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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

39801

UREAU OF THE CENSUS
i EﬂB JAN 24 State Rits No“__%_ﬂ,r?
Registration District No...%_l.mm Primary Registration Diistrict No.._1_@_@_3_ Registrar's No
—. 7
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 ;ii'
(e) County g Jlssour
o — St Lonis () Stat ..‘L_ﬁm... (8) County 0
(11 outaide city or tawn Limits, write “RURAL" and neme of township) {¢) City ortown. Bel or f‘
{¢} Name of hospital or institution: (ILogtaide ity or tows limity, writs “RURAL™) s = %
DePaul Hospital @ sweetro 5006 Clearview Dr. .
~ (11 not in boapital or institution, write street numbar or logation)} (1€ cural, give location)
(d) Length of stay: In hospital or institution davs NO
4 Y ' . (Specify whather || (¢) Citizen of foreign country?. {Yes or No)
In this commaunity ears ]
yoery, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT 3
il Wame_. Elsie Wilmes N b 27th
3. () If veteran 3. (9) Social Sccurity 20. DATE oplléﬁff' Month. Ozegoegﬁf Y
name wa.r__N__QI},e No N one Year. hour, - ” minyte, ( M
v _ 21. I hereby certify that I attended the deceased from. /(2 2¢ 77 = ¥
é 5. Color or 5. (@) Slng':ftiﬁwed. married, L e 0.4
4. Ser Fe ale race. te divor __._..g.;‘...l—:.j:.-e—si that I last ‘a‘wh &] .allve;\'n , l - )/ 7 LY q } - 19........;
6. (5) Name of husband or wif&. oo, 8. (¢} Age of husband or wife it || 20d that death occurred on the date and hout stated above. Duration
John F. Wilmes alive......04 wyears|| B
7. Birth date of deceased.. oA2€_18, 1891 "....m.a; &
b {Month) * {Day) {Year)
8. AGE: Years: Months Dayn If less than one day
50 4 22 hr. min
i Due to
.::9. Birthplace St - LOUi S ﬂ v
- y {City, town, or county) (State or foreign country) ) A 3
2 . Other conditions,
10. Usual occupation At home (lnguda’;re;nm! within 3 months of death) * # \ﬁf [
11. Industry or business : A PHYSICIAN
ndi H —_—
5 12, Name RObeI't Ahlert Maj{‘)’f &np::ﬁ.rml I !4 r}f'(
g &- P l 4 hUnderline
<) 13. Birhonee Ot. Louis Missouri the cause to
- o (Cley, I&n (State or foreign country) of M m . :i‘ll:foc‘il!ddeal:lei
A [ 14. Maiden name ‘ThEHS autopsy. ata-
-] G tistically.
. erman A A
§{ 15. Birthplace TCier town, o6 mﬁng (Staty o foreiga coustry) 22. If death waa due to external czuses, fill in the following:

John F. Wilmes
3008 Clearview Dr. Bel Nor
@ Cremation ) Date thereor. L2/ 1/ 41

(Burinal, cremation, or removal) {Month) (Day) {Yoas)

(© Place: burial or cremation__J2K_GTrove Crematory

)
(=3

. (a) Informant

(#) Address

-
-y

{a) Accident. sunicide, or homicide (specify)

(d) Date of occurrence

{¢) Where did injury occur?.
(City or town) (County) (Stote}
{d) Did injury occur in or about home, on farm, in industrial place. in public place°

(Specily type of place)

18. (a) Signature of funeral director. oS WA oA b O Tt (¢) Meamsof injury oo
(5) Address 2161 East Fair, Ave ;z y, V)
UEL l 194’% M? iy B _t.‘.@_'/,._"&ﬂA(M. D.orothet)
B O i ved tocai resistead) (Registrar's sixnature) Addr!ﬂé:’l (e Date signed{ /=) E~¥/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby......_. ...

v

..., Registered Apprentice Nowo s

working under my personal supervision.

. : ' h Licensed Embalmer Np.....«
. : P. 0. Address-s TN
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the zhove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




