S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1432? / )

—5-43 BUREAU OF THE CENSUS
5-17-39 DA 21846 STANDARD CERTIFICATE OF DEATH State File No
e l L-E 5 eeveramnsannr Primary Registration District N(\z_(.ﬁ_?_/_.__ . Regisirar's No ? c (

Reglstration District No
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASEY:
St. Louis . . .
/ ((:; (é:sl:!; - . (o} State____Mig@ouri . ® County St..Louis ’0' =
Lo {If cutaide city or town limits, write “RURAL" and nawe of tawnship) s Fe Trelgon /
N " b it o el (c) City or town
(¢} Name of hospital or institytion: ) / (If cutside city ur town limits, write “RURAL"} i
r
’ 10 Pellvood Ave. £ @ Street No 10_Dellwood_Ave, . 2
{If not in hoapital or write street or 3y (1f rursl, give location}
2‘( (d) Length of stay: In hospital or institution . . d
L £ {Specify whather {¢) Citizen of foreign country?. I“J {Yes ar No)
In this community 11.e.
years, months or days) If yes, name country. i S

MEDICAL CERTIFICATION

3. PRINT - .
Fuffﬁ NAME Herpan W. J.. Willmann -
“I.il... .day. 15

20. DATE OF DEATH: Month......

3. (¥ 1 veteran, 3. {c) Social Security
T 1946 howr 1335 minute.Bam M,
name war. No No M .
ereby certify that I attended the dem.f/ S SO —
d 5. Color or 6. (o) Single, widowed, married, Q&WISD___ M ; é/— l# é
4 sex. Male ¥ race. 4hite divorcei_&’.l!r_i,ad/ that T last saw b(% alive on a@ xA f" | ] é?
6. (b) Name of husband or wife....._.._. .. 6. () Age of husband or wife if || and th th occurred on the da“’ and hour stated above. Duration
Roge Willimann alive.._ 20 . years || Im e cause of death £
. Birth date of deceased March 22..18722 &0 At ta,.
. (Moath) T (Day) {Year} /

8. AGE: Years Months Days If lesa than one day Due to C(”MW /4/“’»‘70‘?"7‘:"-1 Corms
_% S W7/ RSy S VU N
73 0 23 hr, min [+) Ié P

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Due to -
9. BIhDIA0E e .o rereidia L1t ia M ggonimi 0 ‘ n "
(City, town, or county) {State or foreign country) *I\ -+ ot
. Other conditions,
10. Usual occupation RF‘ ti I‘ed : ({Toclude pregnancy within 3 months of death)
11, Industry or business Raal Entate PHYSICIAN
. Major findings: .

é 12, Name : Nichalag ¥i11m J k) ,/ Of operations. 1 . i
=l hUm:'l:r].m(:
= | 13. Birthplace Ge rmany the cause to

. (C_i:,-,uu&n,urmmy) . {State ar fareign country) Of autopsy - should be
a 14. Maiden name nknown . . . B} , od BLa-

G y B Y] o - i Ll tistically.

§ 15. Birthplace. e — : (Suuorfeo;t;;':i{g’;ry) 22. Ii death was due to external causes, fill in the following:
16. (o) Informant Wilton Wilimanr ' (s} Accident, suicide, or homicide (specify)

(5) Address 10 De 1 1v]°od Avg . i {#) Date of occurrenec
7. (@) Burial " @) Date'thereor APr.15,1948, || © Where didinjury occur? prerp—— prom— prvwe

(Busial, cremation, or removal) St Fa (Mouth) (Day) (Yeun) (&% Did injury decur in or about home, on farm, 1n industrial place, in public place?

(c) Place: burial ot cremation Feter B_Qemﬁiﬁz:y_ . L
18. (g) Signattire of funeral dlrectorca'IVin F -‘? Euta Funeral H OmB\Vhﬁe 'z;t “ m“ ?;'r i&%’of mjury%u _______ e
o ) Address ... 2828 Ne ﬁ Bridge Blvd. o ... . s: -

e gnatu.ro
19, (0} / - 4é o) .Md’\f% B:. -
{Date received boca} registrar) (Registrar’s sisnature) Address
EJ

(Licensed Emhbnlmer’s Statement on Reverse Side)

e 1




-7
weopr PrL

STATEMENT BY LICENSED EMBALMER

Fl

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

+

eerereraemenenieecenetenreeeny. ReEG1Stered Apprentice No...2... :
working under my personal supervision.

1
P. 0. Addres

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 ia not embalined, fact should be so stated above.
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e

~



