"

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

143066

*This does not mean
tAe tnode of dying, such
as heart fallure, asthenis,
ete. Jt means the dis-

: : 0 3278
"BIRTH NO. REG. DIST. NO. 3_1&_ PRIMARY REG. DIST. A@ 3; R,‘,,,,mhm
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. 1f i ion: reeid befora
. COUNT < . . STATE N . * ‘ab, N Juziselon}.
a. COUNTY - A - 8 Migsouri b COUNTY e
b. CITY (11 outaide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate Limits, write RURAL snd give townahip) B
townshipt| STAY (in this place) R . R
TOWN  St. Louis TOWN  St. Louis E
. d. FULL NAME OF (lf not in hoapital or inatitution, glve streot nddress or loeation) d. STREET (If rursl, give location) B V)
HOSPITAL ADDRESS '
INSTITUTION  DePaul Hospital 5475 Cabanne
3 DNEC'E§S°EFD a. (First) b. (Middle) c. (L;Ht) 4. Dé}-E (.'M.Olﬂh) (Day) (Y ear)
(Typeor Printy  Raymond John Wille peaTH April 9, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 771 9. AGE n v-n IF UNDER T TEAN | I GNDER & mes.
D . Wil DOWED CIVORCED (Bpacity) . ast birthday Monthl Daye | Hours | Mig.
¥ale White Merried 7 April 16, 1892 | S | ‘
108, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or'Toraisn sountry) 12, cmn-:n OF WHAT
danb most of working lile, sven if retired) DUSTRY ) COUNTRY?
ept . nager Dolan Real Estate 0. St. Louls, Mo. £
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis B. Wille Wilhelmi Boédeker Katherine Wille
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? lAL sEcumrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y s, B0, or unknown) | ("W rlvemorrhtuu!urrlﬂ) s .
Yen rld War Kat herine Viille 5475 Cabanne
18. CAUSE OF DEATH AL ICAL ERTIFICATI INTERVAL BETWEEN
Enter only onscauseper | |- DISEASE OR CONDITION A - ONSET AMD DEATH
Jine for (a), (b, and gy | P/RECTLY LEADING TO DEATH (a) £ T T /

rize to the abore ca
the underlying catae Ic#

ANTECEDENT CAU M
Morbid conditions, jn ,, DUE;‘EO {p}

Vo 5.

ease, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT couqfno"ﬁ’é A
Conditions contributing to the death but not .
related {o the discase of condition extcring death, 20 7Pigon
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTCOPSY?
TION
. ves (] wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY} (STATE)
ICIDE homs, farm, fastory, strest, otfics bldg., exa)
HOMICIDE .
21d. -TIME (Mogth) , (Day} (¥ear) (Hour) | 2le. INJURY OCCURRED |} 21f. HOW DID iNJURY OCCUR?
©INSURY e o | WHILEAT[] NOTWHILE .
WORK WORK a
2. [ hereby ceppify that I attended the deceased from ‘A_é‘L IQﬁ that I last saw the deceased
{ 9&., and that deakdl occurred at m., frifn the causes and on the dale staled above
(Degree or,title) | 23b, ADDRESS ' su;m—:n
7. MLV 1ga¥2a i/

24a. BURIAL, CREMA-
TION, REMOVALIM:)

Bu

DATE RECD i‘{ w

pPR

gm%mgg

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)} (Sr.nte)




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 Embaimer No.

working under my personal supervision.

Signed....

L=

S5Igned cciceeerasuacnsctorrncciscssssnstaansnans Licensed Embalmer No 373?\

P. O. Address.’__a%..zw ................ .

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

If this body is not embalmed, fact should be so stated above.




