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

- -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

FILED SEP 3- 1959 318

State File No...

PRIMARY REG. DIST. NO. 1003 Regintrar's No..........

32611,*

BIRTH NO.
1. PFLACE OF DEATH 2 USUAL RESIDEMNCE (Where decesssd lived. If Instiiatt ieoos bafore
a. COUNTY 8. STATE b. COUNTY adision).
Missouri ' Y 7a
b, CITY (I outedda eorputste Hmite, writs RURAL and give ¢. LENGTH OF || c. CITY (If oumida corporate limdtw, write BURAL acd glve townshin) T
townabip)| STAY (Lo this place) N d
T8N St. Louis (¢l TOWN St. Louis
d. FULL NAME OF (If aot in hospits! or Institution, give strest address or location) d. STREET {Il rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION. DePsul Hospital -~ 5410a Ruskin
3. NAME OF a. (Flrst) b. (Middle) J e (Lo 4. DATE (Mcath)  (Dey} (Year)
(m;gfpﬂm; Clara Wilhelmina Wille Aug. 9, 1952
| 6. COLOR OR RACE | 7. #ﬂ)%eﬂleEB PI;IEGIOEQCIEE»;RR[ED. 8. DATE OF BIRTH 9, AGE {In nu- ; UNGER 1 TEAR | O UwOER m s
- , (Epecity) mh- Hours | Min,
bemale/ White - O|_Jan. 1,1896 | ‘58 |8 |
10a. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
ddelg m?!d-nfkhl Life, wven kf rwtired) DUSTRY COUNTRY?
ons . St. Louis, Mo.=
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Francis B. Wille Wilhelmin
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. & SIGNATURE OR NAME ADDRESS
{Yas. 00, 0r unknowa) | (If yes, ive war or dates of sarvies) NO, -
Franceas Wille 5410a Ruskin
18. CAUSE OF DEATH CAL CERTIFICATI |mnva‘1’.‘ m
. Enter only onscamseper | 1. DISEASE OR CONDITION
Ine for (8), (b), and () DIRECTLY LEADING TO DEATH‘(a) { ; e %
*This does not mean | ANTECEDENT CAUSES /ém 5
the mode of dying, such | Mortid conditions, {f any, an DUE TO (b) -%W
a4 heart fallure, asthenia, | Tite Lo the above cause (o) satin, ) /
de. It wmeans the dis- the underlying cause lagt.
care, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related bo the diseare or condition cousding death.
195a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] TION
. YES D NO D
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (ss.. B orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, {astory. strest, office bldg., sa)
HOMICIDE r - ] :
24, TIME ,"(Mooit)  Dur) {(r-{) (Hogn * | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
" - - X i:‘ . -
INURY. s Ml = | "work "‘f?:é‘;k‘ ; AS53X

'I hereby

ceriifyrthat I atlended the deceased from N\ .
alwc on _m 1952, and that deachcurred a 27 355

19&-, to , 19:9.2, that I last saw the deceased

m., from the cquses and on the dale slaled above.

‘23. SIGNATUH Fegrea or title)
s hens 3580

23b. ADDRESS

& FA X

/. Goond |#752"

24a, BURIAL, CREMA- | 24b. DATE 24&. NAME OF CEMETERY OR CREMATORY 244. I.OCATION {Olty, town, or county) ¢ (State)
TIGN nrmqowi.%.am 8/12/52 | Calvary Cemetery Louis, Mo.
5 F ADDRESS

AT TISRE

7 25&




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 encimens

__________________________ R I Student Embalmer Mo. .
working under my persona!l supervision.

Student veoveene- ...;...... ................. Signed... "U)—\ ...... l

Student Embaimar

g

/‘ZF/, P. O. Addres {0

: l%;: " The abeve 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 kod)i is not embalmed, fact should be so stated above.

LAV N L | .



