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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. if institution: Residence before

 COUNTY o STATE b. COUNTY missian)
° Mo,
b. CCI,TRY {l{ outside corporate limits, give TOWNSHIP enly}] Inside Limits c. CITY Inside Limirs
OR
oo Ste. Louls YesO NoD Tomn  Ste Iouls YesO NoD
<. Eg%Fl’-I'P:gEROF (1f NOT in hospital, givelocation) [Length of stay in 1b _f.r EET {If outside, give location) Reside on Farm
&/ wsnwron 5949 N. Pointe - D7ﬂ abress59L9 N. Pointe YesO MNoD
3 a:a& :!Fn Firat Middle - / Lasi 4. DATE Month Day Yeor
OF :
(Type or print) WILLIAM Co F, WILKENLOH vats  Aug. 5 1957
5 SEX ¢5 CoLoR OR RACE 7. marrien [] mever marmigp [J| B DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR U UNDER 24 HRS.
» Iaaébirmdav) Monthe | Dous | Houra | Min,
Male Whito winoviso ) oworceo (3 Aprll 17, 1877 I l

by

10z, USUAL OCCUPATION ((ioe kind of work done
during most of working life, even if retired)

Custodlan-

0. KIND OF BUSINESS OR INDUSTRY

5t. Peters Mem.Church

11, BIRTHPLACE {City and atate or country)

Pacifio, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Herman Wilkenloh

14. MOTHER'S MAIDEN NAME

Mena Hannery

(Yer. no. or unknawn)

No

15. WAS DECEASED EVER iN U. S, ARMEO FORCES?
(If yes, tive war or dates of service)

| Nono

16. SOCIAL SECURITY NO,[17. INFORMANT

Address

Mrs. G. C. Herbold 59,9 N.Pointe

Conditiens, if any,
which geve rise to
above causze
stating the under.
Iying cause lasl.

19. CAUSE OF DEATH [Enfer only one catige per li
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

DUE TO ()

far {a), (B), and (e).]

NIIVE CarB/ o -VASOULA A

A/gé- 7

INTERVAL BETWEEN

ONSET AND DEATH
o JOYRS

VRS

o),

2

e 10 0 _THRIMBO3L FEMIR AL IRTERY LEFT

z
=] PART i1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 9. WAS AUTOPSY |
= PERFORMED? ‘
3 LUK |ty =
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part I of item 18) “
z O O O |
3 20¢c, TIME OF Hour  Month, Day, Year |
INJURY  a.m. .. .. - |
E p.m. . ‘
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., tn or chott Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE ‘
WHILE AT ] MNOT WHILE Jarm, factory, sireet, office Oldy., elc.) ‘
WORK AT WORK
21. ] attended the deceased fr . - - Jto _ 4= S -~ 57 and last saaw h“i‘m‘ alive on 1"‘ /—S57
Death occurred at hd

23a. :gmﬁ. Cltilln?;(‘,
MOVAL (. 1
REBVAT™ (A

325/ DATE

g.8,1957

o m on the date stated above; and to the best of my knowledge, from the causes stated.

i (e

23c. NAME OF CEMETERY OR CREMATORY

Iake -Charles Cometery

Z4. FUNERAL DIRECTOR

Krlegshauser 4228 S.Kingshighy

ADDRESS

Z5. DATE RECD. BY LOCAL REG,

57

iﬁ/ﬁslsrm\n’s SIGNATURE

Oo

{Liconsed Embolmer's Statement on Raverse Side) F 4




Llcensed Embalrner No :

' ' L : e POAddress}(jM

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwr:tmg
I_f tlus body. is not embalmed fact.should be so.stated above. . e e : R W




