THE DIVISION OF HEALTH OF MISSOURI

No.300 - WML
o0 | FLED MAY 9 1955 STANDARD CERTIFICATE OF DEATH se riens... L2036
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-J_@& Regisirar's No,....... 8481 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M fnstitution: residence before
O 2. COUNTY 2 STATE M4 g g.ourd b. COUNTY g , T,ound g
¢ a ,
b. CITY (If cutside corparate limits, writs RURAL and rive ¢, LENGTH OF c. CITY )r’ /j 4. 1s Reaidence wlihin lmits o:_-
wnshi A i OR 2 or ]
TOWN St Louls emkin)] TAHBHPE|  rSiv Jenn ings { T
d. FI"?OUS-P?"IAAMLEOOF (If oot in bospital or institution. give streat address or location) A%FEIEEESTS 144 null._ﬁn location) !
instiTution Deac oness Hos pital 8721la’ Jennings Rde
SSIE.%!\EESOEIE 8. (First) b. (Middie} c. (Last) a. Dg}—g (Month)  (Day) (Year)
{ Type o Print) williaem Be Willems Jr. DEATH g
5. SEX g O| 6. COLOR OR RACE | 7. u'vﬂr‘\o%%.'r%g' N‘E‘)JEECAElSRRIED.J' 8, DATE OF BIRTH 5. AGE (Io yeass] ¥ Uoen 1 TEIR | uotn 1
{Bpecif . ¥ on Days [ Hon Min.
Male White MErrred Oct. 12 1903 B’T‘ | " |
108, USUAL OCCUPATION (Ciive kind of wor . . E
Bt CSCOP TN ity | O FIND OF BUSIESS R UG | 1 BIRTKPLACE iy e o frie omere O | R IUEENOFWHRT
Oiier Leaver Bros. | St. Louls . Mo. [UsSede
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR UIFE
, Williasm B. Willems Sr{. Minnle Hartwig Erma Willems |
% WAS DE(‘LEASEP E':;::R IN U.S. ARMED FORCES? | 16, SOCIAL szcu;qw 17. INFORMANT 5 SI|GNATURE OR NAME ADDRESS
84, 00, OF LIDKDOWD, ¥oi, K1V WAr Or o Ol sorvice.
o) - 493 01 7 Erma Willems 872la Jennings Rd.
18. CAUSE OF DEATH - MED]CAL CERTIFICATION . lg;‘gﬂvtligw
 Enter only enscauseper | 1. DISEASE OR CONDITION . o H
bine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® 4y Cc)‘t.avhc»gc) OC,Q Qwu....,\ 3

“This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
as heart foilure, asthenda, | rise to the above cause (a) stating
de. It means the dis- the underlying cause laal.

cate, infury, or complica- DUE TO (e}
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition cousing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (] wo [
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, screet, office bldy., eve.}
HOMICIDE
21d. TCI:EE (Moath} {(Day) {(Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e .. | ey e 4go
. - N
2. I hereby certify that I attended the deceased from _4_:_]3_‘ IP...il to _A_I_?_ 19.82%) that T laat saw the deceased
aliveon by ~ 1 9 - 19.5°5S and that death occurred at Mm from the causes and on the date stated above.
23a. SIGNATU - (Degree or tit]E)c 23b. ADDRESS 23. DATE SIGNED _
- ~ -
y Q%:MM}M ) 34 MW% /4 Ly ~ (3 -8X]
2a. BURIA‘}.ALEREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OR?. town, or county) (Btate)
DUPRBRPVALISeeetn | /20 /55 Calvary Cemetery St. Louis Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J - 25 FUNERAL DIRECTOR' 5 81GNATURE ADDRESS
aPR 191355 | K B2l wherti @ Buchholz Mortuary,5967 W.Florissant




-~ STATEMENT BY LICENSED EMBALMER

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

DY TNE, OTF By ittt ittt ea ettt ettt aaaiaaes , Student Embalmer No............

working under my personal supervision..

LT3 0T s =3 2§ AR DI N

Signature of Student Fmbelmer

P. O. Address ., .-

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

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

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




