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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH
hLED JUN 1 7 1qmglsrrahon Di strict No. __Z__..j_:j_ ........... Primary Rognsuuhon Dlsmct Na.

THE DIVISIOM OF HEALTH OF MISSOURI

RN o

09-022351

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
. COUNTY . STATE ;.. . b. COUNTY adm
s Perry ° Missouri Bolllnéé?
b, CE)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits ® CITY Insidf Limits
R OR T d *
TOW Papryyille Yesfd Mo [ |[0070 1%y Friedheim Yes[J No (X
[ FgL'l:_| NAE%OF (Yf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 0
wsTiTuTion P, C.Mem,Hosp. 2 days Rural ‘Hte Yes K} Mo []
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print N QP
Frederick G. H. Wilke oeaT  May 18 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years | F UNDER i YEAR| IF UNDER 24 HRS.

MARRIED] JNEVER MaRRIED[ ]

Male °| White A, woowep([R ovorceo[]| May 24, 1889

63' birthdoy)} | Months

Days Hours l Min.

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sinte or country) gﬂ° 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, sven if retired) INDUSTRY
B pmey Cape Girardeau County, USA

13a. FATHER'S NAME

Henry Wilke

1ib. MOTHER'S MAIDEN NAME
Katherins Ruesgsler

4. NAME OF HUSBAND OR WIFE
Dora Pohlman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yex_no, or un.knqum)l {If » war or dates of service)
Yo i78A

16. SOCIAL SECURITY NO.| 17. INFORMANT

492-42-257)| Paarl Wilke

Address
Friedheim, Mo,

18. CAUSE OF DEATH (Enter only one cause per |
PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE {a) A rteriosc ferotrc

ine for {a), (b}, and {c).}

A earr J)r'n-p;c__ °“570NJBBE‘}TH

INTERVAL BETWEEN

which gove rize to
above cause (a),
stating the unders

Conditions, if any, } DUE TO (k)

4 20

’ - ol — =
21. | attended the deceased from z 2 - / é s$ *,
Death occurrnd at 70

and last sa him aliva on

% lying couse last. DUE TO (c)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat uluud o the terminal disepss conditlan given In PART | (a} 19. \;AS A(l).ITDPSY
ERFORMEpD?
g Massive gasfrosmbestims/ Aowmorrddoc— edrolagy|  JEE NoRi 2
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pvnﬂwﬂm Wl d
v O [ OJ
;) Mc. TIME OF Hour Month, Day, Year
a INIURY a.m.
k3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NO'[ leLE I:I farm, factory, street, office bldg., etc.)
WORK P
—

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

gnﬁ z: z (D.y..onnl..) 2 72b. eD:.Ei yu’//e/ > }c-ﬂ;’:ﬁ c_neso7

23a. aun‘i_ CREMATION, | 23b. DATE

REMOVAL {Specify) ay 2 1 ’ 195 9

Burial

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &1 county) {State)

Friedheim- Misgouri

Lutheran Cemetery

24. FUNERAL DIRECTOR DRESS

/ g 12900

25, DATE RECD. BY LOCAL REG.

PRI IAN Y

GISTRAR?

GNATURE

Se e

{Licensed Embolmer's Statement ¢n Reveras SId.]r
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .o e

working under my personal supervision.

1Y 11+ (3 11 QR PSPPI
Signature of Student Embalmer

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

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

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

..................................

N
-

£

, Student Embalmer No. ...........cceeeie

P. 0. Address. Sf2%4/.
ITING. (Failure



