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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befo
300 o COUNIY o St. Louis Count o STATEM{ ggouri 5. COUNTY St“ Lmﬂ'@l“"’"’
b-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY lé Inside Limirs
OR . Y x] No D OR . 4 LI-
/ Towe Jennings, Missouri os Town Jennings, Mo. Yei{] No[]
<. !igls-#l‘INA]f‘%OF {H NOT in hospital, give lacation} | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
A ADDRES:
INSTITUTION 744 _Pleaseway Dr. YRS, *1414, Pleaseway Dr. Yes (1 Ne[K
¥ = M
3. NAME OF DECEASED First Middle Las 4, DATE Month Doy Year
. (Type or print) OF
Lillie Wilke pEaATHNovember & 1958
5. SEX 6 COLOR OR RACE 7‘amnlen[ju£vsn marrieo[] 8. DATE OF BIRTH 3 AIGE E,. ;;,,; l:ﬂur::sn;'rsm l: UNDER 2:' HRS.
. i+ bir n L o i,
_’ Female /[ Yhite wicawep[§ / oiverceo(JlAugust 14, 1887 2 * [ i b l
E 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
] rin K lif ven if retired] NDUSTRY. . =
g ousSewife™ ' e v Hbme St. Louis, Missouri ¢ U. S. A.
13a. FATHER'S NAME 13h. MOTHER®S MAIDEN NAME 1. MAME OF HUSBAND OR WIFE
; N William Mueller Katherine Heitman John G. Wilke
]
' 3 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
. - k narw i 3 w vi .- .
: & ( uwa or unknawn)| ( res 02- war n_:du:l of wervicsp | _ John G. Wilke 7414 Pleaseway Drive
' E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond [c).) INTERYAL BETWEEN
‘ w PART |. DEATH WAS CAUSED BY: (,ﬂ ,7/ 7— v ONSET AND DEATH
oW IMMEDIATE CAUSE (a) rr A e oy 7 S s 3 sk C
g - i
: =
. o o } DUE TO (8 ‘
| above couvse (a), %
, 4 tari h dar- -
- bring covee. tasr. J DUE TO (c) 22, 7
; 2 BF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART | (o} 19. WAS AUTOPSY
| § x s e PERFORMED?
= GSf: YES[C] NO DR
> X BE| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu — — .
3 sl o—e—- -
- a
6 2HS[ 20c. TIMEOF Hou Month, Doy, Year -
o mga INJURY—-—__CI__@___'.—-——-—"-‘—""’_ -
o b
E k4 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT W:HILE‘ form, .ctory, street, oifice bldg,, eic.)
s 3B WORK AT WORK —
. — T =
. 5 21. | attended the d.cwnd from / ;’ 4 5—-—-‘:) , to /./"'“ Y"‘”ﬁj and last iawuu“v! on //"' ?’ - \S /3’
g Death occurred-ar™ P N m on the date stated above; and to the best of my knowledge, from the couses stated.
3 220. SIGMATLRE J (Deqreu or title) ¢ | 22> ADDRESS 22¢. DATE SIGNED
s . . ey -
z - ,ﬁ —_— oL é-/) /;é v ol ,é/, /ty}d'/s?c{,_}' //&/5'?

ﬁum 4 ?311. OATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, t1own, or county) {Siate)
) . . .
Nov. 11, 1958 [New Picker Cemetery S5t. Louis, Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S §I URE
Beiderwieden F.H.Inc. 1936 St. Louis Ave. JI/-/6-5F m G) Qo hls 7. Q;
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STATEMENT BY LICENSED EMBALMER -—

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, of by T P terry sy ST v , Student Embalmer No. .70

working undet my personal supetvision.

Loy AT L= | TP

Signature of Student Embaimer

Licensed Embalmer No,. /.. ... 0%

P. O. Addresﬂ.w.ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalimed, fact should be so stated above.




