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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILE B ool S ™

mnon“ghgﬁ# ..... E -i 8 Primary, i_(qg_i:_t;atlon District No...ﬁ.._.!QQfﬂ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fila No 0886

Registrar's No..... .. 1 QQ ..........

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: &/) a
{a) County Mi ! /2
State..... M1 SOUT]
(5 City of town.. 8¢, Touis () e (b} County. ~
(II outaide €ty or town limits, write "RUNAL" and name of tawrahip) (¢) City or town St [ Lou i S Gl s

(¢} Name of hospital or Institution:

3617 A Gasconads

(17 2ot in boapital or institotion, write strewt nember or looatlon)
(d) Length of etay: In hospital or institution

/ {If ontaide olty or sown Hmits, write “RURAL)” § ¥
(@ Street No 3617 a Gasconade

(It rural, givs location)

{Specity whether {¢) Citizen of foreign country? NO {Yes or Nu)
in this community
yoaru, monihs or days) I yes, name country.
B MEDICAL CERTIFICATION
3. (a) PRINT
FuLL Name___ John H. Wilkens Feb 8
) vt 3t Sodial Bt 20, DATE OF DEATH: Month . day.
. vetetan, . e
¥ Year. 1 944 hottr, 7 minute 15 PM
name war__ . NO No Naons
11. I bereby certify that I attended the d d from
Mal Color i t 6. (6) Single, widowedd marriec(li [ — ¥~ 1908w = A f}é
ale ow N
4, Sex &mm ,Ldmarced..................m....g that ] last saw b_£44°= allve on A -~ F — 19 “*

6. (3) Name of husband or wife..........._

__________ 6. (¢) Age of husbend ot wife If and that death occurred on the date and@ hour stated above.

Ly

alive.. o __years Im% cause of dmth
7. Birth date of decensed T)Pc- 1?- 1875 -------- L IL C"-’b/f_

- ———

i

{Barisl, cremation, or romoval}

{¢) Pilace: burial or cremation.

{County) (Bta
(Month) (Dy) (Ysar) ) (fy Did Injury oocur in or about home, on farm, {n [ndustrial plaoc. in publlc place?
L

Q0ld 88. Peter & Paul

18, (a) Signature of funeral director. HWMte d o Robert L &U.Co

{Month} (Day) {Yunr) // Ves) A""Iq
8. AGE: Years Monthas Days I If less than one day " Dae to I d
70 1 26 br. e |[ ?i" I ST =
ue to
9, Birthplace. St. Louis Mo, & ;u
. {City, town. or county) _ ... [Stats oe fareige country) "
10. Usual occupation Retired o e ey ?ﬁﬁfﬂ.&’i’m within § manths of death) v' 2
11. Industry or business i i PHYSICIAN
g 12, Name ! Unknown ajo{ ” D.P U:;;un
: 13. Birthplace Unknouvn ‘ ‘ . V | . - - - : lhb?:%?ﬂ”:é
(City. ww aty (Stato or lorelgn country) v A
PR kil L Eensite
E 15. Birthplace. Unkno‘”n 9 """""" — —— !‘.isti_c-nﬂy.
= (Cm Py —— Bivte o ooy ozies 22. 1f death was due to external causes, fill in the fellowing:
'-151__'(4_) Informant Bernard J., Wilkens- - -- (6) Actident, scide, or homicide (specify)
(8) Address. 3617 a Gasconade {8} Date of occurrence
7 @ ...Buriel (# Date thereof...... 2/ L1/ 44 () Where did Injury ocour? i o

» Addreu.............lg.o_ﬁ.,_.ﬁgg

19. {a) EB 1 0 ;l(b)

(Bpecity 1ypa of placs)
g e (¢) Means of injury... R

{Date recaived kucal registrar)

1 23. Signature:. /

(ﬂqllmr s alguatare)

_Address E?J‘ J M j:ubd::;%y— /9;{,

( /!? (Licensed Embalnier's Statement on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

.

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

' working under my personal supervision,
. S:gnew W
' Licensed Embalmer No Q? [ / Lp

P."0. Address

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




