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WRITE PLAINLY—USING UNFADING BLACK INE—MARE: A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED OCT 111954

"BIRTH NO.

—

REG. DIST. NO. __o) o3 PRiMARY REG. OtsT. 0. 3010 chn:lfchNo..._g.Q.i _—

1. PLACE OF DEATH .
8- COUNTY  ape Gipardeau

2. USUAL RESIDENCE (Where decossed lived. !f Instituytion: residepcs before
a. STATE Missouri b, COLUNTY Cape A:n‘b‘sgpl.

b, CITY (It outeids corpurata limits, write RURAL and give | €. LENGTH OF c. CITY d. 1s Residence within Limits of
tawnship)| STAY (In this place} OR c G’ 2 my of l.nturpcrltad town?
TowN Gi{rardeau, Mo. yr Town Cape Gira desn 2
d. FULL NAME OF (If not in bospital or institution, &ive streot nddress or locatfon) STREET, (It rural, give location) HI 7"
HOSPITAL OR ADDRESS i
INSTITUTION Southeast Missourd §13 Ranney
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Mentl) (Da (Yean)
{ Type or Print) Paul Predrick Willer DEATH Qct 3
5. SEX ~4 6. CCLOR OR RACE |7 MAFE)IEEDD NlEaEFRQChE!SRRIED. { 8. DATE OF BIRTH 9. AGE&};&”‘:‘: Nl; UNDER | YEAR | * UNDER 1 mns,
5 (Specily’ t ay. o Houm | Min.
Male White Married oct 35 1886 | B7™ ['f{]18 ]
10a. USUAL OCCUPATION (Cive kind of wor! 10b. KIND QF BUSINESS OR IN- | !1. BIRTHPLACE .
dorn during mowt of warking e, sros  retimad) OF BUSINESS DTRY (City wnd State o Foraigs Covatsy) c>| 12 SUNZEN OF WHAT
Sheet Metal Burfordsvilles Mo, | UeSe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Joa _Willer Christine Risnkae -| Sabina Haupt Wilier
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥ea. 0o, or unknown) | (If yes, give war or dates of service) NO. . c
no no L Mrs, Sabing Willer ape Gir,

18. CAUSE OF DEATH
. Enter only onecause per
line for (m), (b), and (¢)

1. DISEASE OR CONDITION

*Thix doey nol‘ mean ANTECEDENT CAUSES

the mode of dying, such
o heart failure, asthenia,
elc. " jt means the dis-
cazre, injury, or complica-

the underlying cauae last.

DIRECTLY LEADING TO DEATH* (o)

Morbid cengitions, if any, giing PUE TO (b)
riss to the above cause (o) stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

) .

DUE TO (¢

i

tion which coused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions wﬂtribuiing to the death but not
related Lo the dirense or condition causing dea:

/A0

mW

19a. DATE OF OP_FIROﬁN- 155, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
A
| 7 ves (1 wo [}
21a. ACCIDENT P " {Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
SUICIDE ¢ £ . barme, farm, tactary, street, office bldg., eto.) .
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY WORK AT WORK

2. 1. hereby certify that I atlended the deceased from

19_& to _OeX. & | 1954 that I last saw the deceased

alive on , 19 . and that death oceurred al AN:80wpem., from the causes and on the date staled above.
233, SJGNATURE (Degrro ar title) | 23b. ADDRESS 40] 23c. DATE SIGNED
CU el D (ac (wod 1D 2onwidiar.  ag o5, 1959
24a. BURTAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State}
"HUPERT " | oct 6 1951/ Russel He 1ghts Jackson Mo.
DATE REC'D BY LOCAL SIGNFURE runznnl. DIRECTOR'S SIGNATURE AGORESS
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Licensed Embalmet’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. ITING. (F
to comply with the above constitutes grounds for revocation of license),

H embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




