THE DIVISION OF HEALTH OF MISSOURI
300 FILED SEP 2
91955 STANDARD CERTIFICATE OF DEATH e, VBB
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO, 1003 Rcaulmr:Nu.......ﬁgzgg ......
1. PLACE OF DEATH 2. USUAL RESIDENCEV (“.Iuru decoased lived. If institution: resideses before
\ a. COUNTY aTSTATE My oo aupd b. COUNTY iminalont,
b. CITY (It cutaide corpurste lmits, wtile RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Hmis of
OR woabip) | STAY, OR A <orpera wn?
TOWN St . Louls towruhip) (in t;nlx_:‘hsce\ TOWN St . Loui e ) Ylg ) g '-l'd’W. ,‘}
d. FULL NAME OF (If pot in hospital or institution, give strect address or location) o. STREET {It rarsl, glve locatlon) } ‘ f 10
HOSPITAL OR )D RESS
INSTITUTION 24,3 Thaloazan 5343 Tholozen
3. gs?:“é%s%% a. (First) b. (Middle) <. {Last) | 4 Dg'rl__'l-: (Month)  (Day) (Yean
(Typeor Print) 3O OPEE E, Wilhelm pears  Sept. 14, 1955
5. SEX Q'& COLOR OR RACE | 7. m{;ﬂﬁ"‘}rég_ BFSS&&SR?IE&J 8. DATE OF BIRTH 9, AGE&&'}.’T" T o qu tf UNDER 1 fE3.
. {Bpecify t ¥ on ays | Hours | Mia,
Male White [ﬁarried Nov g . ' |
10a. USUAL QCCUPATION (G of w R IN- E
5 S30N, SEUPATION ekt 00 N OF BUSINGSS GG T BIRTHPLACE oy s i e ] e IR AT
Brewery Worker Falstaff St. Louls Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
. Charles Wilhelm | Margaret Rothenbuecher Ella Wilhelm
5. WAS DE(;EASE;J E\(I‘IER INdU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[4 . Bo, or unkoown . lve war or dst d sorvice)
s e sive s or dnercteoniod |1,93_10-98 2D [E11a Wikhelm 5343 Tholozan

18. CAUSE OF DEATH MEDICAL C‘.lERTIFICATION |g:§§¥.\|. BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION g M AND DEATH
Tne for o, (&3, and (o) | PIRECTLY LEADING TO DEATH" () N 6—;20 %

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditiona, if any, giring DUE TO (b}
af heart foilure, asthenia, | Tise to the above cause (e slating

‘de. It means the dis- | the underlying cause last. -,
ease, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuding to the death dut nol

related to the disease or condition cousing death.

19a. DATE OF OPTEI%AIG [ 19b. MAJOR FINDINGS OF OPERATION i 7 20, AUTOPSY?

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

e .
. /, ;. ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Isctory, sirset, office bidg..eve.}
HOMICIDE
21d. TIME iMooth) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY m. | “woRrk AT WORK
f 2. I hereby certi tha I attcndeE the deceased Jrom ‘bztl— 19&. o 5; ] q‘ 19—('5 that I last saw the deceased
. alive on 1 , and that death océurred at,ﬂ__zo;O_ m., from the causes and on the date staled above
' ISDATU\.ES (Degres Wb ADDRESS DATE SYSNED
| psens S W s DO 89 3 9A-Lo cliwstdre]| 9]¢
i 24a BURIAL.CREMA. | }4b. DATE 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) Etato)
N, REMOVAL (Bpecify) :
;remation 19/17/55 Migeourt Crematory | St. lLouls Migeouri
DATE REC'D BY L%(:E%L RE@YTRAR'S SIGNATURE, - 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS
SER 161955 : Q W .L. Ziegenhein & Sons 7027 Gravols

(Licensed Embalmer’s _Sutzmznl on Reverse Side)




STATEMENT BY LICENSED EMBALMER F

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

working under my personal supervision..

Student..c.oiieniaiiiiia e e e
Signsture of Student Embslmer

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 embalmeéd, fact should be so stated above,




