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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coroner connot certify to a death due to notural couses.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casyolly related.

T e

STANDARD CERTI F

et aen s R

FILED SEP 26 1958

ICATE OF DEATH

OIS &

OOBSTATE FIL_E Nugﬁ- “

Registration District No. W0 2 rimary Registration District No .................................. Ragistr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. |f institution; Relid.m:-.h.f_uu
a, COUNTY a. STATE Mi BBouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR T OR
TOWN St. Louis Yesty NoD Ttown  St. Louis YesX Nom
e ﬁgéﬁ#ﬂ%g': (Ilf NOT inhespital, givelocation)|Length of stoy in 1b STREET (I outside, give lecation) Residé on Farm
instituTion 4532 Geraldine |35 years ,Looress 4532 Geraldine YesD NoX
A :::E‘A?I'D Fireg AMiddle Lﬂt 4, DA;_IE Month Day Year
(o]
(Type or print) HARRY Je WILLMERING oeaw August 30, 1956
|
5. SEX Q[ cm.c}.n OR RACE |7 HARR,?{ [ NEVER MARRIED [ ] 8- DATE OF BIRTH ‘9. ?ucslzb(if—?n?t%? ;:ur::cn lﬂ\::r_an F uioes i
male white wicowep [] DIVORCED DDECo 17_, 1883 7 8 [ 3 I
“J10a. USUAL OCCUPATION {Give kind of work dome {100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
stoTe keener Forest Park S5t. Louis, Missourl USA

Joseph Willmering

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Annsa Rechtien

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fex, no. or unknown) | {1/ wrw. give war or dalcs of servics)

No

16. SOCIAL SECURITY NO.

I7. INFORMANT

88-30-2040

. MEDICAL CERTIFICATION

Address 4532

Mre, Celia Willmering[ Geraldin
- [t8. cAUSE OF DEATH [Enler only one cause per line for [a), (3 -and ()] - - s

PART 1, DEATH WAS CAUSED BY: < 2
IMMEDIATE CAUSE_(g) © - ‘ : M

INTERVAL BETWEEN
ONSET AND DEATH

which gave ris

Conditions, :frml'. DUE TO (6) M‘d
@ /

X W/

Dedqth occyrrod ag,

&im

17| 227 . above - cause (8): . .alan W
stating the undtr-
lying  cause lasl. DUE TQ (<)
3o, /PART: ). OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(m) - . & -~F\’:~;SF 33;2:15\’
/77N ves [J NOE/
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnter ndture of injury in Part-I or Part 11 of tem’'18) .+ - -
20c: TIME OF Hour  Month, Daey, Year
JWNRY om0 e o e e KRR
Pom N R -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE - farm, factory, sireet, office blfa.. ete.)
WORK AT WORK e
21. I attended {he.déceased from i £ 3- and laat saw alive o

m on the date ulared above; and to the best of my knowledge, from the causes atated.

. zzurlﬁn:\u . v (Degree or title). m

B3/

booo W) I Moncoua it

23a. gumL‘ c?rs:'un!?nj. 23b. DATE -~ 1 ] 23c. NAME OF CEMETERY OR CREMATORY “[23d? LOCATION (Ciry, town, or county) {State)
EMOVAL (Specify K N .
burial Sept 4 1956| "Calvary Cemetery 8t,  Louis, -Missouri

24. FUMERAL DIRECTOR ADDRESS 4_746 /

Bromschwig and Son/ w rlorissant| A

25. DATE RECD. BY LOCAL REG.

25 REGISTRARS }TURE

UG 311956

3
/n- &

Licansad Embalmar®s Statement on Reverse Side

V \




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ........ RN e ., Student Embalmer No..........

working under my persona! supervision..

Student.....coivriiiiiiiieiiei it iriaair e
Signature of Studeat Embalmer

Licensed Embalmer No

- ‘ P. O. Addtesﬂ./.{f .....

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

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

If this body is not eml_:almed. fact should be so stated above,




