- o200 ‘ LD ~ STANDARD CERTIFICATE OF DEATH St it Ho
| BIRTH NO. SEP 171956 _u_i_:i DIST. m.__gA_nlmv REG. CIST. no.E;‘é:gRmiumr'.Nc._.....g_..&..__Q.__.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where o d lived. If inatiigtion: residence before
a COUNY st, Charles *+STATE Missourti b o8t ., Charles -
b. CITY (If outaide corpurate limits, write RURAL and give c. LENGTH OF, ¢. CITY . u-gemmmog :
M St, Charles ool ool imst. Charles ERYTERT
d. FULL NAME OF (1f not in bospisal or instittion, give strwet sddrem or loeatlon) {| 4. STREET. (1 rural, ghve Locatlon) : -
e v e—— BEE  500 “naems St. 0940
3 I:I;IEAME Oli': , . (First) b. (Middle) ¢. (Last} 4 DOA;E (Month)  (Day) (Year)
(Typeor Print)  EMMA .~ WILKE pEATH September 11,19%
5. SEX / 6. COLOR OR RACE | 7. MARRIED. rntlsvr-:gclgsnmen. |_8. DATE OF BIRTH 5. AGE da ren| v voor ¢ Damn ¥ o .
Female White | PR opued emidy T 29, 1864| 83" | |

10a. USUAL OCCUPATION (Givsiiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy vuy scuse ar Foreipn Commirn) ()] 1% cﬂnzﬁn?pmm

ﬁnﬁduﬂum of working life, even if retired)
ousekeeper , Home St. Charles County, Mo. [ U,S.A.
13a. FATHER™S NAME 13b.. IlJ'I'I_IER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George Klinghammer JCatherine Moore | William D. Wilke
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo 0, or unknown) | (If yes, xive war or dates of sorvice) NO. ’
No - None Harry Tiesing, St. Charles, Mo.
18. CAUSE OF DEATH . .. MEDF CERTIFICATION lmﬁl&gtgzﬁ
1. DISEASE OR CONDITION
mﬁmﬁ‘(’; DIRECTLY LEADING TO DEATH (5 sSecio ‘

. *This does not mean - A
the mods of dying, suck conditions, if ony, giving DUE TO (b) ‘__M w}'
L]

Morbid
rise to the cbowe
er heart feHure, asthenis, oy tﬂﬁl;qg!.) stating

o~y
22 I hereby cophify that I attended thy deceased from . 108d7% V-t | 19580, that T 1ast saio the deceased
alive on { , 19 nd thai “’-‘M‘_"“’"" Jrom fhe causes and on the dale stated above.

“ q 'd — Wwe}c ﬂb.‘ ADDRZ : 'lb-o Z3c. DATE SIGNED

TE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1

Burial Qak Grove St. Charles, Mo.

T
3 t.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s . DRE B 1] l/ ADDRESS
Beat 72/ ; ol

; Embaimer’s 1 on Reverse Side)

. de. It -mecns the dis- | ™ anse A\ ‘I i'
case, injury, or complico- DUE TO (e) o - y
tiom which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions eontrileding fo the death but ol - . ) ‘
' . reloted Lo the disense o7 condition earsing deailh. 4 L{{gx
19a. DATE OF OP'IgIROAN- ISb. MAJOR FINDINGS QF OPERATION . ZJ.‘ AUTOPSY?T
l ' - ves [ noE
21a. ACCIDENT {Bpectiy) 216, PLACEOF INJURY (ss..tnoraboos | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fsstory. strest. offios bldg.ete.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJOJ—RY . .t WHILEAT WHILE .
. m WORK T
|
|

2

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




— —

L] o q
STATEMENT BY LICENSED EMBALMER

.
b .‘.g!\ .,-Q‘} 8.
)

e I hereby certify that the hgily{wlioqe np.ri":e is recorded on the reverse side of this certificate was embalr

by me, oF BY ..o caeemiiniieciciciereraamrrnraeas e eeeeaeenaeemeateeeaiesnanannn boamecan s Smdeﬁt Embalmer NO.-cccoeocenna.

working under my personal supervision..

Student...o.o.ooeiiiimiire e tae it ccnenanaa
Sipneture of Stadmt Exbalmer
5
:Al-‘.’t ‘.'av'*,:fa- ~&{ 5
% i
v uot*&:rhe phoyp;yUST BE SIGH_EDt Y THE LICE IJ EMBALMERQp% W1 WRITING. (Fail
to comply with the above constitutes ronnds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘54 ,

T thia body is not embalmed, fact should be so stated above. -




