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18. CAUSE OF DEATH
. Enter only onecause per
line for (8, (b), and (c)

*This doer not mean
the mode of dying, such
a3 heart failure, asthenia,
de. It meens the dis-
case, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

Morbid conditions, if any, gm{;:g DUE TO (b)

EDIC

CERTIFICATION )

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DISY. NO. _SJ_B. PRIMARY REG. DIST. uo...lm.a Regisirar's N%._.......&S...Sﬁ,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decotsed lived. If lostitotion: residence before
a. COUNTY a. STATE M b. COUNTY sdmimion).
>
b. CITY (i outeids corpurats limite, write RURAL and give ¢. LENGTH OF |[* ¢. CITY 4. Is Residence within limits of
-: A OR
ToRy St . Loui s rownehip)| STAY (ln this place) oM St LOI.IiS . city | oteaDmr
d. FHCI)-SLP?‘T.'AA“:.EOORF (If not in boapital or institution, give streot addrem or loeatlon) ASI-)rDRESS (I rural, give location) do
iNsTiTuTioN  St. Anthony Hospital / 3925a Fillmore Ave.
3. EI;HECEASOEFI':, 8. (First) b. (Middle) ‘ c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pinty . KATHER INE( KATIE) WILDPRET DEATH May 1955
5. SEX 6. COLOR OR RACE | 7. MARRIE% %IE\‘ICE)&C%BR&“ED' 8. DATE OF BIRTH 1&?5 (In r-;rl p'; u:.u 1Dr‘:n ; UNDER M HRS.
: ¥, on YR oura | Min,
Female | White - July 29,1883 7L I
Oa. . » Ob, N OR _IN- | Y. BIRTHPLACE . ; AL 12,
i deéjg?rtggsglﬁlﬁfl:ﬂz::ﬁ:ﬂ:; 10b. KIND OF BUSI SSDUSTRY (Civy aad Seate or Forsiga Countryl} ‘zcgngf:,OFWHAT
usewor Austria / | Austrla
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. John Willwerth . Unknown |Late Albert Wildpret
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECUR}B’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. runkpowa) | (If yes, xive xar or dates of service) g
o | None""" Jacob Wildpret 25141 H:lgg School Dr.

ONSEI AND DEATH

rise to the abose canse (o) stat

the underlying cavae last,

" DUE TO (a)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cousing death.

<4,

192, DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
AAD v [

Z1a. ACCIDENT (Bpecify) 210, PLAEE B INJURY (g, tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, L stteat, offbon bldg._ 416.)

HOMICIDE ,
21d. TIME (Mooth) (Day) (Yess) (Houd | 2le. INJURY " OCCURRED | 21, HOW DID INJURY OCCUR?

’NHILEAT NOT WHILE
INJURY AT WORK 5; L’ m

S T«

-j,-?l:at I last saw the deceased
m., from the causes and on the date stated above.

- a—
22, I hereby cerfify that I altended the deceased from &&iﬁé . Lo
alive mﬂ_’_,s_gsﬂ,\ﬁd that deatlyoceurred st 22928 m,,

23p. ADDRESS

Xk B 3

SN Bor]

[ 23c. DATE SIGNED

S 455

74M NEME OF CEMETERY OR CREMATORY
Resurrection Cemetery

24d. LOCATION (0Ity.town,oreount1)

St. louls Co. Mo.

(State)

2. FUMERAL DIRECTOR'S SIGNATURE

Jr i

d Embslmer’s S unanr-Skb)

ADDRESS

riegshauser 1,228 S.Kingshighway Bl.




sz orwv §

’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ....covmmminena .. e e m e aE N dd e ra e eeeeanan e aenneenteann it tanranns , Student Embalmer No..........

working under my personal supervision..

Student.. ..ot e Signed,,%,/___. - - KWM

Signature of Student Ecbalmer 0000 O TR e e e T T s e

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

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

T7 this body is not embalmed, fact should be so stated above.




