5. No.300

v.

10.48

ITE PLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED MAY 10 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. KO, 318 PRIMARY REG. DIST. m.l_O_O_B_

State File Ng..,

15275 .

BIRTH KG. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere daconsed livad. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admimion}.
Mo,
b. CITY Ut outride corpurste Umits, writa RURAL aod sive c¢. LENGTH OF c. CITY In Residence within Lmits of |
tawnsbip)| STAY (in this place) OR l;tg thamrp;nu town? |
TOWN St. Louis TowN St, Louis ° O ‘
FULL NAME OF (1f pot in hoapital or instivution, giva atrest address or locatlon) D DREESrS (If rurs!, xive location) s ‘
a/ RS OTION 5537 Beacon Ave. N v 5537 Beacon Ave, . |
3642%%59%7: n. {First) b. (Middle} I €. (Last) 4, DATE {Month) (Day) (Year) ‘
(Typeor Pine)  Charles We Willmann DEATH May 2 1957
5. SEX 6. COLOR OR RACE | 7. MADHG%IJED PsE‘\;'ggchElgRRlEDJ 8, BATE OF BIRTH 9. l.A.GE {In "i"' HI; mu;-.:l 'D'::: I UOER 24 was,
{8pecif, ) oo Houre | Min.
male white mATTIed Aug. 31 1890 | “BE™” ™| |
10a. USUAL OCCUPATION Z 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE : . vnl 12, CITIZEN
:nudurinlmmsclvnrﬂul}!?.?#iﬁ?fjﬂ? > RY {City and State or Foreiga Country) 0 UNT Y?FWHAT
lerk Railroad St. Louis Mo, eSelle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -] 14. NAME OF HUSBAND/OR WIFE
Charles Willmann Anna Willi | Mary Willmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywea. 8o, ¢r ynknown) (I yom, give war or dates of sorvice) 5
| none | Mary Willmann 5537 Beacon Ave.

. Enter only onecauseper

18, CAUSE OF DEATH
line for {2), (b), and (¢)

* Thir does not mean
the mode of dying, such
a# hearl fallure, asthenta,
de. It means the dis-
case, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES z

Morbid conditions, if eny, gleing DUE TO

rise {o the above cause (o) stating
the underlying caucar last,

oot

MEDI L CERTIFICATION INTERVALB_ EN
ONSET A DEATH
(a) 524 M_,_géw- é

Sleed

Y

[

oue 1ol ety

ety

tion which caused death,

Lt

tcact

1l. OTHER SIGNIFICANT CONDITIONS

21 hereby certify that 1 nttended the deceased from _—ﬁ

19 and that death occyr?eld at _ﬂ- , Jrom the causes and on the date stated above. y

Conditions contribuling to the death but not
related to the dizease or condition causing duﬁ . d _ 7/ ?\57-.
19a. DATE OF °P~F|‘§,’}Q 196, MAJOR FINDINGS OF OPERATION j c 4 20 apfopsyr<
774 x ves [ o
21a. ACCLBENT » o » 216, PLACEGEMNJURY (ax..increbout | 21¢. (CI jog\%owusum ﬁﬂ) (STATE}
Boms, {ar ysirset, office bldy..et0) .
- %—w& ﬁ - I )
2id. )ggl—: (Mogth)  (Dag)  (Year) (n;n 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ »
WHILE AT NOT WHILE
INJURY & R \57 S e | Yiene T WORK
lo 18 , that I last saw the deceased

S W

23b. ADDRESS

/360

Cbleer?

f% / E97

aunlhf CREMA-
cﬂmeﬂr)
.'I.a

24b. DATE

5/6/57

ME OF CEMETERY OR CREMATORY
,,Ca lva ry Cemetery

24d. LOCATION (Oity, town, or county) / / (Gtatel
St. Louisg

DATE REC'D BY LOC%L
’ .

M4l

25, FUMERAL DIRECTOR' S SIGNATURE

ADDRESS




working under my personal supervision..

Student.....ouiiuemiiaiiearrar e aiaieaiaaaiaseaann ‘
Signature of Student Enbalmer

-

R Note The above MUST -BE SIGNED BY THE LICENSED EMBALMER in h1s OWN H.ANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also. shall sign in his OWN handwrntmg
* T this body is not embalmed, fact should be so stated above,




