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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

16020

. STANDARD CERTIFICATE OF DEATH State Fite No
Registration Distrlct Nu.-m_. Primary Registration District No.___£. ¢ f___ Registrar's No_. 70 V4
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
a N _li_ﬁ.tdm.ﬂ..,.ﬁo '
Ebj) gioty : town... 01 By L O @ swuw.ﬂm_.{l___g* ® County__Sbe Le

{If outaide city or town Himits, writs "RURAL" aud cams of townghip)
{¢) Name of hospital or institution: V

e 17 3)_Sappington
(Specity whether

{II not in bospital or instituthen, write strest pumber of location)
(d) Leugth of stay: In bospital or institntion _ O 3O

In this community.
years, months or days)

3, () PRINT

R e Francis A. Wilderman L,l 3b

(c) City or town Clayton
(1! octaide city or town limtts, writs “RURAL™)

() Street No__ 7001 Sapplagton

(11 raral, give Jocation)

(e} I foreign born, howlong in U 8. A2 v evecma,
MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

z{15. Birthplace Pa—lmag Missourl

{City, town, or cotmnty)

16: (o) Informant__ LOWLS Wilderman
* (b) Address 773)_Sappington
4101940

" {1 Date uim-nr
(Burial, cremetien, or remaval) {Mooth) (Day} (Yeur)

" (¢) Place: buria] or crematio a_Gran issouri
18, {0} Signature of funeral dfrector___m__smm_______
745 anch

{b) Address._

19. (a) . AER-J, 0___19_4

Duurunmvn:! hcnlruut.rnrp

-, {State ot loceign country)

PRTET Ty S — 20. DATE OF DEATH: Monn__ APTIY o 8
. M . t
veteran, (¢} 4 er‘_ﬂ;ﬂgéo hour. 5 minute. 30 P. M
name war. B No N i . ’g
21. I hereby, certify that I attended the deceased from,
6. Color or 6. (o) Single, widowed, limrged, 6‘ ., 19&?_ told S A1 __?__ L 108E0%
Marrie
4. Sex B - race. divoreed..o T Lk that I last saw hg2d alive on... e 19 Y VP
6. (¥ Name of husband or wife...___........ 8. {¢) Age of husband or wife if [| and that death occurred on the date a hour atated above.
Duration
Louis Wilderman R 1 N __years || Immediate cause of death
7. Birth date of decessed D8Ce 22, 1882 — %_QM_W __Lgﬂ/ g
(Month) {Day) {Yoar)
8. AGE: Years Months | Days I less than one day Due to M ."{ VLW
57 3 17 ) hr. .. min J Fe-i
- 0 Due to. d w ’
i o, Birthplee LBGYaNEO, Missouriy . - e . - o I Tt I
{City, town, or county} {State or forelgn country) T ¥ =
‘ M - || Other conditions...... . e I
10. Usual occupation__ HOUSOVETE : /} her conditions.. ﬁwam“&%'ﬁfw e iy R
11. Industry or business (j _._@_MW__.MYMCM
. . Major findings: —_
& { 12 Name.___Chas. Ae-Coulson || 7ot ‘operations ¥ 2z230L.
E ) o Underline
; 13. Birthplace cmﬂa ‘Z ;h;jgg::g
X * (State or foreign coantry) ;
é 14, Maiden amf wrﬁnwnitﬂl Of autopsy. W 'honldn‘:?
tistically.

22, If death was doe to external caoses, fill o the following:
{a) Accident, suicide, or homicide (spedify) =

(d) Date of occurrence i
(¢) Where did injury occur? T—— 3 - o
or town,
(d) Did Injury occur in or about home, on larm in indmtdal place. in publlc place?

(Specify type of piaca) — |

While at work?__ =" oy (€} Means of Injury ...t
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st T et st cr AT GTATEMENT BY LICENSED EMBALMER - _ _—
- =+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
. Registered Apprentice No. - ,

working under m); personal supe-;vision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITIN
the nbove constitutes grounds for revocation of license.) .

- -

-~ If this body is not embalmed, above space should be left blank, T
.’_-i{ - e . - \‘._«_‘\,‘ - - ’ "




