THE DIVISION OF HEALTH OF MISSOURI
54735

No. 300
10,48 FILED AR STANDARD CERTIFICATE OF DEATH | State File Nowm oo e
' BIRTH NO. 2 ]954 REG. DIST. NO, E_Z_ PRIMARY REG. DIST. mﬁi@_ R;;af.;;i'qr’l No 6 é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived: 'If ifstiution: residesce before
‘ = comm Marion 2 STATEMY s gourdr &0 7 > OUNTY Marion e
b. CITY (1! outsids corpurate Ymits, write RURAL and give ¢. LENGTH OF €. CITY (I cutalde sorporate limita, write RURAL snd give township)
R . township)| STAY (in tbis place) OR R S
TOWN Hannibal town  Hannibal . LV
g d. FH&PP‘PANL!.EO%F (If not in hospital or fustliution, give streat addroes or location) d.ASDrgigEE;FS (0 raral, glve locutios) vt 5
0 INSTTUTION 2409 Broadway 24092 Broadway
g || >DAME OF s. (First) b. (Middle) e (Last) ADATE  (Moa)  (Day)_ (Y
F (Typeor Print) . MARY EGGERT WILIMANN oeatw Feb. 28,
é 5. SEX [ 6. COLOR OR RACE | 7. #jARR[EB EIIE‘\;'ERCMBRRIED 8. DATE OF BIRTH 9. AGE an n;l! a: ::l tYEAR | F OxDER M mms.
= . (B, . o Days | Houwrs | Min.
5 | female Ll white widowe Dec. 28, 1871 | 84" l |
Y 10a. USUAL QCCUPATION (Civ - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 done during sost of meﬁ'l'vf."@.".'u:a'; ) i U DUSTRY (h“"m‘fn comar] (,) e cmz%’?FWHAT
K housewi own home St. Louis, Missourl S
< llaa. FATHER"$ NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [unknown unknown Albert Philipp wWillmann
[ I5. WAS DECEASED EVER IN I1.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no0.or unknowa) | (If yes, give war or dates of serviee) NO.
= no -—— -—— Albert Wlllmann., 219 virginia,
| 18. CAUSE OF DEATH DICAL CE{RTIFICATION 10al s O 1°u-r“ssg\r.-ﬁ g}:ggﬁg
= . Enter only oneceuse per 1. DISEASE OR CONDITION
E line for ¢a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) ‘{\ —
5 *This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO {b)
3, of heart faiture, asthenia, | . rize fo the above couse (a} stating . . e . L e e e e N

" de. It mecny the dig. | the underlying cause last. - = R it ] RN

o ease, infury, or complice- - DUE TO (c) - ——

z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -- - . + M T

=~ Conditi tributing to the death but nof -

3 rdm:i mhg?hcuu :zr:vcnc;ldifw::ammiﬂ; death. V=X <) X

[N 19a. DATE OF.OP_'E_IF‘!JFIA; *i5h. MAJOR FINDINGS OF QPERATION - -8 T b . - ' ' LA 20. AUTOPSY?

E‘ : - i ves (] wo M
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.a..foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) / \
b SUICIDE bome, larm, Lastory, strest. ofics bldg..ao.) Ly R
2 HOMICIDE
g 21d, TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT[—] NOT WHILE .
>|‘ INJURY - m | Mork pafi i R T .

S || 2. T hercby certify that J attended thy deceased from z0 196‘3{ N SN AT that T last saw the deceased

'i [ and that death, ‘occurred al ]_-__I_B: Jrom the causes and ong{ date sialed above,
=
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et R1o ik i1
RECEIVER T 1 0 198%
MARION 70, HEALTH DEPK

DATE FILED ¥R 1 0 joeg

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

- ,  Student Embalmer Ne.
working urder my persona! supervision.

STUGENE vovennrnsensaseessnnssasnennonnonns Signed d,,é

Student Embalmer le
V Licensed Embalmer No 9[ 7002
P. 0. Address / V[“—-——-—w-/é-n—é} A

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

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




