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a

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED APR 26 1954 -

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

pec. 0asT. wo. 310  prissry vec. pist. wo. 3058 kegistears No

State File No,..

1. PLACE OF DEATH
8. COUNTY Saint Charles

2 USUAL RESIDENCE (Whare decossed lived.
s STATE M4 ssouri

b. COUNTYSt

It institutlon: reskdence before

b. CITY (If outeide corpurate Usmits, write RURAL and give

c, CITY

.Charlégge"

¢. LERGTH OF
R AY lnl.hh 4 OR »
ToWN  Saint Charles 7| P8RS 10w Saint Charles k. -
d. FULL NAME OF (f oot in hospital o7 inatittion, gire strest address or location) o« STREET (1t rura), ghve loeation) ?.?
HOSPITA ADDRESS
INSTITUTION._ Saint Joseph's Hospital 502 Jefferson Street 57q [
3 NAME OF o (Fifst) b. (Miadk) o (Last) 4 DATE  (Month) (Dsy) (Yew)
( Twpe or Print) Al fred 0. Wilke o April 20, 1954’-
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIE“:%R EBRQIED. 8. DATE OF BIRTH 9. AGE (In Y.)lll h: UNDER | YIAR ;m U Hm.
WED, —~ Min,
Male White arsied. T |Sept. 20,1892 Ilgf e e el
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o 0y seat or Fareign Coumtrr) (D] 12, CITIZENOF WHAT
most of ukiuli!o.nuﬂ'mk‘d) RY1
“Barten retired Missouri < 4N

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

s Henry wWilke

NAME

Emma Luckett

14. NAME OF HUSBAND’OR WwIFE

Sophia Hasenbeck

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-ﬁ.oannkmn) | (I yes, xive war oz dates of service)

16. SOCIAL SECURITY
None

17.

INFORMANT' § SIGNATURE OR NAME

ADDRESS

Mrs.Sophisa Wilke,S5t.Charles, Mo.

18. CAUSE OF DEATH

. Enteronly onecemseper | |. DISEASE OR CONDITION

MEDICAL CERTIFIC.ATION
DIRECTLY LEADING TO nsnm-(,, W L[ o C,a ¥ d-\

T utare oy

Hne for {8}, (b}, and {c)
ANTECEDENT CAUSES

_¥This doex not meon )
Morbid conditions, if any, giving DUE TO (&)

fhe mode of dying, such

Co)’o nery A)"l'}‘r"f 'Hantubo.l

INTERVAL BETWEEN

ONSET AND DEA
ewk

LK .

as Beart fallure, asthenia, | rite {o the above cxuse (o) dating .
the underlying lost. . . )
poil iy - DUE TO (2 Avr 7L:£ i o schivosis f / o

11. OTHER SIGNIFICANT CONDITIONS

tion which cawred death,
' " Conditions contributing to the death bui not
cousing

related to (he disease or condition death,

13a. DATE OF OP'FIF:)APE 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
% i YES E wo [)
21a. ACCIDENT Boacity) 21b. PLACEOF INJURY teg..fa orabout 21c. (CITY, TOWN. OR TOWNSHIP) 4 {COUNTY) (STATE)
SUICIDE bame, farm, tastory., nrm u'b!d. at0.)
HOMICIDE . .
21d. TIME {Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF mm.:n NOT WHILE
INJURY . AT WORK

afhmbyuﬂdythatlaumdedthedeceaudfmm
alive on "2 P8 19X ¥, and thai death occurred at

941»1___

1R 195910 Aprad 2D 19 89 that I iast saw the deceased

20 4 m., from the causes and on the date stated aboue

=S 3 0wt “HE

DATE SIGNED

v -’}/?I{

zu BURIAL cm-:ﬁn- b, DATE /. g»

24c. NAME OF CEMETERY OR CREMATORY
4 5t .Peter's.Cemeter

Saint Charles,

24d. LOCATION (Olty, town, or connty)

(Stats}

Mo.

uria April 23,1

DATE REC'D BY LOCAL

VA AL

DIRECTOR' 8 S(GNATURE

PN

Soens L

ADDRESS

Lty P4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... et aieasmmes-rrsememse-sssesseeresasammeeemasnnoonosiatsiees PR . Student Embalmer No.......--.

working under my personal supervision:.

Student...c.covemcamnccocecrgistosiaiisssiinasnnnsnnn
Signature of Studont Exbslmer

- m,q///cA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ft
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~ -



