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1. PLACE OF DEATH:
(a) County. S5t...L 0111 2,
(¥ City or tuwn.._.llﬂnning. =

(If outside city or town Limits, write “RUHAL" end name of townahip)
(¢} Name of hoamtal or institution: /

Galvin

{If not in boapital or institation, ‘write atreet number or location)
{4} Length of stay: In hoapital or institotion

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

() state Misgouri .
(c) City or town 3St, louls

{If outside ¢ity or town limits, write "RURAL")

3806a ishland Ave,

{II rural, give location)

F--t)
/7
7

{5) Connty.

(d) Street No.

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

yours, wonthy or days) ()" If foreign born, how longin U. 5. A.? yeara,
MEDICAL CERTIFICATION
> Bilivame__George Wilhelm, D L
20, DATE OF DEATH: Month._J8C e “day__ 9
3. () If veteran, . (€) t :
name war. H. . Z‘gg&ﬁliéos 6# year. 194 5 hour 8 minute ‘50 a M
21, 1 hereby certify that [ attended the dectased from
M&l s, Cd%ﬁite 6. {a) Single, T&i rangd/ W 1Y 197 Sec 7= 10 A
i Sex. - e /_/i | race divorced. Ul T S | thae Thast eaw b £, alive on " v Y% 19.‘.."f.r
6. (B Nnme of husband OF Wif&uoooioeeoeeee. 6. {€) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durats
Helen Wilhelm ally year || Imimediatg came o desth uration.
7. Birth date of dmm_Merh_M&mmlﬁBﬁ - B oLty e
{Month) {Day) (Year) M’J ;‘1-‘1 (,‘ A_ful- / «
8. AGE: Years Months Days If leza than one day Due to. MM e“""""—"""""'1 M 172 Y
“-’4!-- 7”"—"7 oz il r}-‘ﬂq 3
6 2 8 1 1 hr. min . 4
Duae to. n ] ;F
o, Birhpiasce.. Sto. Louis Missouri {/ 2
© (City, town, or county) <+ ~(Siate or forelgn country)
o “on. Retired Chemist Other conditions T TS ‘7 © 414
- Usual occupation..... N o A (lachade within 3 months of death) ——
1. Tndustry or busicess._ 211 inckrodt Chemical Cof B PEYSICAN
H{n veme_Nicholas Wilhelm Ml ol s —
2 113, Birthplace A Germany L} 'hEn&:'eé:E?E |
5 14, Maiden nameu'—'ﬁ,m wwmmﬁﬁfﬁﬂc hbaé E'éuimm mu-,) Of autopsy. e 2t rdmrmdhoulde:t‘;e
' tistically,
§{ 15. anm—s_'(tcn, town, or county) %&W 22. I death waa due to external causes, fill in the following:

16. (a) Informane_ M8+ Helen Wilhe]_m'
® Address. 28068 _ishland ive.

17. {0} Burial 12~ ]j2-4b

(4) Date thereof.
. (Burixl, cremation, or remorval) (Mooth) (Day} (Year)
* &) Place? bartat'or m&anﬂalmrg_gmﬁsn___
18. (a) Signature of funeral d.[rertnr cull nans ros.,
® Addrm._a%gg shizhw Blvd.,

19. (a) &)

{Dots received locnl registrar Reglstrar's signatare) N O

(8} Accldent, suicide, or homicide (speciiy)
(#) Date of occurrence
{c} Where did injury occur?.
{City or tawsn) (Coanty) (State)
(d) DAd injury occur in or about home, on farm, in Industrial p!ace. in pubf.ic place?
) f pl
While at work? —*_—%ﬁr A et Jajury 7
/’,wh ﬂ#—rﬂ—n
23. Signatore . | ﬂg (M, D)orother)

sdres... 8,908 Pl ikl &

* Date ), cu
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STATEMENT BY LICENSED EMBALM R LT
NV S5 BN I BRI S .
I hereby certsfy that the body whose name is recorded on the reverse side of this certlﬁcate was embaimed by me, or by :
_ BT
el b e, Repist redA entice N
7 : " . . . - e {. egls.e ed. ! ‘?Pr_.nﬂl.e [¢] - e
ki d 1 ision, Cr gt L : i
working under m?' personal sup?rwsmn' o ‘ i ;a:(Jup%) "ﬂ‘ 2t
+ Sione o !
. _ . . ST g AR AN ‘*c. R
e v = 0 -.l . Licensed Embalmer No 3185!

1

'1 PR POJAddras St 101118, o,

i 5. 001
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) voet S e S
If this body is not embalmed, fact should be so stated above.




