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

o
*

ALED JUL 9

1953 gI'ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

State File No......

24625

LT,

h

13a.

BIRTH NO. REG. DIST. m.i&_ncwv REG. DIST. NO. o ¥ Repgisirar's No. / 7 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. It { 3d
. COUNTY . STATE COUNTY .
; St., Charles . Missouri b St . Charﬁfes
b, CITY (f cutside corpurate limits, writs RURAL and sive ¢. LENGTH OF || <. CITY nmmmﬁd :
OR rownghip)| ST, o OR - .
ToWN St, Charles "l 2‘?“"; ™| vown St. Charles 2 i
d. FULL NAME OF (1f not in bosplral or instivation. give strest add tovation) || . STREET (If runl, give location) }~"
HOSPITAL OR '
insTirution: St Joseph's Hospital ABDRESS Route # 3 b 4 /
36‘5%1\&%5%% 8. (Pirst) b. (Mlddle) c. (Lest) | 4. DS}'E (Month) (Day) (Year)
(Twpeor Printy  HERBERT - , G WILLBRAND oEATH  June 30, 1956
5. SEX 6. COLOR OR RACE | 7. M!B%RIED I‘I;E-ZVER MARRIED, [ 8. DATE OF BIRTH 9, I:?E {Io n’ln Ml' v:.n TR T
{Bpecify) on Hours 3
Male White HaYri8 Aug. 23, 1895 | 88" )71 %% ||
. o -] 1o S5 - .
10a. USUAL OCCUPATION (Givekind of wack-| 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, 1ag seate or Foraign Coeatey) \o 1 - STIZENOF WHAT
_Farmey FParming 8t, Charlés County, Mo, Sells

FATHER'S MAME

Cagper Willbrand

13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND/OR ¥IFE

jIoulse Tagl

h

alive on

6=30~

5619

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDR
(Yaa. no, or unknown) | (If yes, ive war or dates of service) /J 30. Eﬂs
No : 23 Mrs. Ann Cha ?es

‘18. CAUSE OF DEATH . MEDICAL CERTIFICATION I%mﬁm
| Enteronly onsceuss 1. DISEASE OR CONDITION :

1mm(.;, ™, md‘(’; DIRECTLY LEADING TODEATH* () _ (38 ~ L1y hemnrr hage{ gaatric ulcer)i 2 hrs,

ANTECEDENT CAUSES

_*This does nol meen

the mode of dying, such | Morbid conditions, ym,,mousm{u)t&dﬂanced cirrhosis of liyer 5 yrs,
as heard fatiure, asthenio, ak‘dhmw lad. ) stating

ot s o comptien oo @prteriosclerstic cardio vasculap g yrs,
tion whith coused deth. | 1t. OTHER SIGNIFICANT CONDITIONS dlsease

" Cimditions contribating to the death but not
. releted to the disecss or condition cousing deafh
152. DATE OF O'PTEIRO%!' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
SH 0 -
21a. ACCIDENT © (Bpedty) 21b. PLACEOF INJURY e lnarabocs | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE honig, farm, lastory . strest, offios bide., ese.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IH.ﬁ.II:RY WIILEAT[ ] NOTWHOLE
m AT WORK
2. I hereby certify that I attended the deceased from _4=28=47 19 1o _6=30-56  16_ | that I last saw the deceased

 and that death occurred at 33 D08 e | from the causes and on the date stated above.

{Degres or title) (] 236, ADDRESS 2¢. DATE SIGNED
W sl 114 ¥, Main 8t..St.Chas.Mo.7-2-56
ﬁa. Bumg{(ﬁeﬂma- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 county) (Btate)
Burial " [Fuly 2,1956 Lutheran Cemetary . Sty Char
DATE REC'D BY LOCAL stlsmmss:mmuae ;
REG A INA
nSw«a:Sn‘di)!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thfs certifica
by me, or by ........... eevaseesase-mesmammsssi-ssstesmeessmeess-smssssoossssessens
workixfg under my personal supervision.
Student..........

fe was embal
PR , Student Embalmer No.

to comply with the above ¢

P. O. Addres&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
onstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not emb‘a'lmed. fact should be so stated above. *
), ; PR 5

T




