. 10.48

AR AVIRUVUN OUF FreALIn Ur M R
. no. 300 ' FILED JAN 7 1952 STANDARD CERTIFICATE OF DEATH e i e, 276

! BIRTH NO. REG. DIST. NO. ,.].2 __ PRIMARY REG. DIST. KO. —....1000 Regisirar's Na.___..l_égg.........‘.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccissd Uved, U iustical idonce befors
a. COUNTY . B’uchﬂn& n. 0//7 . a. STATE N i ssour 1 b. COUNTY Buc ha naﬁmhion).
b. C(I)};Y (1 catside corpurste Limjts, write RURAL and gire ] ghl.‘l;:l‘vifll: ...__OF. ¢ Cg.‘{ (11 outside corporsta limits, write EURAL acd give w-wm //
5 Town St, Jecseph .. g/ T4fe Town  St, Joseph
d. FULL NAME OF (If oot in hospital or institation, give streot addrass or looation) . STREET (I raral, give location) - l.{/
HOSPITAL OR % ADDRESS
S mstiuTioN St. Joseph's Hosplital 1317 Pacific St,.
ﬁ 3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) 3 DATE (Mantt) (D
DECEASED : ‘7) ear)
& | (rvmeorrmy  Mary Agnes Wilhelm oSy Dec, 31, 1951
g 5. SEX / 6. COLOR OR RACE | 7. MARR!EB, Bﬁgacngsksfz.) 8. DATE OF BIRTH 8. AGE (In roa| T G | YOR | WO 1 R,
, . s birthday, Duars | H Bin,
2 Female /| White "W dowed £ |July 27, 1871 | €8 | |
10a. USUAL OCCUPATION kindof work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
& fioeduie oty lng llo, wven tf otteadd | DUSTRY (Biuta or forsien '",I'“""“O 12, SIIZEN OF WHAT
= usewire At Home St. Joseph, Mo. BT A,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Patrick Hogen Catherine Toohey ~ Nick Wilhelm
& 5. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT S &1 GNATURE OR NAME ADDRESS
(Yes. Do, or unknowa) | (I yea, £} servicn NO.
! s | TR | drsmremarordsmotienied | None Miss Alice L. Hogan St, Joseph,
. =L 18. CAUSE OF DEATH L bis : OR CONDITION MEDICAL CERTIFICATION ; i lg:zszn‘}r.:jﬁn
E | Enter only onecausoper | 1. DISEASE . M . %‘
| Z |[imotor (o), (), end g | PIRECTLY LEADING TO DEATH" g Q’W /L?/‘,L‘z 12/ 324/
' ] *This does not mean | ANTECEDENT CAUSES d é z z ) : ﬁ i/ E _/‘
I 2 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b é’f-ﬂ £F ’ - /%)//0"/
E 3 as heart fallure, asthenia, | rise to the abote cause (o) dating ’
=) ctc. It means the dis- the underlping cause last. —
t case, infury, or compld DUE TO (¢) M,&.{ 2 Qﬂc‘ ?’—,\
%%, || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
. 2 related to the disease or condition causing death. /.
tz |l 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - - / .- 2. AUTOPSY?
2 M| Fer e el R ©ES | e
= YeS NO
‘ o [l ta. ACCIDENT uaéln 21b. PLACEOF ILJURY teg..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offos bldg. we} :
& HOMICIDE
| - || 214. TIME (Month) (Day) (Ye) (Houwp' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : N WHILE AT NOT WHILE
X hereby cerlify- that 1 attended the decedsed from ‘271 ' 69"7 o _ 1 74 3o , 1681 that I last sow the deceased
e .alive.on.__ 2130 IQJJ and that death oeccurred at 2 = UE 3 8., from the causes. and-on the date stated above. -

TURE. ' ‘ . {Dregres ot titke). nass Iac DATESIGNED .
' ; 2 ZLJ——.M /é;{- 27, /07

' 2ia BURTAL CREMA- 24c. NAME OF CEMETERY OR cagm'roav 24d. LOCATION (City, town, or county) T (Btats)
Mt. Olivet - St, Joseph, Mo,

Burial 1/ wl
/aod?Zwé

WRITE PLAINLY—US]

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE T~ YY. |37

Jen- 2,192 | (el P 00 - Eof o N
(Licensed Embalmer's Statement on Reverse Side




ll
|

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverscgside of this certificate was embalmed by me, or by ____

working under my personal supervision.

STgnedeccierinnnnas erresssesenaannn
Student Embalmer

P. O. Address_ 9t e Joseph, Mo,

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.)

.+ If this body is not.embalmed, fact should be so stated above. . R4




