. No.300

10.48

FILED MAR 3

THE DIVISION OF HEALTH OF MISSOURI

1 1958 STANDARD CERTI

FICATE OF DEATH ,D8-012491

REG. DIST. NO. AJ_Q_ PRIMARY REG. DIST. MO. lg.0_3_ R:ﬂutrdrlNO__...gg.?..g..

*This does not mean
the mode of dying, such
a8 heart faflure, asthenia,
ede. It means the dis-
caze, njury, or complica-
tion which coused death,

ANTECEDENT CAUSES
Morbid eonditions, if any, gieing DUE TO (b)

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Lnstitution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY l -dc fﬂ
b. CITY (1t outal rpursts limits, write RURAL snd give ¢. LENGTH OF c. CiTY 4. 1s Residence within limits of
R g vl A
T8WN é 1‘ somabin) ?ﬁm‘.?-‘-"lm < 'rgwn 5t. Louis ) g ‘NnuD
d. FIEIJéIS-Pf'IBAT.EOOF {If not in howpital or lastitution, give streat nddr—l or location} . IA?I?REES (If raral, give location)
AL oF » Louis Chronic Hospital . yA 2838 Burd.
3. NAME OF 8. {First) b. (Middle) e, (l.ast)
Diame oF ¢ ie Wilke 4. DSF (Menth)  (Day)  (Year)
( Type or Print) arr e DEATH 3= 21=58
5. SEX f 6. COLOR OR RACE | 7. mmﬁg gEVER MARRIED, 8, DATE OF BIRTH 9, l.-AaGE Ua n)an h:l' T 1 7EaR | o oNORR u was.
o= . N Bpaciiy) ] ¥ on Days | Hours | Mia,
Female| ypype WEWL | August 29, 1899 | “EET [T |
10a, USUAL OCCUPATICON (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : . - 12, CITIZEN
domdurin.mmnnt-muum.,.:.n::] ::,.;:fd) - BUSTRY Mis 20 {City aad State or Foreign Country} COUNTRYOF WHAT
Yy
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Simon Unknown Frank Wilke
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unktiown) (If yo», xive war or dates of gervice) NO,
No, Nil, None Rose Voegelie, 2838 Burd, Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oply onscause per | I DISEASE OR CONDITION _ . : D ONSET AND DEATH
tine for (e), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5 s | Y meno

riee {o the above cause (a) stating

Conditions contributing to the deeth but not
related to the discase or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

the underiying cause last, . .
BUE TO (GML%M . Ay O -
11. OTHER SIGNIFICANT CONDITIONS

Z ot - | I P
20, AUTOPSY?

K200 H vis [ o [0

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpecily}

21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
bome, farm. fastory, sirest. office bldg.,et0) -

ra

219. TIME (Month)
INJURY

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

{Day; (Year) {Hour)

211, HOW DID INJURY OCCUR? e’

2. I hereby ceugfy thélll altended th deceased from _];2._:.______

alive on

and that death occurred at

10-19_5_7, to __3""_21"_, 19_5_3 that I last saw the deceased
_iJLS.Pn., Jrom the causes and on the date staled above.

W PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <&

23a. SIGNATURE

{Degree or title)

b/ 6’&&4& . D

URIAL. CREMA-
TlOﬁ REMOVAL (Bud-!ﬂ
emoval

24b, DATE 24c. NAME OF CEMETE|

~3-25-C8

DATE REC'D BY LOCAL

ISTRAR'S SIGHATURE

23b. ADDRESS I Z%. DATE SIGNED
rzd 3/2 2/ 5P
RY OR CREMATCRY 24d. LOCATION (Olty, town, or county) (State)
aul Cemetery is C 3
5 FUNERAL DIRECTOR'S SIGMATURE DDRESS

—Albert He Hovpe L700 Washington, Blvd. ~

| HR 24 58

1 Ermbal

o Reverse Side)




—~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name_is recorded on the reverse side of this certificate was embai

by me, or BY ceceeceecaaas ettt mentceaseeasemeereeeiemsesmnsaseneasseseeansasnanennn P , Student Embalmer No........---..

working under my personal supervision,.

Student......ociosoiiiiiriinaaaie st Signed...}g:?_ ........... 4./%41, W

Signature of Student Embalmer
Licensed Embalmer No:}b

: P. O, Address%.ﬁ?.’.‘.’.‘.:

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

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

1-°this body is not embalmed, fact should be so stated above.

‘

* * - [



