; : THE DIVISION OF HEALTH OF MISSOURI 1426
No.300 . ;
wewo | FILED APR 291954 cTANDARD CERTIFICATE OF DEATH N 0
| BIRTH ®O. . — _l_Ei DIST. NO. 31 8_ PRIMARY REG. D13T. l01__.. Registrar's No 357@
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Woere deceassd lived. If fowd Py
' D a. COUNTY . . o STATE ) vac GURT b. COUNTY sdamimeton).
b. CITY (11 outeids corporate limits, write RURAL and give ¢. LENGTH OF || e. CITY ) © 4 la Rexdence within it of
| TOWN_ ST, LOUIS, MISSOURL™™ | = *™=) ¥ sr, LOUIS _EYTRET
. d. FU&SLPFAME OF (If not in bowpita! or Iastitution, glve strest address or losation) . ASJREE;TSS a1 razal, give location) }‘ "’
| SKETHOTOR. 8P, LOUIS GITY HCSPITAL 27 21 Hogan
a.gE%!gEs %FE 8. (First) b. (Middle) ¢ (Last) ; 4 ua}'g (Month)  (Day)  (Year)
( Twpe or Print) ROY : WILHELM ‘| peatH  APRIL 19, 1954
5. SEX ° 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _. |9 AGE (Inn;m o weex 1 nﬁ T o
MALE WHITE SR gponced @Dl pen o 1888 | 8o ] |
10a. U u&umﬁggtcgr:\m Ohikindofwork: | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ¢\ vod Seate or Fersien Coustry) / 12, CITIZEN OF WHAT
NONE ' i QHIO
‘ISQ. FATHER'S NAME - 13b. MOTHER'S MAIDEN WAME “"T14. MAME OF HUSDAND OR WIFE
GEORGE . '] - BARBARA L
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes. no, or unknowz) | (f yus, give war or dates of servics) - NO. .
- HOSPITAL RECORD
18. CAUSE OF DEATH MEDICAL CERTIFICATION : . INTERVAL BETWEEN
| Enter cnly onecenseper | 1. DISEASE OR connmon . [ o =T AND DEATH

lime for (8), (59, and (o' | DIRECTLY LEADING TO DEATH® )

*This dpes pot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o5 heari failure, asthenia, | rise to the ahove cotae (o) slating

ete. It means the dis- the underlying cause lagt.

ease, infury, o complica- DUE TO (e}
tiom which caused death. | 1l OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to the death but not
. related to the disease or condition equring deafh. . (

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' i 20, AUTOPSY?
TION

) ; | | v B o [
21a. ACCIDENT . {Specity) . | 21b. PLACEOQF INJURY te.g..fn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, '| bemwe,fares, factory, strest, offios bldg..e) | * . -

HOMICIDE - X : /\.5 0X
21d. TIME (Month) (Dwy) (Year) (Hourn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? / f"

WHILEAT[—] NOTWHILE
INJURY WORK AT WORK L hY

2. I hereby certify that I atiended the deceased from _3=8=54 189 1o 4'19-54!».__, 15___, that I last a1 the deceased
alive on 4:19;54;3_._, and that death occurred at 62158 m m., from the causes and on the dale siated above.

&a. 51 TU ] . {Degree or title) | Z3b, ADDRESS 23c. DATE SIGNED
m ,ML)( g‘ - Q| 1515 Lafayette Avenue 4=19-5/

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE'A PERMANENT RECORD

2 FURIAL, CREMA| 28b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county) (Btate)
PUuRIAL APR. 23'—.“[- CHRLUARY Sl Lot S Mo

DATE REC'D BY LOCAL RAR'S SIGNATURE IRECTOR' 8 81 GUATURE ADDRESS
APR:2 0 1958 ¥/z8)s e .24 MJM - Y356 Floll




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....oiiiei i ia it i g i ser e anns
Signature of Student Embelmer .

Licensed Embal/nyﬂo.%.‘f.s....
V. v . .
Yomtos -~ P. Q. Address /57" bé“éa #
e O-J.X’lress, 2y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above.




