THE DIVISION OF HEALTH OF MISSOURI
No. 300 fILED JUL 261954 _ ‘
o 45 STANDARD CERTIFICATE OF DEATH _ State File No... 25083
BIRTH RO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.]D_OB Regizirar’s No. 6447’
I. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decessed lived. 1If lastitgtion: residence before
D a. COUNTY ‘ o STATE M4 cqaoupi b. COUNTY adubselon).
b. CITY (If outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. 1 Resifence within Limits of
whabip) Y (ip this placer|} OR » city oz (peorpor
TOWN . St ,Louls e PR §ays™l 10 st,.Louis T
d. FULL NAME OF (if ot in bospltal or instisution, give strest address or location} o. STREET (If rars), give location) ’ tp v
HOSPITAL OR . § */ADDRESS ‘ >
instituTion: 8t ,John's Hospltal /é 3553 Gilles Avenue > / 0
3. NAME OF &, (First) ) b. (Middie) ¢, (Last) 4. DATE (Month)  (Day) (Yea)
(MorPﬁmJ Emma E. Pillmann . peAH July 114. 195L
/l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE da yean o Do 1 Yo o R ————
i . (Bpe . L Houars | Min,
Female White | Widowed ¥ [oct. 1. 1873180 " gl bl

10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12, CITIZEN
doudminsmmnf'uﬂn‘m.,mu“;,:, - DUSTRY (City and State or Foraiga Cowntry) q COUNTRY?FWHAT

Housewife At Home St.Louls, Missouri N
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Nicholas Winkelmann ‘Maris Precht . |Jacob C. Plllmann )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GMATURE OR NAME ADDRESS
(Yow, 0o, or unknown) | (1f yes, xlve war or dates of service) NO. p
No - None FEugene F.P1llmenn-536 Elizabeth ,W.G.
18, CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL
1. DISEASE OR CONDITION ’ ONSET ANJ DEATH
- Enber only onecsusaper | T RECTLY LEADING TO DEATHS(g) 7 [Lﬁ

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES < q / .
the mode of dying, such | Mortid conditions, if any, ablna DUE TO'(by; &me "/6 : At (g we. M
or heart fallure, asthenia, | Tis2 to the above canse (a) gating 5 . t
dic. It memms the dis. | (he underlying cause last.
ease, infury, or complica- DUE TQ (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not 5

reluted Lo the di or condition causing death.

19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF 0PER:1:3N : . . )| 2. AUTOPSY?
. p _
RN pan, s e dimli s 0 o [
2ia. ACCIDENT (Bpecity) 21b. FLACEOF INJURY ta.g..inerabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, fastory. sireet. oo bldg.. et0.) ’
HOMICIDE :
21d. TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
ey o e s . 175X
/i .
2 I hereby y thm‘. I attended the deceased from L_, 1 /!o _LL, _g thai I last sato the deceased
alive on , and thal death occurred ., from the causes and on thﬁiate staled apove,
. SIGNATURE E ¢ .. (Degrespr title) (Vb ADDRESS = . _? - . DATE SIGNED
2 J é 9.7N.- T-15%8
24a. BURIAL. CREMA- | 24b, DATE —- - | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) .. (State) *

TION, REMOVAL (Bpecify)

Burial Julv 16 1951

DATE REC'D BY LOCAL SIGNATUR
1.5 19ka
4.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

.Bellefontaine Cemetefry. St.Louls, Missourl

ERAJ DIREC ‘9 _SIGHATURE ADDRESS
M’ 363l Gravois Ave.

s St on R Side)




i

STATEMENT BY LICENSED EMBALMER

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

............... e it tesnrmemrmeemreemeraaenatasescsssanansrtmrnranomnnobomocsay Studeﬁt Embalmer NO...cavee---

working under my personal supervision..

Student .. .ooiiiiiisiiiiaieair s s
Signature of Student Enbalmer

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.

1€ this body is not embalmed, fact should be so stated above.



