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MAY 271959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
egistration Districs No. ..,,..&.._é..-....cg___,_......._....Primury Ragisf;ntion Distriﬁl_Nc_z_. ________ % 38_?

9018577

STATE FILE NUMB

E .
. Registrow's No, ¥ T

. PLACE OF DEATH
o. COUNTY osage

b. COUNTY OSQ&E

admi ssion)

2. USUAL RESIDENCE {Whore deceased lived. |f institution: Residence befors
STATE Missouri :

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Toun  CHamois Yos [R Mo (] Tomy Chamois Yos[® Nel[]
c. FULL NAM%OF (H NOT in hospital, give location) | Length of stay in 1b 07‘d‘-, STREET (if outside, give location) Reside on Farm
! hehtovion At home 2 years & APDRESS Yos (] No (R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Treorprinth  poy,  Walter William Wilke beatn May 23, 1959
5 SEX 5. COLOR OR RACE| 7. MARRIED G NEVER MarrIEDL] 8 DATE OF BIRTH 9. AGE tin yeors ;UN:ER;YEAR |z UNDER 2:‘}-ms.
Male a white y w:wweo% oivorceo[ ] 2y March 1898 Iusiﬂ 3= 0.1: ' l ’29 - ] i
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
déﬂ]l:gen;;;:;;&;?g life, avan if retired) INDUSTRY St. Chark s, Mo. p USA

13a. FATHER'S NAME

Fred Wilke

13b. MOTHER®S MAIDEN NAME

Gertha Hackmann

14. NAME OF HUSBAND OR WIFE
Cora Sophia Stoehner

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Yas, no, or unkmwn)l(lf yes, givy war_or dotes of servica}
Ves ST

14. SOCIAL SECURITY NO.

17. INFORMANT
Mrs., Cora Stoehner VWilke,

Address

Chamols, Mo,

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

DEATH WAS CAUSED BY: J / -
IMMEDIATE CAUSE {a) ( atangt}! éggg YWILR 4 R—=5 ooy .
Canditions, if any, DUE TO (b)' ‘
which gave rise to
obove couse {a},
wtoting the under- }
g lying cavse last. DUE TO (c)
Pt PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal dlasase condition given in PART 1 {a} 19. WAS AUTOPSY a1
x 4 f PERFORMED?
e . ¢ YES[] NOJ&E—
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. ({(Enter nature of injury in PART | or PART H of item 18.)
w
o O | O
G| 2c. TIMEOF Howr Meonth, Day, Year
a INJURY a.m,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, foctory, street, office bldg., efc.}
WORK AT WORK
21. { artended the deceased from and last saw L'i'm alive on 5 — Zl""’ﬁ

S+ m d{ﬂ(duta stated chove; and 1o the best of my knowledge, from the couses siated.

{:.56 .23--\5? forby )

22a. SIFURE . 22b. ADDRESS 22c. DATE SIGNED
Yol 2. Chamois, Mo. 23MaY’ 1959
23e. BURIAL, CREMATION, | 23b. DATE . . E OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or county) {State)
REMO acif’ )
oty 126 May 195 St. Johns E & R. S5t. Charles, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Clyde lorton Linn, Mo.

{Licensed Embalmer’s Stateme

on Raverss Sids)




acal ¢ L

o NOTHHFL A8 o

BSo!
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O BY oo s s e e e «» Student Embalmer No. ................... |

working under my personal supervision.

LT 41T - ¢ | U Signed , {8 A2t P2t K

Signature of Student Embalmer

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

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

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




