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PERMANENT RECORD

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]_8 PRIMARY REG. DIST. NO. ._]msffmfumr'l NOQQ@Q.

FILEDNOV 22 1954

39360

State File No

'BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deccassd lived. If institution: residence before
a. COUNTY a. STATE Mis Souhi b. COUNTY adiniselon).
b. CITY (f autelde corpurats limita, writs RURAL and give  |-¢. LENGTH OF || . CITY 4 Is Resldence within fmite ot
townahip) SI'AY (in thia place) OR » city of jncorporated town?
o4 St, Louls ; i St, Laulg EFED
d. FUbls.PrTBAME OF If not in hospital or lustitution. give streat address or location) ASJLI;REES (I rural, give location) 2’ Ji’f
IWSHTUTON G4ty Hoanital#% / 2/ 210 So, Sixth 8¢, 27 0
3. NAME OF a. (First) b. (Middle) %, (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Ravmond L " Wilhelm DEATH Oc t o 30 1954
5. SEX 6. COLOR COR RACE | 7. MARIEEB. BiE\YSECESREIEB. 8. DATE QF BIRTH 9. I:GEirg:i:-)‘n LI: ux.u le ' UNDER 'l XS,
(Bpact t ¥, ont ays | Hours | Min,
Male White ngle Jgn 1, 1898 56 | I
i0a, USUAL OCCUPATION (Give worl 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 3
PE “f ol workiuu(!(e‘.i:v;&?d °l)‘ H 0 'NU DUSTRY C (Cny snd State c- Foreign Comntrv} 0 12 cw'%i’;‘.?FWAT
atntainanse Man otel Hork anton Missouri U, S A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louls J, Wilhelm Mary Shelly Single
!3 WAS DEE]‘EASEP E\;’IIEZR IPLU.S.ARMdEP TRCE?) 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, RO, OF Qaown, , EIVEe WAPF OF ¢ ] [ 118 b -
None Uakno orn Louls J, Wilhelm Pattonville Mo,

.19, CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION
e for (a), (b), and () | O

ANTECEDENT CAUSES
Aforbid conditiona, if any, giring &

rise {o the above cause (o) stating
DUE Tg 3]

*Thiz dees not mean
the mode of difing, such

as keart fallure, ia,
ri fallure, asthenia the underlying couse last.

DICAL CERTIFICATION
’i ¢ L, gﬂééauu;au&AJ¢J24?uz :

INTERVAL BETWEEN
ONSET AND DEATH

etc. It means the dis-
case, injury, or complica- -
tiom which caused death, | 11. OTHER SIGNIFICANT CONDW w el
’ Conditions contributing to the dea
reloted Lo the direase or condition I /

19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF orerG-CLrdh) JO, 2. AUTOPST

; “wo ]
2ia. ACCIDENTA"3  (Specify) 1b. PLACEO .l RY (o.0., Inprabout | 21c. (CI TOWN OR, TOWNSHIF} UNTY) (STATE)

alcl)ﬁl oms, farm, I t, offive Ildy., e10.) 2 . J
LY

210. TIME (Day)  (Year) {e. INJURY OCCURRED

211, HOW DID INJURY OCCUR?

INSURY gﬁz Jo 54 FWorK 1] KT wWORK. onL £ 8/ 2 "/
A
2, I hereby certify that I auended l{ deceased from , 19 . lo ., 19 , that I last saw the deceased

1-

alive on , and thal death occurred at m., from the causes and on ihe dale staled above. o4 &
8. $IGNATURE @’egm or uiey®™ z3b. ygss 23. DATE SIGNED
52994 Zaq&—u - S0 Uasrkt /S
240, BURIAL. CREMA. | 24b. DATE 34z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
i .REMOVAlL (Bredty)
Nov 3 195& Calvary Cmetery St, Louis Mn,
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25, FUN eRAL DIRECTOR'S SIGNATURE ADDRESS

Collier Mortuary 10123 St. Ches. Rd.
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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 emba

By I, OF DY Lo re e e e , Student Embalmer No.....o....-..

working under my personal supervision..

Student.......ovn i e e Signed. 4 4 e Ut

Signature of Student Embalmer
Licensed Embalmer No.?_?f

P. O. Addres;/d/az._ajt.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revoecation of license).

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

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




