THE IAYINUIR UF FIeARITT W INladran

5. No.300 P
s FLED JUL 2- jggq STANDARD CERTIFICATE OF DEATH —- e N
iy
BIRTH NO. REE. DIST. NO. _31_._ PRIMARY REG. DIST. m.@..__B._. Registrar's No.o .59..';5—0-.‘
1. FLACE OF DEATH 3 7. USUAL RESIDENCE (Whers daceased lived. If instian Weaoe tefore
a. COUNTY ’ . STATE MISSOUR]. b. COUNTY i adnimlonl.
/ b. CITY (1f outside corpurata limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (I outalde sorporats limita, write RURAL snd give township)
township) S-rgafhlhhﬂln) OR .
a TOWN' St. Louis, Mo. Towh  St{. Louis ) o
= - . FULL NAME OF {If aot in bospital ar fuatitation, gl ad loeation) . STREET - , ' -
5 d ri EOR m-oun' ar ive strent or dA%T 2 (1f raral, gve lomtion) 5’,{;.,; ;
S WSTITUTon 2812 Meramec St. [25™° 2812 Meramec St.
= NAME OF = a. (FinD b, (Middie) G (Lasd ‘ CONE  dm  Ow)  (ew
o (Typeor Print) WILLIAM E. VAHLMAN DEATH June 12,1953 .
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH D, AGE (In ywars| 7 ChORR 1 EAR | ¥ GNODN 43 W,
E . WIDOWED, DIVQRCED 8 tast birthday) uouu-, Days | Hours | Mia.
§ male white married . Jan. 19, 1875 78 |
ﬁ iCa. USUAL EE'CEIT‘I'.ION.l;ﬂwu-m; 10b. KIND OF BUSIN_ESD?I?:T IN (1. BIRT!-IPLACE (Gity sd Seate 0 Forvign Country) 12, CITIZEN OF WHAT
K concrete finisher construction Indianapolis, ind. A
< 13a. FATHER'S.NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- ERNZST WAHLMAN . g UNKNOWN ALVINA MEYER WAHLMANN
i3 |[Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yoo, no, or unknown) | (1f yes, xive war or dates of servios) NO., .
= yes Spanish-American Alvina Mevyer, 2812 Meramec Str. )
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K .|| Enteronly onscousoper | ). DISEASE OR CONDITION w .
Z | tine tor a), (b), 204 (@ DIRECTLY LEADING TO DEATH" () Ce),,q_b-.«a.ﬂ_/ // @—-;1,7_ . . stad,
= *This docs ot mean | ANTECEDENT CAUSES . .
O || the mode of dying, such { Mortid conditions, if any, . geino DUE TO (b Qilencg - Sclonrae g, HEarst, Mgy
3 a1 heort faflure, asthenis, &mﬂe ;::;' e:::-wJ . J v .
= dc. It meons the dis- underl i
® case, injury, or complica- DUE 10 (&) @M‘%&A O'-G-& 'MMM
> || tion roies coused desth, | 11. OTHER SIGNIFICANT CONDITIONS - L.
= Conditions contributing to the death but b _——
3 related to the disease or conditlon cousing death.
f= || 19a. DATE OF en:_rr:ﬁ).!;‘i 190. MAJOR FINDINGS OF OPERATION - i i ] 20, AUTOPSY?
2 L A — mmmﬂ
w || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s lnocabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATRy |
h ICIDE . homa, tarm, factory, street, offios bldg. eu0) —_— . . L. .
z HOMICIDE _ - Az b0
g 219, TIME (Mocth) (Day) (Year} (Hen | 28, INJURY OCCURRED | 2it. HOW DID INJURY OCCURT ' :
' Ry el  } WHILEAT[] ROT WHILE __.ﬂ-—-—-—-""‘"
b i - WORK AT WORK
E J 2. I hereby ceritf, tJFd_I attended the deceased from _'_"lu____ 19.&5. lo __I___ 19537 that I last saw the deceased
3 i alive on ﬁ_ 195_3., and that death occurred at 33 30 P m., from the causes and on the date staied above.
: msuenlm.mf 5 ' (D t.!r.le)P 23b. ADDRESS Bic. DATE SIGNED
-9 - N
) . WJ"""“?- 277, - "554—}/._051 St §F et Mo | el o>
E 2 BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Olty, town, or county) (Btas)
; PEGVaL- o June 15 1 53 | National Cemetery Jefferson Barracks, Mo.
. DATI 2 R 25- FUNERAL DIRECYOR'S 3IGHNATURE ADDRESS
Peiderwieden F.H.Inc.,1936 St.Louis Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .-

.......................................... s o~ Student Embalmer Xo. .....M_..__.m..,

v'orking under my persona! supervision.

Student ...eeen M.. ............

Student Embalmer

P. O. Address.,.

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

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




