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E 3. NAME OF First Middle 4 Low 4. DATE Month Day Year
(7] DECIASED OF
T (Type or prinf) Adolxp] £ e Yillee DEATH  (at , 4 1958
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= 2 |RBetired Ougtodian St, L Migsouri. UsA
k] bt 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 » -
3
o & Frederigck Wilke Christina Rosenhorn
0 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. | I7. INFORMANT Addreas
- - {Yea. no, or unknown) | {If ues. pive war or dates of service) . . .
= B No 49036 Mrg, Frieda Wilke, 5922 Garesche Ave. 20
E ‘& | |18 causE oF OEATH [Enter only one cause per line for (a), (). and (). INTERVAL BETWEEN
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§ -
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59 |E ’f fatttd PERFORMED?
s ¥ o /‘“ ves [ nofl)
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_8 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahoud Rome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
='m | | weeat L__|‘ - NOT WHILE farm, factory, street, office bldg., eic.)
S w WORK AT WORK
E D = Py
- 2l. ! artended the deceased from /d /'_' o C . to ,/0" Y- J C and fast saw ::;‘ alive on = =
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o - © s miGma 2 ort 22b. ADDRESS. * ,/ : 22¢. DATE SIGNED
<
- -
; 0-41,0.(/7 9939w J0-4-
H 23a. BURIAL. cngnnuon‘ 2% b.n'z 23c. N.mqbr CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) (State)
4 MOVAL (Specify
2 moval Oct 6, 1956 5t .Paul's Churchyard St. Louis County, Miessouri

24. FUNERAL DIRECTOR

CALVIN F.FEUTZ,4828 HAT

-

ADORESS

'L.BRIDGE BLVD.

Z5. DATE RECD. BY LOCAL REG,

26, REGISIRAR'S SIGNATURE

0CT 4 1956

{Licensed Embalmer’'s Statement on Reverse Side)

> _Je

77




"STATEMENT BY LICENSED EMBALMER

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

Y MeE, OF By Lttt ire e taraa et anaeen » Student Embalmer No,......

................................................ i d.. oo Z:M 4
Student Signeture of Student Embalmer Signe ﬂ‘w

Licensed Embalmer No. élc

P. O. Address ‘2{: Kﬂ

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

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

If thls body is not embalmed fact should be so stated above

.




