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'WRITE PLAINLY—USING UNFADING BLACK, INE—MAKE A PERMANENT RECORD

»

. MNo.300

]

BIRTH MO,

FILED SEP 9

IFE IAVINWN Ur P

1950

STANDARD CERTIFICATE OF DEATH

LIF U MIJAJUNI

Siate Filc No.ou.

28832

#1'.‘:.3926 REG. DIST. WO 318 PRIMARY REG. DIST. nob 5

5, SEX D'G(ﬁ

10a, USUAL OCCUPATION (Give kind of work-

dnmduﬂngmm;voﬁ;lﬂo.mum)

10b, KIND OF BYSINESS OR IN-
W 6 ' ﬁ DUSTRY

Month,

4.8 1870

Registrer's No., .......2425.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Hved. 'If Insti resid ’
a. COUNTY a. STATE . b. COUNTY ldmhinnl
. 74/[/; a2 A&
b. CITY (1! cutnide corpurats Uimite, writs RURAL and give ¢. LENGTH OF 6. CITY (I cuwide corporats limits, nh- RURAL acd glvs townshipy ¥ '-’ .-
Tn.h! STAY (ln this place) OR
TOWN St.Louis,Missour T'Q;m e
d. FULL NAME OF (If not in hospital or Instityti d. (!.l rural, give loeation)
HOSPITAL OR ADDRESS
nsriturion  St.Llouis City Heapital #1 Dl 0’ M/M:_é’ﬁ ﬁ”
3. DNEJ'\:ME (I)E!E a. (First) b. (Middle) ¢, (Last) i | a, DATE (Manth) (Day)  (Yem)
{ Type or Print) WILHELM Z IMMANN pear  August 30,1950 -
R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (L
03,9 WIDOWED, DIVORCED (8 B e ' | g e o e

Bumlhﬂn

11. BIRTHPLACE (State or forelen wnt.r:)

12, CITIZEP{'OF WHAT

(3 4

niSa. FATH?.R S NAME ‘«

13b. MOTHER'S MAIDEN
A}

O K, .

JAS DECEASED EVER IN
no, of ynknown) | (If yes,

S ARMED FORCES?

"15. SOCIAL SECURITY
war or dates of sarvice) RO.

NAME

t7L
/&

17. FORMANT' S

18. CAUSE OF DEATH MEDICAL CERTIFICATI N L
_Enter only cnecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
\ine for (a), (b), ead () | DIRECTLY LEADING TO DEATH® (5) / ya

} w7mis Goes mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, givim DUE TO (b)

a3 keart fatlure, asthenia, | 7ize to the above cause {a) stct g . R . e T . . -

dle] It means the dis- ) the underiping cause last. * - e ST - T .
eate, infury, or complica- i DUE TO () 1.
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS -~ = = ¢

- " Conditions contributing to the denth but not
. related to the disease or condition causing death.
19a. DATE .OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " s 4 | ‘0. AUTOPSY? .
TION A
YrS III«»ro D

alive on

‘é'?ﬁb?%b'

Igpsﬂ

Zla ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (o.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
UICIDE - oot bome, tarm, taotory, stroet, o oe hldg., et0.) S " ) h

HOMICIDE L e
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '

a WHILEAT[—] NOT WHILE . )

TNJURY. -, = | “woRk AT WORK :
2 I kereby attended the deceased from __PMLO_Z to 9/50/ 50 , 18 , that T la,gt sai tha deceased
and t}mt death occurred at

, from the causes and on the “date stated above.

23a. SIGNATURE

- Ctdian, b S

Z3b. ADDRESS

1515 Lafayette Ave,, .8

lffe /\ SIGNED

Zda BURIAL CREMA.
TION, R;-:MovA.L (Bpecity) €

DATE REC'D BY LOCAL
UG 31 199

24b. DA
f

| Zk’»\iE OF CEMETERY OR CREMQ'I.PRY.

ISTRAR'S ATURE

c/

(Licensed Gmbalorer's Statement on Reverse Side)

- 1|-249LOCATION (City, town, or county).: - . (Statey
it e
25, FUNERM. DIRECTOR'S SIGNATURE ADDRESS 7
5 3
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. .. 5t t b F NOeasvacuosssinsssannansosasnd
working under my personal supervision. udent Embaimer No

A

Signed

31gNedesseciasaviscosraanaana rassavaassess .
Student Embalmer i Licenzed Embalmer No

P. C. Address
Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with|

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