Doctor, coroner, otc. must use only standord nomencloture in item 18. No symptoms will be listed. All

disoases in Part | must be casually related.

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

il M VISAIWIN WUT Tk T

STANDARD CERTIFICATE OF DEATH

FILED SEP 7 1958

Registration District No. ...

318

WY IS I

iy 600 0

TSTATE FILE N

Primary Registration District ]DO& ................. chllh’ur

2380

*|10a. USUAL OCCUPATION (Give kind of work donte

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera decaased lived. |f institution: Ruidtn;q bafore
T COUNTY o STATE _° b. COUNTY admissien)
° Missouri ST lowss
b. Cgl;f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl;:;r ”/Jg Inside Limits
TOWN St.Louis Y"f Ne O TOWN Jennings / Yasty NoD
e. sgls';l;r?:{_deogF {1 NOTmhospnul giva location)|L ength of stay in 1b d. STREET (¢ omsic(e, give location) Reside on Farm
INSTITUTION Tewish Hogpital 2 Months ADDRESS 2032 Ranchdale Yes@X NoD
3. NARE OF First Middle Last 4. DATE Month Day Yror
?#u“n‘ oF
i pe of print) Gladys . w CEATH pGovist, 2;19|156
. SEX 6. COLOR OR RACE 7. KA B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 TEAR IIF UNDER 24 HRS.
{ marnifo {1 never marsieo [ I tast birthday) [Monthe | Dawm | Howrs | Min.
Female White wicowep [ oworces [l January 23,1904 52

100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and state or country)

/

12, CITIZEN OF WHAT COUNTRY?

House Wife Buffalo,New York U,S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDER NAME
Owen Sweeney Katherine Stein
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Yea, ne. or unknown} | (IS yes. pive war or dater of servics) (Husband)
No None 493-20-7851 |Mr Fred P,Wilske 2032 Ranchdale Dr.
19, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).] INLERVALNBE;!\E'IFN
PART 1. DEATH WAS CAUSED BY: ONSET AND H
IMMEDIATE CAUSE {a}) _ CA R LY OMARTOIrL ~Mos
Cenditiona, if any, DUE TO (B) 4/60 L - cgrecngmg 'a/ (;_/00 .
which gace rize fo Z,
u‘b:ti:c ﬁzeuu dﬂl). S )
& Tt -
> Iying ¢ cauuunlaa;. DUE TO {¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART [{a) 1. :li»;f; S;IICE);‘-;-Y
= -
3 Dyes mor ﬂf’y_ 153 % ves [ o (B
:—‘_’ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED. (Enfer norure of infury in Part I'or Part 1T of item 18.)
& O 0o O
=1120¢c. TIME OF Hour Monih, Day, Year
3 TURY  a, m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahouf Aome, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK '
21. [ attended the deceassd !rog,_&a_‘__ﬁi-‘- . to 2 . and last saw her aljve on
Death ogcurred at b m on tha dato stated above; and to the best of my knowladge, from the causes atated.
24, lﬁﬁ'll ¢ of fitte . ADDRESS J 22¢. DATE SIGNED
A Lot A Roo Olive Jrlones £ 2343

23c. NAME OF GEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION {City, town, or county}

S5t,Louis Co,Missourl

(State)

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26
Alexander & Sons 6175 Delmar Blvd AUG 3 1956 Q
Vv

REGISTRAR'S SIGNATURE

-

{Licansed Embolmer’s Statement on Raverse Sida)
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Vs STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by Me, OF by . , Student Embalmer No.........

working under my personal supervision..

Student ... . s
Signature of Student Embalmer

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

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

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




