THE DIVISION OF HEALTH OF MISSOURI

59-023821

PART L.

18. CAUSE OF DEATH (Enter only one cause per |
DEATH WAS CAUSED BY:

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

leth, X
| Welfare STANDARD (ERTIFICAT! Of DEA."" STATE FILE NUMBER
?ubli
S:rv;:a F”_EB JUN 2 2 19599|srronon District No. 33__3 ___________ -Primary Registration District No. N° e M Zﬂ.--.._u Registrar’s No. Ne., /é.‘z____
. PLACE OF DEATH 2. USUAL RES CE (Where daceased lived. If institution; Residence hef
300 o. COUNTY Sca_}_l_ a. STATE 1SSOUTI'Y b COUNTY Dunklfﬁ"”'i;';),
1-57 b. CITY (M outside corporgte limjts, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ok ; n Yes [ No ] 2%, Malden Yos(H No (3
[ ] - - - - .
c. FULL NAME OF (If NO# in hospital, give lecation) | Length of stay in 1b d. STREET {If cyrtside, give location) Reside on Form
HOSPITAL OR 035, ADDRES n Air Baseé
° INSTITUTION Mo« De”'a, Oommu.m ?Zl # 4 /5-,«5 e Malde A Yes[] Mo
3. NAME OF DECEASED First Middle Las K”e 15,8 L | 4 DATE Month Doy Year
(Type or print) OF
7o o1 priv Dona.id AN thowy m‘- DEATH b-4-59
5. SEX 6. COLC.!R OR RACE| 7. maRRIED[NEVER MARRIEDR 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.

i ma 1e o ‘Vhl t e WIDOWEDD DlvORCEDD June 2 8 ’ 193 6 luslélﬂ!duy] Months | Days Hours I Min,
; Wa. USUAL GCCUPATIUN {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country} 12, CITIZEN OF WHAT COUNTRY?
! uting ; o .- If retired) usT .
; stiyei 1EaEy ATT Force Chicago, I11, , | USA,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; organ E. Kneisel . Joan Wilkowski unmarried
t 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ™ 1€ SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yax, no, or unknawn)f (If ye ive wor or datas of service; 2
; oo 29 ihe 1658 o now 1357-26-8969 Air Force Records--Malden Air Base
]

Canditions, if any,
which gove rise ro
above couss (o),
stating the wnder-
lying cavse last

IMMEDIATE CAUSE {a}

DUE TO (c}

INTERVAL BETWEEN
- ONSET DEATH

DUE TO (b} _%AMM&M;M CL,M'

PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condition glven in PART | {a)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

=N

200. ACC&B?T

SUICIDE  HOMICIDE

SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

WHILE AT
work . J

NOT WHILE
AT WORK

2.

I attended the deceased from
Death occurred at

m: ;mr, Eow, OR LOCATION

O O 0n) Catlrucan o5 iter 2ret o] Disiksee o
. TIME OF  Hour th, Day, Year ]
|NJ:J}\' a.m. &,‘- -39
Ja) 10%
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor cbout home, COUNTY STATE

o7&

shaef,oo‘ffice bld?.,,);tc.)
. to

_ﬁﬁgﬁ
m on the d F\

and last luwt‘m' alive on

tated, above; and to the bast of my knowledge, fn!ﬂ’lhe causes slolad'

All diseases in FPart | r-nust b; éausu”y related.

22a. smnuunw
.'. Y r

70

22b. ADRRESS

——

22¢. PAJE SIGNED
€Ly

/ , 270

MOV AL (Speci,
emova

. BURFAL, CREMATION,

236, DATE

7259

Und

\'\_‘

24. FUNERAL DIRECTOR

Watkins & Sons

ADDRESS

Dexter, Mo.

g DATE REC

23c. NAME OF CEMETERY OR CREMATORY

Kl ote)

23d. LOCATION {City, town, or county)

Chicago, Ill.

-/,

. BY LOCAL REG.

26. REGISTRAE‘ !'blGNATlJR;E :
»

{Licensed Embolmer’s Statement on Reverse Side)

R



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oeiieiiieieeiieiiimeie ittt e s e r s e , Student Embalmer No. ...

working under my personal supervision.

Student -oooiiiiiii e e e .
Signature of Student Embalmer

Licensed Embalmer No/t'f“>/ 7 .....
P. 0. {\ddres,&xb)ﬂ. :jl A.Zf%)

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.

If this bosly is not\embalmed, fact should be so stated aboye.




