. No. 2
—5-42
-17-39
X32873

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

SILEL APR 19 \9&%1}8

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS5US

gistradon District No... -

STATE BOARD OF HEALT‘H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Prima.ry Remt.ration District No...

1249¢.
3296

State File No.

Regisirar's No.

1003

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

ae)
72

{a} County M. .
& State...... 5 C
) City or o St Tous s (s) State issouri.. ... & County g w
(r outside city or town limita, write “RURAL" and name of township) (c) City or toWn....ooccveee bt,ﬁ ..... -LJQU.J. S .. ..‘_
(¢} Name of hospital or institution: / (if cutside city or own Imm.-. weite “AURAL" )
e DR WINdRAM. AVE L e (@ Street No.... 6328 Windham Ave -
{If not in hoapital or institution, write strest number or locotion, [ {IF rura), give localian) """"""
{d) Length of stay: In hospital or institution None N
. (8pecify whether (e) Citizen of foreign country? Qe (Yes ar No)
In this community Birth ”
yeoars, months or days)} 1f yes, name country. £
MEDICAL CERTIFICATION
Fuld BUNT Chris F. Willmann
o P 20. DATE OF DEATI: Momh. ADTAY  aay.  Dth F
. veteran, 3. (¢ a. urity I
name war None No 495 16 Ol L:O .194.3 ...hour... 7 OO. PM. mmute/ 7
21. I hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, married, 19,........ to, 19
4. Sex Male & ruce. te d"’orcedmarried that I [ast saw h alive on 19
6. (b) Name of husband or mfe.E.dna 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duralion

‘M, Willmann nee Schuermapp 52
July 15, 1888

_...years

7. Birth date of deceased

{Month) (Duy) (Year)
8. AGE: Years Montha Days If less than one day
53 8 20 min
5. Birthplace Unknown Mo. 7

{CiLy, town, or county) {$1ate or fureirn country)

23

Immediatecpuse of death

Due to..

Vi Vi
b i‘ﬁ/"""

/.
/.

Due to

7
ot

Other conditionsa

10. Usual occupation Postal Clerk (Iucluds presvancy witbin 3 taths of death)

11. Indusiry or business TR PHYSICIAN

= ajor hndings: —_—

ﬁ 12. Name Inknown . Of operationa.......... Undertine

[= .

= L 13. Birthplace : Unknov;'n . L}Oi' g : the cause to
Ci‘, lown, or county, tats or foreign country Of autopsy should be

E 14, Maiden name._. "RQQVeI‘ e e ey ame e e e charged sta-

B Unknown Germany 7 , Ly

15. Birthplace. 22. 1f death was due to external causes, fill in the following: '
= (City, town, or county) (Suw ot foreign conntey)

6. (o) Informane._ MrS Fdna M. Willmann .
6328 Windham Ave -

(@) Accident, sulcide, or homicide (specify)

{3) Date of occurrence
() Where did injury occur?

(City or town) {County) . (Sute)
{d) Did injury occur in or about home, on farm, in industriat p!ace [n public place?

(Spwlfy typo of place)”
.. (¢} Meana of injury. s

-- (M. D.orathen...........

(&) Address.
v @ - Burial . @) Date thereot... 4/ 8/ 4B
(Burhl cremation, of ( onth) (Day) (Year)
(© Place: ,,wo,m,,jmmen Bethlehem Cemetefly
18, (a) Signature of Eunimlfrector ,M.at? Hermm__& an
' _-2161 East a1%
(5)
o 0 R T 190 o 07 fredeeds.
{Data received local reglstras) (Regia nr-nznature)

— 11 sizned.')f,(,g,/.‘y =

(Lh-,elnod Embalmer’s Statement on%aveﬂe S}{‘la)



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 by........... S et

A U - . . eeeeienesy Registered Apprentice No....

working under my-personal supervision.

Signed......

. '-:,- " ce . | s .. o ’ . - anensedEmbalmerNo 354 Q .........................
; - .. . ) ot P. 0. Address N N T %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. {Failure to comply with

the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be go stated above.




