7. 8. No. 2 DEPARTMENT OF COMMERCE . THE STATE BOARD_OF HEALTH OF MISSOURI 34 584

OM—5-43 BurEAU OF THE CENSUS

17 STANDARD CERTIFICATE OF DEATH State File No
ev. 5-17-39 0 1 m :
B 1 xaser! F ' L-ED Q_:q_'p_ Primary Registration District No. _19 O 1’*~ 8. . Registrar’s No. QJ 6 LIL

Registration District No...__ .4
1. PLACE OF DEATH,: USUAL RESIDENCE OF DFCEASFD
a (d) CountY St L 3 Charles -(a) smeMIBSOU.I'I (b) Count St. Cherles
e (b) Clty or town 8t. Peters rural . - unty
) O (it outsida city or towa Hmits, write “RURAL" and name of townshis) (&) City or town St. Peters rural y,?,
/ ;‘Z E {¢) Name of hospital or institution: / (If outaide city or town limits, write " AURAL") y
> o e . (@) Strest No 74
. or institution, Wrile street number o bocation) ) (If rural, give location) .
U (d) Length of stay: In hospital or {nstitution e | R i ) T
pecily whet (3 tizen of foreign country (¥ Nao)
() % In this community.._ 3.0 years e or o
2 years, months or days) 1f yes, name country. S
o MEDICAL CERTIFICATION
Bl 3uig PNt Joseph John Wilke Oct. 5
< 3 B TTeromn T 20, DATE OF DEﬂ'g Month day
E ‘ name w::r. a%? 25 mo L - d:urhtf Lw 'fb— < minute |3 'M oM
- " B ereby certify that I atten the deceased from
= 5. Color or 6, (a) Single, widowed, marrled, |1, 19.._ ., to 19 -
Il secmale ] newhite.|  awmamarried {7 oo T 0 - o
E‘h 6. (5} Nameof husband or w“.eNe:ttl_n_e 6. (&) Age of Mashamdeor wife if || 2nd that death occurred on the date and hour stated above. m
= Fait
& Wilke alive.__. Y7 . years f| Immediate cause of death
§ 7. Birth date of deceased.. ABZUS Y D 1909 suicide
{Manth) (Day) (Yoar) -
::5 8. AGE: Years Months Days If less than one day Due to gu ns hot wound by his own
4 37 | # 1) 22- act
hr. min
a J Due to
|| o Bithotace. 0 'Fallons MQa ... . : ¢ .
{City, town, or county) (Btata or foreign conntry) . } Pr
H - i .o Oth mnﬂﬂmnq . N
% 10. Usual occupation TI'U.C k DI‘ 1 ver [ - .. ) (Iu:]zda pregoancy within'3 months of death) { . q PI‘ v
=] 11. Indust business Fa) PHYSIGIAN
f -4 nensty e h + k . . Major findings:, p 7 . -
P E 12. Name. JO n ﬁWIl e doo P IN P SR N « Of operations._._. . . : [ N R Undertine *
ud (¥ nderline
Z |12 13 Birtnpee. S i, _Peie 1'5 3--Mo,. "B e
= {City, town, ar connty) {State or foreign counuy} Of autopsy.... l’lO should be
E {14, Maiden rame..... AGNES- Sclumndeman - | - Sharted ia
Ry . oo+ lastically. '
1= :
© { 15. Birthplace........ S’ _t_.____P__e__t__@rs,_Mo o, - 22, If death was due to external causes, fill in the following: N
g = {CiLy, town, or county) (State or foreign country) i c 1 de
= s @ momacNettie Wilke “il| @) Accident, suicide, or homicide (specity)__ Y
B (&Y Date of occurrence. Oct . 2nd " 1946
® Address.....St,. Peters, Mo, . ”é Fapm mear hie home
. @ Burlal ' ® Date iereol.C Cto 5, 1046 Wherdidisiur o r(my orwi) (Conatn) i)
{Burial, cremation, or removal) c (M‘“‘u‘) (Day} (Year) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
(c) Place: burlal o-:-m ._S _Pe,t, re- "'MO'&'"“"““'""‘ on farm
5. @) Sematueof ger g , ST ORGSR bR
(¥} Address.. gt _& Hea, - 7 S N
19, (@2 % b ] TR T
(@ {Data rece! ndlnu%mnﬂ.nr) @ ,__(Renlrnr-nmluﬂ:) Addmm

d‘ ? D {Licensed Emhnuur s Statement on Reverse Si(ﬂ- .
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STATEMENT BY LICENSED EMBALMER ~- . .07

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by' :

............ Regastered Apprentlce Nb .

working under my personal supervision.
Signed \&//{ 2 E 5%{_

Llcensed Embalmer No

AT

Note: The above MUST BE SIGNED BY THE LICENSED FIHBAL.’“FR in hlq OWN HANDWRITING. (Failure to cnmp]y with
the above constitutes grounds for revoeation of license.)

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




