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. WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

E DIVISON OF BeALTM OF MIS50URI

| EED JUL 22 125

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No MG4‘.86
PRIMARY REG. DIST. W-JQQ.B R:m.ﬂmr.rNu caran & |

REG. DIST. NO. _3_18

"T. PLACE OF DEATH . Z USUAL RESIDENCE (Wbers decewsed lived. If fasihiation: resiiore tors
2. COUNTY 8 STATE 1ot oo ourd b. COUNTY edinimioa).
b. CITY (I outeide corpurats Limits, writs RURAL and give ¢. LENGTH OF c. CITY (1 outslde corporate limits, write RURAL and give township) / d‘?
TSRy St. Louis townghip) | STAY fin this plaes) Town St. Louis 2 4
d. FULLPI‘I_‘.BAME OF (If not in houpital or Justisution, give street address or loeation) SJE';l:{EEESTS (If rural, glve location)
INSTITOTIoN. City Hospital /5 4133a Ashland Ave.
3. NAME OF s, (First) b. (Middle) e (Lash) CONTE (Manw)
(Tyoeor iy Walter Frod Willmann oSy June 30, LosE™
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "AGE {In years] IF tnokm 1 veum | & owomn 3o
lweze O |‘wnive " | HEMFASERET | D 25T 1006 T ERS R S A

10a. USUAL OCCUPAT!ON (Givekind of work | 10b. KIND OF BUSINESS QR [N-

BRaurreur " | 31obe~DemociaE"

11. BIRTHPLACE (Btate or forelgo country) 12, ClTl%EN OF WHAT
RX?

St. Louis, Missourit) iaa- 15K

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

August Willmann Minnie (Unlk

NAME 14. NAME OF HUSBAND OR WIFE

nown ) | Hilda Willmann

15. WAS DECEASED EVER IN LI.S. ARMED FORCEST | 16. SOCIAL SECURITY

I7. INFORMANT" S SIGNATURE OR NAME . ADDRESS

i a& heart fallure, esthenia,

DIRECTLY LEADING TO PEATH® ()

TS | WeRTH AT #1™ ly9a-07- g¢ 9% | Hilda Willmann, 4133a Ashland Ave.
;?ntg.tl\olf;;l;gi;}; 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Imhgw

line for (a), (b, and (c)
ANTECEDENT CAUSES
Morbid_conditions, if any, gising DUE TO (b)

*This does not meon
the mode of dying, such

M @M—Mw

rise to the above cause (a) dctiw

de. It means the dis. -the undeslying couse Iast;

eaae, injury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions mtribmmg Lo the death but ':ot
related to the di

tion which caused death,

f'\

192. DATE OF -OPERA-" | 19b. MAJOR- FINDINGS OF OPERATION 20. AUTO! 1
TION
L . wo [

2ia, ACCIDENT {Bpecity) 210, PLACEOF INJURY (s4., imorsabont | 21c. (CITY, TOWN, OR TOWNSHIP) = .. .. (COUNTY). (STATE)

* SUICIDE - - homa, farm, factory, street, office bldg., sta.) o = - -

HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hourn 2le. INJURY CCCURRED 211. HOW DD INJURY OCCUR?
t WHILE AT NOY WHILE -
'"JURY \ = | “work AT WORK "{ Q‘ d ,

2. I hereby certify that I attended the deceased from

{o , 19 , that 1 last saw the deccased

a/_lﬂjﬁ, from the causes and on the date stated above..

DATE REC'D BY LOCAL

2 1959

REGST

alive on , 19 and that death occurred
IGNATU . (Degree or title) | 23b, AQDRESS ZJc DATESIGNED
W é ,(aq&vf/ @o-é,«.wu ? ,f3 a-—t-l w82,
24a NBIliJRI 6\\;. CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY QR CREMATORY 24d. LDCATION tcltydown.creuunty) - (Btate)
Remova T 7/3/52 Lebanon. Ceretery | St, .Iouis , Missoruri

25. FUNERAL DIRECTOR'S SIGNATURE ADOWESS

PROVOST UND, C0., 3710 N. Grand Blv

(Licensed Embalmer’s Statement on Reverse Side)




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, 0f by oo vcecveceienn

working under my personal supervision.

Signed............. ............. craressaran
Student Embalimer

P. O. Address

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

If this body is not-eml_:almed,' fact should be so stated above. .




