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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT. OF COMMERCE
BUREAU oF TE CENSUS

Registration District No.... 2. ) A& |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 8863
ey

Registrar’s No

1. PLACE OF DEATH:

(a) County

‘. Lo 2

{b) City or town

St LouLE"

{If oulsida city or town limits, write “HURAL" aad name of township)
{¢) Name ofosmta.l i T insti -

S{sters of Poor A

{if Dot in hospital or inatitution, write street nomber or location)
{d) Length of stay:

Tn this ecommunity.

In hospital er institution

{8pecify whether

yoarn, monthe or days) - -

Primary Registration Distret Nu....1003

2, USUAL RESIDENCE OF DECEASED:

Mo, dd09

‘{a) State (&) County.
{¢) Cityortown St I'ouis / 7
(Il’uul.nde city or towan limits, write EUI\AL "y
(@ siettio... 3285 _N,Florissent Ave, s
(I¢ rural, glve location)
{¢) Citizen of foreign country? é {¥cs or No)

If yes, name country

S PNt Therese Willmer
3. (b) If veteran, 3. () Social Spcurity
name war..... None No. ﬂe&ne
5. Color or 6. (o) Single, widowed, married,

4, Scx.........,..E.._l.__.

6. (&) Name of husband or wife.. i

d.ivnrl:cd.._-_s..._Q_.__

6. (¢) Age of husband or wife if

R............

Tace....

MEDICAL CERTIFICATION

11th,
minute, 8 »
. .Z‘ﬂ
LO,....0. 9]

Duration

20. DATE OF DEATH: Month, MEYXCH
ar.......lg.&l...............hour 6

tI nuended the deceased

day

M.

21,

I hegeby certify t

.._....\. 19.. L, 1o,

that Ilast saw lwe.':pahve L2 S—
and that death occurred on the date and hou: statcd above.

1 T—— 1 ; r
7. Birth date of deceased... May 26th,,1853 &
(Maath) (Day) (Year}
3. AGE: Years Months Days If less than one day
B‘Z 9 15 hr. min
9. Rirthplace Old Mine 0 £~ B W
{City. town, ot mlﬁy} {State or fareign country)
. A m Qther contftions. ... ’ i O
10. Usual oci jon t ome (lnclude pregoancy withih 8 montha of rlenth)
11. Industry or business PHYSICIAN
=] Major findings: .
g 12, Name.... Felix Willmer ag;- oge::tgi'nn- - &+, . )
&= . ? Pb #., '[L/ Underline
2 | 13. Birehplace ( . ; 3 e i doath
nLy, te or foreign country, of t hould be
E 14, Maiden name. Etl éﬁm COIeméh’ ? autopsy lJ chaE. D{xcgﬁ sta-
W tisticaily,
E 1. Birthplace 22. If death was due to external causes, fill in the following:
16, (6) Informant (e} Accident. suicide, or homiclde (specify)
&) Informant...... . S8 S @ Tnno,,
(6) AddressS . (&) Date of occurrence.
17. (@) Burial _ (5) Date thereof_0=d 3=1 941 || @ Where did injury occur? Tt e )
(Barial, cremstion, or removel) ¢ (Moa}h) (Duay) {Year} (d) Did Injury oceur in or about hame, oo farm, in industrial pla.ce in public place?

{¢) Place: burial orcrematlie:
18. (o} Signature of funeral di

) Address. 2840

. While at work?_...........

{Specily type of place)
MQ @ ﬁ of j

oo MAR 121041

(Lictnsed Embalmer’s Statement on Reverse Side)
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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

..... . .. Registered Apprentice No. ..o

W‘ﬁ/a’/n _________________________________________________

" Licensed Embalmer No... 2 g;ﬂ S‘

working under my personal supervision.

 CAIRYI M YA ONT

P. 0. Address...‘t.a.bsg..., g7

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘
the above constitutes grounds for revocation of license.)

aillire to comply wi

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



