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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDe,

fiLED Nov 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, E ; I 8 PRIMARY REG. RIST. NC. _1_0_03- RAGIITEE'E N eriosioe e remrsuenmre v

39923
10295

State File N

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I lostitution: remic beforn
. COUNTY . STATE . b. COUNTY adinbmion!,
* . Missouri
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutslde oorpornta limits, wrise RURAL and give township)
OR townsblp)| STAY (in this place) .
TOWN St. Louis b K‘ Towd St. Louis
d. FH‘I:.’.SLP?TAH_E OF (If not in hospitsl or Institution, cive street addreas or locatlon) ASI;IDRESS I raral. gtve location)
Nerurion St. Louis City Hospital 7 G 2104a ATice Avenue
3. NAME OF a. (First) b. (Middle) . U, {Lasty s D_“-E (Month)  (Day)  (Yewr)
(Tvpeor Py Anna Wilhelm oA Nov 9 1956
8. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (lo yusre| tr Mol | YRAR | ¥ ONOCA 5 3.
. WIDOWED, DIVORCED (8 luet birthday) Hoal-hl Days | Hours | Min.
female white widowed Nov 12 1882 _ |
10, USUAL OCCUPATION (ikektadof ork 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (€8t ot Sate o Foren Gt .@ 12, CITIZEN OF WHAT
Homemaker At Home St. Louis County, Missouri

130, FATHER'S MAME
Peter Remiger -

13b. MOTHER'S MAIDEN NAME
Elizabeth Brummerman

14, NAME OF HUSBAND OR WIFE

George Wilhelm, (Deceased)

I5. WAS DECEASED EVER IN U.S.ARMCD FORCES?
(Yoo, 5o, or unkoown} | (I yes, #ive war or dates of servios)

16. SOCIAL SECURITY

7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
s. Isabel Logan, 2104a Alice Avenue

m.\r NOT WHILLE

OF
INJURY

AT WORK

none
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. I Enter cnty coecausoper | 1. DISEASE OR CONDITION . ' M ONSET AND DEATH
ine fer (3, (b, and @ | DIRECTLY LEADING TO DEATH®(5) M
7ol dos mot meam | ANTECEDENT CAUSES
ihe mode of d¥ing, ruck | Merbid conditions, if nr. girisa DUE TO (b)
s beart failure, asthenta, | Tiee o the abose couse (a) doting
de. I means the dis. | the xnderiying cause laxi.
coae, infury, or complice- DUE TO ()
thon sohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the death but nof
related to the disense or condilion canaing death.
15a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . 2 20 AUTOPSY?
' 424° vis . o O
21a. ACCIDENT e 215, PLACEOF INJURY (4., ta orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE acng, farm, fastory, vueet, ofiee this..ene.) oo
HONICIDE , ..
216. TME  (Mesa) (Dap) (Tmn) (s | 2l6. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?

, 19576 that T last saw the deceazed

mié to

| Nov13 1956°%

i 22. 1 hereby certify that 1 aumded deceased from

alive on LN and thal death occurred al _&_192 m., from lhe couses and on the date elated abope.

. SIG or titley’} 23b. ADDRESS ' Dc. DATE SIGNE
ocns, &, %mw W, 5 %3¢ Wﬂ* [l-10-5.

Ta BURIAL, CREMA- | 2Ab. DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, of county) (Biate)
ON, REM: (Bpaaity)

ann] 11.-12-1956 Calvary Cemetery St, louig Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNA 75 FURERAL DIRECTOR" S 5| GMATURE ADDRESS v

Math Hermann & Son, Inc.,2161 E. Fair Av

é (.l«nud‘ "

u&unmumkmﬂdr)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

Student Embaleer No.

working under my personal supervision,

) ‘ c
STUGEAE 4 eueneerencnnssnssnnensensnsnncarns Smg%uaﬂ_éf_f;h«%m_
Student Embaimer

Licensed Embatmer No.« 2234

P. 0. Ad ek R

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

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




