No, 300

. 10.48

I'NLY--'-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVIEION OF REALIH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

FILED AuG 20 1959

" BIRTH NO.

REG. DISY. NO. 3 e

Stare File No i rrenirasesssns -

PRIMARY REG. DIST. NO. _é_o_ﬂ_ Registrar's Ne 7

1, PLACE OF DEATH :
2. COUNTY g Charles

o920

2. USUAL RESIDENCE (Whare d d lived. If L before

2 STATEMi ggouri | b.COUNTYg Ghaéféﬁm

b. CITY (It outcide corpurate limite, writs RURAL .nd c. LENGTH OF c. CITF‘{ (1t outaide corporaty lisits, writs RURAL aod :ln townahip) ¥ P dva/
(In this place)
0% Cappeln PTY SETRS| 1w Cappeln - | '
d. FULL NAME OF (If not ia hospltal or i 0, & nr‘o'et dd or loeation) d. STREET (If rural. give loe-tl:n)
HOSPITAL OR ADDRESS P R -
INSTITUTION AR ) .
3. NAME OF a. (First) b. (Middie) c. (Last) A, DCA,"'!_'E (Mouth)* _ (Day) (Year)
(Typeor Printy Ot 10 Fredrich Wildschueiz peatH  July 14 1e51
5. SEX o 6. COLOR OR RACE | 7. #ﬁ&%ﬁg EE\ygﬁ&gRl;lED., 8. DATE OF BIRTH 9. AGE (In yon| o voca | T | DG .
{Speclly, birthday. ths ys { Bours | Mia,
Male” |White Never marrie May 11, 1889 |83 o I l
10a. USUAL OCCUPATION (Ciivy 1 10b. KIN N R IN- . LLACE
doudmmmolworuulflsr::;ai?:ﬁ:dl; 0b. KIND OF BUSI ESD%STRY 1] BI.RTHP (Er-.-h or {forelgn country) 12 CITI_IZ‘ERN ?FWHAT
Bartender Tavern Missouri (= DO.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Wildschuetz Johanna Schulz T
15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, give war or dates of sorvice) NO. X .
no None Alvin Wildschuetg Foristell, Mo

MEDICAL CERTIFICATION

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does mot mean
the mode of dying, such
as hearl fatlure, esthenta,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Coronary Ihrombosis

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Jury's verdict,

Morbid conditions, if any, gieing DUE TO (b)"
rize fo the above couse (a) m:mg
the underlying cause last.

DUE TO (e}

case, infury, or complics-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the diseare or condition cousing death.

\

WRITE' PLA
0

LY

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
: “ 20/ ves (] wo
21a. éﬁ(l:éﬁ;ig'r {Bpecifr} 21b. PLACE OF INJURY t-.r..hunbw; 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bhome, lanm. . ol .. .
Homicipe ~ accldent| el fgrneneiatidad | mapeln Femmeosage Mo.
21d. Tcl)l;‘_lE {Moath)  (Dar} (Yur) (Hoar) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
wiley 7= 14 '51 12; PGmIat[]) nerwiLe - Found dead in bed
2. I hereby certify that Bgfggﬂxwi{;m from _ZLLS.,L, 12 51t , 19 that I last saw the deceaced
alive on n 1 n, E B death occurred at m., from the causes and on the dale sinled above,
. SIGNATURE {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
' ez i) VWentzville 7/15/51
BURIAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} . {State),
-gon (REMOYAL @pectr < L Ho ‘
7,15,1951 aooelnjvan:r,eljcnj Q;}gp.?'ln L.
DATE REC'D BY LOC.EL lesygs \GNATURE 31q 25. FUNERAL DIRECTOR S “5eNATYRE ABDRESS —~
s . . f % g
U (f.xanud Emba{mer's State & s

t on Reverse Side)




ey L

. a
» 0N 301340 HIW3H [RIEIY 5,
Ig6t 2 T 9NV

ETNEREL T

'J N

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 —— oo

-t

Student Embalmer No.

working under my persona! supervision,

Student ...ceeuee rvnneaans vatreresseraraneus SimeLM (0 /
Student Enbalmr

Licensed Embalmer No 4 é ’3 /

P. O. Address err et }Zc)

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

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




