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+ WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT,

[

FILED SEP 3 1953

BIRTH NO. ____ _

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH :
REG. DIST. WO, ng PRIMARY REG. ‘DIST. méa}(7 Registrar’s No 'aj’—d

1. PLACE OF DEATH

Sldﬂ File No

2. USUAL RESIDENCE (Whers deceased lived. If Lustitcticn: rwddanos bafors

a. COUNTY STATE b, COUNTY admisslont.
St. Charles. - Missouri Lincoln
b. CITY (i cutside corpurate limits, write' RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside eorporate limita, write RURAL and ghve townshizy
OR wownship)| STAY (in this place) OR 5 ;)
.TOWN Rural Wentzville ————- TOWN Rural Trovy ao 7
FH&SLP{J_&{EOOF (If oot m hoapital or institution, give strest address or locstion) d. Asl;rgEET (f rural, give location) 7
INSTITUTION. -——————— - R -
s-l:';lE‘%:ME OEFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Manth) (Day)} (Year)
(Typeor Prine)  Eddle B. Wilke DEATH Aug, 17 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE QOF BIRTH 9. AGE (In years| r (KR 1 YEAR | ¥ wER o mEs,
WIDOWED. DIVORCED (Spacity) ' last birthday) |Bfootha| Days | Hours | Min.
_Male white Married Oct, 15 1918 34 - |
10a. USUAL OCCUPATION (Giri " 10b. KIN N R _IN- | 11. BIRTHPLACE
2. USUAL OCCUPATION (b kiadof work | 100 IND OF BUSINESS OR IN- | 11 ACE (Brate or ferelea wouuter) Uz, crnm#?rmT
Farming Trucking 3t. Peters Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Ben Wilke

I1S. WAS DECEASED EVER [N U.S.ARMED FORCES?
(If yus, xive war or dates of service)

{Yes. 0o, or unknown)

T4. NAME OF HUSBAND OR WIFE
-

Schwendem “Catherihe Wilke
16. SOCIAL SECURLTJ lmﬁﬁ‘ﬁ. SIGNATURE OR NAME ADDRESS

no no 496-38-135% Catherine Wilke 0'Fallon Mo.

8 CAUSE OF DEATH - MEDICAL CERTIFICATION 'NTERVAL BETWEEN

Enter ont 1. DISEASE OR CONDITION

e {J_'::;"’:‘;: ‘(’g DIRECTLY LEADING TO DEATH® (5 Truck Acecident
ANTECEDENT CAUSES

*This does n mezn

the mode of dying, mch | Morbid conditions, if any, gising DUE TO (o _TI¥€€ truck on Highway

a# heart fallure, arthenia, | rise to the abooe cause (a) stating

de. It means the dip. | the underlying couse last.

case, infury, ar complica- DUE TO (o)

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but ot
related to the dlsease or condition caustng death. _TTUCK meCcCi dent on Highway

19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION - L FIGO 20. AUTOPSY?

TiON
2@ ves [ NOE
Z1a. ACCIDENT Z1b, PLACEOF INJURY (s.5..n oz abous | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) -~ 9(STA
suicioe. gccident Rbre.faren. testore-sirutoitca e eeny | 10 ¢ i N O ¢25TA
HOMICIDE Hieh ~
24.TIME ooy Dwn) (T oun) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mjury  Aug, 17,1953 LP |"york L] orwonk Three t

2. I hereby cerlify that I nattended l{%ed*cgmd.!l?rgkl est Sep

ruck ran fogesther
t],'}#?l ? - —, 18___, that I lost saip the deceased

alive on - , and that death occurred at m.; from the causes gnd on the date stated above.
9 S GNATURE or titla 23b. ADDRESS . &c. DATE SIGNED
% A&(J.%ﬂml//i 1 Wentzville. ¢ Mo, $ept,B-53

BURJAL, CREMA-
TIO REMEV (Bpaclly)

2Ab. DATE

19

4c. NAME OF CEMETERY OR CREMATQRY -

S Assumoti

24d. LOGCATION (Oity, town, or county) © .
on Q0'Fallon Mo,
ADDRESS

{Btate)

*5 Sl

S

o

0'Fallion Mo,

5. FMTOI 8 SIGMATURE

D, REC'D BY LOCAL
(L 217255
[ 4

Embalmer’s Statement on Reverse Side)
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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 152
working under my personal supervision. L@jalﬁn No
. Signed : : T: .
Slgned.. ......... LR N R ressan . . N n Q00
. Student Embaimar Licensed Embalmer No

0'Fallon Mo,
P. O. Address

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

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

-



