4 . TF e WV RN WIY W T Tad Yl W TPV ey o -
s. no"soo'PHLEY ULW &1 190V SO
N STANDARD CERTIFICATE OF DEATH St File Nowo o
BIRTH NO. _ REG. DIST. NO. 3/ Al _ PRIMARY REG. DIST. m._iaéymg;,mnn.' ,;-?X ?
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whare dacessed lived. If lmtiad idence before
. COUNTY . . STA . . misslon).
: St. Louils; “STATE Missouri  “®Wgi, Touff™
4 ” b, C(IJ};Y (I outnide corpurate limits, write RURAL snd ‘::n'-hi ) g:rALYENIST‘L’: £F) ¢, CITY (U outaide corporata limits, write RURAL azd give townebin)
_ » o § cu)]
town Richmond Heights: 1’13 vyrs 4LT%N Richmond Heights JYLE
d. FULL NAME OF (If aot is hespital or institution, ive street address or location) d. STREET q,f rursl, :lr C o
HOSPITAL OR ! tf )
INSTITUTION S, Maw!s Eggg! tgl ADDRESS Sgazbaﬁa a}sltﬂnosgﬂitﬁ El
3. NAME OF 8. (First) b. (Middle) ¢, (Last) K 4. DATE (Month) ) (Year)
DECEASED
{Typeor Pty Mary - ————— Wilcox mmDecember g ~1950
5, SEX - | 6. COLOR OR RACE } 7. MARRIED, NEVEECEBRELE“EL) 8. DATE OF BIRTH 9. AGE (e mn o
¢ - Y B
Female / | White et 5" |august 6 1876 | W4 4“'[5" m"']
10:. UE‘IIJ;I; OCCUPATL?: ‘:!ow.m;n:-m 10b. KIND OF BUSINESSD% ’RN‘F 11, BIRTHPLACE (&tats or forelzo vountry) 12. CITIZEN OF WHAT
ons most ., Y
fotsewife-retired! own home St. Charles, Mis.souri BUETA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND mtdeceésed
Henry Eckler | Frances Kemper _Edwin C. Wilcox 1911
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ea. 0o, or unknown) | (If yes, xive war or dates of service) NO.

No NIL NIL
8. CAUSE OF DEATH

Enter only onscauseper | |- DISEASE OR CONDITION
line for (2, (%3, aad (9 | DIRECTLY LEADING TO DEATH*

*This does not mean | PNTECEDENT CAUSES , s
the mode of dying, such | Morbid conditions, if any, giving DUE TO () 2 C 4 6
.an heart fallure, asthenin, | rise to the cbove cause (a) stating )

.-

de. It meons the dis- the underlping cavse last. - :
ease, infury, or Zicg- DUE TO (¢) . 1
tion which coueed death. | [1. OTHER SIGNIFICANT CONDITIONS - - y

i

Conditions contribuling to the death but not
related to the dizease or condition causing death.

T )

NG UNFADING BLACK INE—MAKE A PERMANENT RECORDD 8\

'l 19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ‘ ‘ T, | 20. AUTOPSY?
_ TION o ot o :
& - - L IR mD NO
2la, ACCIDENT (Bipmcity) 21b. PLACE OF INJURY (a.g..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY)  _ (STATE)
. - SUICIDE: - . o ' | bome, farm, Isctory. strest, offios bldg., wua) ‘.
z HOMICIDE .
g 219. TIME..  (Meath) (Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Sy OF ¢+ | o T WHILEAT[] NOT WHILE
! INJURY m- | “work AT WORK
\ m— 7
E‘ 2. I hereby certify I aftgnded fhg deceased from _%L{L;ﬂ_ lo _/u_g..x IDJ_ that I last saw the deceased
B e __alive on 18 { and {hat deatﬁ‘occu_/d'l;! from the couses and on the da;; stated above,
~ g '[[2a S)GNATURE " - . () Ftig) | 236 %mzzs(K % (—‘,W | Z. DATE SIGNED
E "|(72 BURIAL. CREMA. | 246, DATE 74 NAME OF CEMETERYIOQRENATORY | 24d. LOCATION {Oity, town, or county) {Etate)
1GN, REMOVAL .
§ Burial 4] Nec 12-1950 St.. Peter Cemetery St. Charles, iiissouri
.DATE REC'D BY %L REGISTRAR'S SIGNATURE ' . {& %l_ttc s llﬂlml!+ ADDRESS
£/ = %%ﬁm P
(Cicensed_ s Statement;on Reverse s.a.:

- A . -




v
-

”

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 b}ﬂ_gi__

Student Embalmer N -
working under my personal supervision. Onvmcncnnsnonen

icensed Embalmer No._..{.l.f 9
P. O. Addrm_éﬁmzld

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,)

. . . r"u-.‘
If this body is not embalmed, fact should be so stated sbove. MR -

(RS, L
LA
- ’ ¥ t. -
- . - .

1.

Student Embalmer

"




