AERDEC 28 1949

" THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 L
o STANDARD CERTIFICATE OF DEATH o ,,4.8&17%5
/ | BIRTH NO. REG. DIST. NO. ﬂL PRIMARY REG. DIST. NO. 7 Registrar's No
,"r- I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution; residence before
L:, a. COUNTY - - a. STATE b, COUNTY adinimion},
St. Iouis- s Mizsouri Cha n]e g
v b. CITY (i outelde corpurats Limite, writa RURAL and clve c. LENGTH OF ’) c. ClTY (1f outaide corporate limits, write RURAL sad give mmhln)
- sownatip)| STAY dn shis place) 7
Q,;’ TOWN  Rural Wellston . YBB. 2 monffﬁ%" st. Charies
Dﬁ/ d. FULL NAME OF (If aot ia boapital or Institution, du streat addreas or loeation} d. STREET (I rursl, give location)
) HOSPITAL OR ADDRESS
0 INSTITUTION - o+ Vincent' s Sam‘ tarium 125 N. 4th Street Z
E SE;‘EAC:REES%FL:) a. {First) b. {Mlddle) ¢. (Last) 4, DATE (Month)  (Day) (Ym‘i
K { Type or Print) |, Elizabaeth Tilhelm peaniDecember 19- 1949
z 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua E s yean] v crocn | AR | F trdEm 4 w3,
2 / { i WIDOWED; DIVORCED (pwcity) Mose) ' Begs | Houn | i
3 Female/s!  White idow -~ #  |Dsc. 21, 1869 R - |
3 lDa uswu. oquPATtON (Ciive kind of work | 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte or forsign sountry) 12. CITIZEN OF WHAT
= mostof workipg -mnu.-.una: . DUSTRY UNTRY
& ousewl None Bavaria, Germany WSO,

13a. FATMER' S NAME

Michael Leim

13b. MOTHER'S MAIDEN

unknown

14. NAME OF HUSBAND OR WIFE daec'u

Ellsworth Wilhelm 1911

NAME

t

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(IF yen. glve war or dates of service)

(Yee. no. or unknowa)

ey

16. SOCJAL SECURITY

NIL

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Migs Wilhelmina Wilhelm=125 N. 4th 8t

WRITE PﬁAINT_.Y—-—-USlNG 1INFADING BLACK INE-——MAKE A P

18. CAUSE OF DEATH MEDICAL CERTIFICATION St. Charl o8 ,MO. INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE GR CONDITION A . Mf' il ONSET AND DEATH
ltne for (a), (o). and (@ | PIRECTLY LEADING TO DEATH®(q) Fherpios clerofac A‘? 2sease over 3 ¢ts.
A3
. " ANTECEDENT CAUSES g
This does not mean
the mode of dying, such | Morbld congitions, #f eny, giving DUE TO ( Q&heka/lléd ,'kd IOIJM DSIS of/ef"' 3?!"_{
" ar heast fallure, asthenia, | rise’to the above causs (o) dating -
de. It meons the dis. | he underiving eatse lest. 3 / -~
. Enil Y
eaae, infury, or complica- DUE TO (e} R
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS DIGM&S =77 Ftes ’ ey 'S
Conditions contributing to the deoth but n0t reb rhen o sclerosts . L‘ .
. . . related (o the disease or condition cauzing death. f ;, € welth Copeh 4
12a. DATE OF CPERA- | 13b. MAJOR FINDINGS OF OPERATION AFMIOSC&JOMS 20, AUTOPSY?
TION _ . 0(
- L V.Y | wlwD
21a. ACCIDENT (Bpecliy) 21b, PLACE OF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIPy . -- (COUNTY) -~ (STATE)
SUICIDE home, farm, fagtory, sireet, offics bldg..eto.)
HOMICIDE ———
21d. TIME {Moath) (Day} (Yess) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
22. I hereby cegfify that I aitended ihe deceased from £-2 IQ‘L:Z_ to M 19_'£f that I last saw the deceased
alive on , 19_4F, and that death occurred at LQ_ m., from the causes and on the dale slated above.
23, SIGNATLE-E; i ! m (Degrea or titly) | 23b. ADDRESS 2. DATE SIGNED
.- : ,.“ A IQ 3 ‘ t. uis 1ssourt -14.,
7}_ S Louis, M ourd 121549
BUERMI A"Ir. C 24b. DATE \24{: NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
oS | 00 21— 19495t. Peter cemetery st _Gharles, MWissourl

s

(ymzss.gm% g 18

"3 81 GMATURE ‘ADDR
-

AL

{Licensed Embalmer's

[

..Sude)




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_iéf.z..___
W

_ /\/MWM Student Embaimer No.

working under my perscnal supervision.

Signed

. Licensed Embalmer No. WF,?
) P. O. Address /5‘( %—(—&4./%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lure to comply with
the above constitutes prounds for revocation of license.)

Iftbnbodyunotembalmed.faa.shouldbemmdabove.

s‘gned"/\/\-’\,\_/\/\/\./\_/

------------------------------------ ..

Student Embalmer




