
- S, .
e ‘ITLED JOL 2. 1553 STANDARD CERTIFICATE OF DEATH State File No..
. to. byt K
PBIRTH NO. REG. DIST. NO. _318 PRIMARY REG. DIST. MO. 1003 Registrar's Noo.... 59.22‘_,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If loatitntion: residence before
D . a. COUNTY a. STATE b. COUNTY admiaion).
Mo,
b. CITY tald urate limits, URAL . LENGTH OF . CITY
(i oqtalde corpurste imits, write B and‘:i':mm g‘l‘AYunl.hhnhn) c OR d.!:g:u:_n:--qmmmog
TOWN St., Louls TOWN 8+, Louls Tor FFo o
g d. FgldsLP:I_l{\AMEOOF (If not in bespltal or inatitution, give strest address of location) . ‘A%T[?RE% {IF tursl, give location) az 0 / 7
Q INSTITUTION Al exian Bros. Hospital |/ 4089 Toenges Ave. A
a 3 DNE%%ESOEFD a. (First) b. (Middle) c. (Last) 4. 03}-5 (Month) (Day) (Year)
- {Typeor Py EDWARD : R WILKER pEATH  June 12 1953
E 5. SEX q 6. COLOR OR RACE ) 7. MAR%\I’EIB NIIE‘\;gECPESRR[ED {,| 8. DATE OF BIRTH 8. I;\.GE {In yeun| f moce qua " Loen u s,
(Bpecify} t ¥, on ays | Hours | Min.
3 | Male White gle July 18,1876 ’?’8 [ |
10a. USUAL OCCUPATION kindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 3
A B B (157 e r Forvie Contr) L] o SLENOFWHAT
A Owner- ca slness gt. Louls, Mo.
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Wilker Unknown _
ﬁ 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Y+e, 09, o7 unknown) I {If yeu. give war or dates of service) NO
= No None Fred E. Wilker 4089 Toenges Ave,
] , ]| 18. CAUSE.OF DEATH ., . . . . MEDICAL CERTIFICATION |g:szg¥.:1&gm
i ' || Enter onty onscausper | i, DISEASE OR CONDITION _
Z | tino for (o), (), and (o) | DIRECTLY LEADINGTO DEATH* )
5 *This doet not mean ANTECEDENT CAUSES
g || the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b)
| as heart foflure, asthenta, | rite to the above cause (o) stating
M de. It means:the dis- the underlying catse last. . .
o eare, Infury, or complica- DUE TO (¢)
=z tion which cavsed death. 1. OTHER SIGNIFICANT CONDITIONS
= C - \ Conditions contribuling fo the death but ot .
3 related to the disease or condition causing death.
I 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
o TION : :
= ves [ wo J
o 21a. ACCIDERT (Bpecify) 21b. PLACEOF INJURY (e.x..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE boma, farm, isstory. street, offion bidg.. ei0.}
= HOMICIDE : . ‘
g 21d¢. TIME (Moath) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
O | M e Y 500
2 T hercb‘y cerlify [ at I altended the deceased from ALIB{Z , 1823 | that T last saw the deceased
g alive on 19& and that death occurved af {2 15P . Jro couses aud on the date staied above.
! (Degne or titly™"| 23b. ADDRESS Z3c. DATE SIGNED
Afjﬁ}%cz 2%,'Q . 3R/ AV
g 2 BRER 1 3\"- CREMA- . DATE™ 24c.. NA'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{Bpeclly) ' .
£ | MRy fun:15,1953 1 New St. Mapcus Com. | St. Louis, Mo.
DATE REC'D BY LOCAL R 'S SIGNATURE - 25. FUMERAL DIRECTOR' S S1GNATURE ADDRESS
JUN1 51859 risgshauser 4228 $.Kingshighway Bl.
—-,” 6( jrensed Embalmer’s Statement on Reverse Side}




— s
— ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

by me, OF by - .. A s s . Student Embalmer No...............

working under my personal supervision..

Student.....ociinaiiiii i e e e
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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