should be stated EXACTLY. PHYSICIANS should state

TH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH.
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(a) County... Registration District No.............ccooeunnnee...n jl @@3
{b) Township............ Primary Registration Distriet No........ccoccrvemmrmserieesn e Registered No&gﬁ ............
(©) Cltyom. Ste_ Louis (@) Street No. - 2832 Vietor Streeb . . . ... st
If death ceourred in Hospital or Institution, write its name inatead of street and number)
(e) Length of residenceln city or town where death occurred 6 ,'rl mos. ds. {f) Howlongin U, 8.,if of foreign birth? ¥r8. mos, da.
2. PRINT FuLL name.. 30Fnard Wilsmann fL B
@ Residence,No..¥.... 20852 Vietor Street . . t. e e
(Usual place of abode, if no street address, write county or city) {1l nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Hale Whi te D:vgcm (1orizs the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 9 anuary 9 1938
2. I HEREBY CER'fIFY That I attended deceased from

SA. tF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(ORYWIFEOF Ontherine Wilsmann

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J&n0S

Do 1958

to bave occurred on the date stated above, at. ‘g M
‘The principal canse of denth aﬂd related causes of importance wera as follows:

Dde ol onset

A ——

7. AGE YEARS MONTHS Davs If LESS than 1
day, ........hre.
67 0 1 [ SN min
Z | 8. Trade, profession, or particular kind of
B[ * T gotemien et kadelp 4 v ed ahippiog. ik
F | 5. Industry or business in which
C| % et doner o a il ook, stiOK@D_Barber Supply.
2 10. Date deceased last worked at 11. Total tima {yezrs)
§ thia occupnl;lon (munth and spentin this
year).., . oCeuPation....o.ccrrreennrccenennd]
12. BIRTHPLACE (CITY OR TOWN) St . LOEIB.
(STATE OR COUNTRY) _ . ‘Mimscuri U
E | 13. NAME Henry Wilamann
I —
E 14. BIRTHPLACE (CITY ORTOWY)....... Uoknown... LE
Germggy_.
; 15. MAIDEN NaME  Unknown
5 | 16. BIRTHPLACE (c17v oR ToWN) Unknown
3 (STATE OR COUNTRY} Unlcnown
17. INFORMANT Georga B, Wilammnn

{ADDRESS) 2333 Vj :tnr. ﬁﬁltiet

18. BURIAL, CREMATION, OR REMOVAL

maceSe_Patar & Paul__ cawlanuary 12, .38

Whera dxd [n]ury OELULT ... cremreenssemeesmsnnre vemeannn e
(Specify city or town, county, and State)

Speclfy whether Injury occurred in Industry, {n home, or in public place.

Manner of injury......
Nature of injury

19. FUNERAL DIRECTOR ...

{ ADDRESS)

Wm, J. Robert

1905 8, Grs

‘ 7Y 8o, lpecxfr

24. Wan disease or inmry in any way related to oecupation of dmued’)LQ .....

(Slzned) STl AP

Local Registrar,
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STATEM BY LICENSED EMBALMER ' ‘ _
I, ﬂ% ..+ Licensed Embalmer No 5-0 z

hereby certify that th%ﬂy recorded’ on the reverse side of this certificate was embalmed by

\

L.E

No.... . - or by : istered Apprentlce No

working under my personal supervision. . M W
’ Signed

T ' Llcensed Embalmer No "_5.& g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comp}
the above constitutes grounds for revocation of license.) . A




