Mo , 300

10.48

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

FILED AUG 10 1955

'BIRTH NO.
1. PLACE OQF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIS'Y". NO . 3/ 2 PRIMARY REG. DIST. No-m_‘ Registrar's Nol?l?—..

2. USUAL RESIDENCE (Where decossed lived.

It lnstitution: residence befors

(Yes, o, or unknown}
'Te 5

¢4 ru.erL‘I dates of sorvice) 93—07-9810 NQ,

a. COUNTY ST . 1OUIS a. STATE MISSOURI X b. COL;NTY 8T JLouIs adiission).
b. CITY (If outzids corporats limits, write RURAL snd give c. LENGTH OF | c. CITY 1% J 2 4 1 nenidence witnin et o
OR ipt| ST is pla OR ’ or i
10wy CLAYTON wree] STARGN 2| 1Siv UNIVERSITY CITY ' 1 “Hg—wg
d. FHC'EIS-PI;I'FAT.EO%F (I not ia hoapital or instltution. glve strect address or losation) A%nggs (If rural, give location)
instirution . ST JJOULS COUNTY HOSPITAL 7036 CAMDEN COURT
3. NAME OF a. (First) b. (Middle) c. (Lest) 4, DATE (Montk)  (Day) (Y
DECEASED . " OF » e
{ Type or Print) EDWARD H WILLE.. oeath JULY 28
5. SEX 6. COLOR OR RACE | 7. mnbﬂoﬂvlr%g EIE\\‘{OE%CIESRR[ED. 8. DATE OF BIRTH 9.:‘651_:::‘:0;11 hl: U::H rDr;m IF UNDER 1 WRS,
D , (Bpecit, t 2y on ays | Hours | Min,
Male White Widowed #—| October 1,1891 63 | 9 |25 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE , . .
:omdu:inxmu-t.ofwnrkla;ll(fu..:u;if:)u:r::i) . DUSTRY [Civy -l:d State or P.'orzlgn Countrv) ol 12(:8{]1;}12%?;?FWHAT
Carpenter Construction St.Charles, Missouri i USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Henry J.Wille | Caroline Marie Bogel Elsie C.Wille
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Douglas Hiestand 7320 Trenton

. Enter only opeceuseper

18. CAUSE QF DEATH
line for (a}, (b), and (c}

*This does mot mean
the mode of dying, such
as keart fallure, asthenia,
cle. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION -

.~ MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" (g M&MM_MM

“r

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*

INTERVAL BETWEEN

ONSET AND DETH

risz fo the above caude (a) stating
the underlying cause last.

DUE TO (¢)

tion which caused death.

&

1. OTHER SIGNIFICANT CONDITIONS

- Cynditions coniribuling Lo the death but aol
related to the direaze or condition causing death.

19a. DATE OF OP'I‘::%AI'G t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'?
' 7?.5:§ ves [ NO&
21a. ACCIDENT (Bpecify) 210. PLACEOF INJURY (ox..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, ferm, factory, atreet, office bldg., ote.}
HOMICIDE )
21d. TéhéE tMonth) {Day) (Year) (Hour} e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY | “Work L) 'ATWORK

22. J hereby cerlify -that I atiended the deceased from

alive on .

L9 to

, 189, that I last saw the deceased

, and that death occurred at

m., from the causes and on the date stated above.

232, SIGNATU

%WM * ‘“‘“‘ﬂ
Herbert R. Domke, M.D.,local Resistrar

19

23b. ADDRESS
651 S. Brentwood Blvd.

23c. DATE SIGNED

f-1-55

'Iz"}aONBgERMI g\h\'LCREMA- 24b. DATE

. { '¥)

Remova 7/30/55

DATE REC'D BY LD%I(\;L EGISTRAR'S SIGNATU

S

2

M.

24s. NAME OF CEMETERY OR CREMATORY

St.John's Cemetery

25. FUNERAL DIRECTOR'S SIGNATURE

C.R.lupton & Song;7233 Delmar Blvd.,

249, LOCATION (Qity, town, or county) {Etate)

ADDRESS

(Licensed Enfbalmet’s Staterment on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IE, OF By Lo it .., Student Embalmer No

working under my personal supervision..

Student .
Signature of Student Embalmer

P. Q. Addres@{i. (273

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

. -
- .




