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THE DIVISION OF HEALTH OF MISSOURI

\ STANDARD CERTIFICATE OF DEATH —
i, |PLED MAR 25 195Buroim oo s g G

sﬁffé FILE r% é <4
e

i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
300 o. COUNTY a STATE Miggouri b. COUNTY nd?mon
1-57 b. CITY [H outside corporata limits, give TOWNSHIP enly} Inside Limits c. CITY Inside Limits
OR Yos [ Mo [J OR 3 Yes[] Ne[]
)] TOWN St, Louls, sl ™ TowN  St. Louis, a3 o
c. F3L|!-'| NAE%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET;S {If cutside, give location) Reside on Form
HOSPITA ADDRE
7 /71 INSTITUTION 5032 [lena St, Yos [} No[]
= 3. NAME OF DECEASED Firer Widdie Tan 4. DATE Month Day Year
(Type or print) OF
Bernard H. Willoh peatH March 9, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED[ TNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
. birthday) | Months | Doys Hours Min,
Male 0 | White wiooweoBd X oivorcen[]l May Z, 1886 73 l
0o, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
dur g mun wo! ng life, even if retired)
f\bkeme 1er Dairy Co} St. Louis, Missouri, U. S. A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

NG SYMPERING Wikt OB Lh3iwur

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, efc. must use cniy $1QNAQrd NOMENCIQIUre (N iTem 13,

All diseoses in Pert | must ba causally related.

Bernard Willoh Elizabeth Huelsing

Anna Willoh

15.

WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT

[Ynﬂao, or unknawn)| (If yes, give war or dates of servica) 9_03-9494 mry M. Fresenburg

Address

5032 Ulena St.,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).) cerebral hemorrhage

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSEé j DEATH

o

which gove rise to
obove ¢ause {a},
stating the under-

Canditions, it any, } DUE TO (b)

DUE T0 (<) 33/)(

lying cavse last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the thrmingl disease condition given In PART | () 19. gﬁﬁéggﬂgg; Z
YES ] NO@
20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART lor PART It of item 8.}
a Ll O
<. TIME OF Howr Month, Day, Year
INJURY o
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ m-m_g m farm, factory, streat, office bldg., ete.)
WORK AT WO

and last saw him alive on

3 J*’-.f"?

21. | attended the deceased from Q _’2_3 T E , to =7 4 7 her -
Dochurred ot . m on the date ne!td above; cﬂd to the bast of my knewledge, from the cavses slufud

“220. SIGNA o.;..o: title) o | 226 apprREss  »<Uigy Lhippewa
W n) S203

22c. DATE SIGNED

7-7F

13a.

BURTAL, EMATIOI{ 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY
(Specify)

Bur¥ ar. 12,19 SS.Peter & Paul Cemetery

234. LOCATION {City, town, or county} (State}

St. Louisg, Missouri,

2Gng EaAl'll-'E CTOR Mortuary igﬁ Mer&mec St 25. DATE RECD. BY LOCAL RE
g MAR 1159

t. Louijs,

{Licensed Enboln-r s Statement on Reverse Side}

L. )

G. | 26: REGISTRAR'S S|GNATURE
l RECISTRARS .{{ :
> 4




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY iiriiiiiiiiiriiiicti et iire et reee e s ma s rasenrorentabastaeesaansranrs . Student Embalmer No. ......cccvvivinnen

working under my personal supervision.

StUdent vieiiic e et reas
Signature of Student Embalmer

Licensed Embalmzsz}ol...l@(t?......E....
- ’ eramec . .
P, 0. Address §§.lﬁuis,l§..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OFN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
1f [this quy is not embalmed, fact should be so.stated above. _

o - - .
LI



