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FILED MAR 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. If institution: residence belore
a. COUNTY a. STATE s b. COUNTY dmiseion)
Ohio 4-73/
. b, Cé'lF'tY {I outnids corpurate imits, write RURAL and give g.TAl"ENLnGLH pl?F c. ng (If outside corporata Limits, write RURAL aad give township) "&g
townablp) { }? )]
Town St. Louls 4 e Town  Cleveland py
d. FULL NAN NAME OF 1t aot ia bospial or i.,uw&{. give atreot address or location) d'Ale?IEErSS (1t rural, give location) ~
INSTITUTION Firmin De sloge Hospital 8118 Decker Ave, &
3DNEA(:’£ES%FD 8. (First) b. {(Middle) e. (Last) FR DA}-E (Month) (Day) (Year)
rT‘m orpint)  Julie Willkomm DEATH 3 13 1949
\I 6. COLOR OR RACE | 7. MPL«_’%F:’IJED NEVOEECMARRIED 8. DATE OF BIRTH 9. Lﬁ?ﬁn&ﬂ?" o Utk an'm ¥ UNDER 11 WS
(Bpecliy) ¥, ont ays | Houre | Min,
Pomate \| White | aascus;low Aug, 30, 1878 “¥6 l I
10a. USUAL OCCUPATION (Glvekiad of work | 10b, ¥IND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or farsign country} 12, CITIZEN OF WHAT
di-rdm-ing munaif;]dng lita, even if retired) DUSTRY COUNTRY?
ousew Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
, ? . Spross Don't Know Herman Willkomm
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&I’C"!' 177. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) (113 rive war or dates of service? .
Friskeers) | Gt e - Herman Willk 093 E,.7lst St.

18. CAUSE OF DEATH

Enteronly onecausper | |. DISEASE OR CONDITION

o INTERVAL BETWEEN
ONSET AND DEATH

N

Mie for (s}, (b), and {c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

rise to the abooe couse (a) staling
the underlying cause last,

*This does mot mean
the mode of dying, such .
as keart faflure, osthenta,
e, I means the dis-
case, injury, or complica-

MED:S:'AI. ERTIFIZATION
L9
- DUE TO (c}j ;hw

o«

15. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
reloted to the disease or condition causing death.

tion which caused death.

“; L;}‘f\
J -

1AAY

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION %

20, AUTOPSY?

VESDNO

e 1

21b. PLACEOF INJURY (a.4., in br abaut

21a. ACCIDENT {Bpecify) 21 J(CITY, TOWN. OR TOWNSHIP) (COUNTY) PP (STATE)
SUICIDE homs, farm, factory, street, office blde., st0.} UV
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID [NJURY. OCCUR?
OF WHILEAT [~} NOT WHILE[ -
INJURY = | worK AT WORK

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD\

-

2.1 he;f'eby certify that I allended the deceased from

o__of~2 D 19

m., from the cauzes.and on

that I last saw the deceased
tHe dale slated above.

R

2

TIONBREMOVAL . 24b. DATE ity, town, of county) [ 4 [ (5tate)
Removal 3=14-1949 - Clevelsdnhd,. Ohio '

DATE REC'D BY LOC?;L REGISJRAR'S SIGN E 25. FUNERAL DIRECTOR" S SIGNATURE ADDIES!

MAR 14 1945 - 4 rﬁ—d—ﬂ—&: Veick Bro, Und. Co. 2201 S, Grand Bl

(Ticansed Embalmer’s Staternent on Reverse Side)




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

................................... . Student Embalmer Neo.
working under my personal supervision.

SEUAENT vuvnrosnnconasmsnsssasasnsssnsanss Signed... < £S5t ._.:.,m.lén.ﬁ&‘-‘/w

Student Embaimer - '
Licensed Embalmer No (7[: 27

P. O. Address_ =297 : /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above.




