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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

*

DEPARTMENT QF COMMERCE
Bun_z_.\u oF THE CENSUS

o
mp:tmt:‘nn Distglcjl\?o{g. 7&!

—

MISSQUR{ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......J.{J{).3

16827
499'7

State File No

Regisirar's No

1. PLACE OF DEATH:

{a) Couni
SR T oul s

(b) City or town,
(I ourside city or town limits, write “RURAL" and name of township)
(;J Name of hospital or institution: /

o843 Kennerly Ave

(I vot in hospital or institution, write atreet number or locotion)
(d) Length of stay: In hospital or institution

(Specify whather

In this community
yoars, months or days)

3. (@ PRINT Edward H Wigker

3. (b) If veteran,

3. (¢) Social Security

name war. No
5. Color or 6, {(a) Single, widowed, marred.
rscMale O | o FBite|  fuvoces MaTTied
6. {#) Name of husband or wife.mweeeceeeneee. 6. {€) Age of husband or wife if
_Anna Biley Wisker AV years
7. Bisth date of deceased.oJd anuary ....... 24 1867
(Day) (Year)

8. AGE: Years Months Daye If leas than one day
J 75 4 12 k_ min
o. Birtbplace, 3_Louis Missoury O

hlly. tawn, or county) . (State or foreign couniry)

oetired six ago
worked for himself -

10. Usual cccupation

1.
-]

Industry or business....

2. USUAL RESIDENCE OF DECEASED:

= -.---m .1......... S— /;
{a) State. BﬁQu -

(ll’oumdo city or town limits, write "HRURAL™)

5843 Hennerly Ave

{It rural, give location}

(b} County.........

{c} Cityortown...........

{d} Street No

{e) Citizen of foreign country? - (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 3 UR® day 6
CAr.......! 1—.9.4'2 hour. 4:45 mintte. P M

21. 1 hereby certify that I attended the deceased from...:]dd.a.om . Gor A

Duration .

Due to. e WY,

Due to.

M

B {12, Name Goorge Winer
m ' -
E 13. Birthplace Germnay J](
= B e S
g 14. Maiden name.
S 15. Birthplace. Gemny é!
= (City. town, of county) (Stute or foreign country)
16, (a) Informant... ANDA. . Hisker

(&) Addrees 3843 Kennerly |
17, (a) Burial (4 Date thereor...9U08 9 1943

. (Buzisl, cremation, or removal) (Month) (Day) (Year}

s A¢). Place: burial or cremation... VO Bethlehem Cemetery. .
18. (a) Signature of funeral director. Beiderwieden Fun). Hm
C) -
19. (a)

" Negisirar's signature)

/ ¢ »
i . ~
Other conditions A e
(include pregnancy within 3 months of death) /8 “/"‘
. [ PHYSICIAN
Ma]é){ ﬁndinglz: ' —_
ons.
oper Underline
the cause to
lwhich death
Of autopsy. hould be
ata-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide {(specily)
{b) Drate of oocurrence.
Where did inj occur?,
«@ = o (City or town) {County) (Stace}
(d) Did injury occur in or about home, on farm, in industrial p[ace 1n public place?
Inc {Spacify type of place)
While at work?... o iviiaeeg eans of Injury.....on—. 3} ............

(M. D.orother)..—.....

... Date siznei.h.‘.:g:.g

23 Smnature._._o.‘.

address._ 2807 e

i "?I/ " (Licensod Embaimer’s Staiement vn Reverse Side}
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STATEMENT BY LICENSEI'J EMBALMER

¢

P. O. Address....£, o?,{% /é)“ﬁé\ ,

Note: The nbovc. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply with
l.hc .above.constitutes gruunds for revocation of license.)

If this b?dy is not embalmed, fact should be so stated above.
/ . ‘

-




