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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE. OF DEATH

Primary Registration Distret No.._______.___. .

36417
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State File No

H O o, Regisirar’s No.........

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

1. PLACE OF DEATH: 2. USUAL RESIDENGEAGRDECEASED,
(a} County St L i Ea) State Mi Ssouri {#) County. &‘M
{4} City or town . ouls " 3
(!l’ outside cit_:' or town limits, write "HURAL" and nama of township) (¢} City or wwn_s_t M Loui g /7
(¢} Namé% hsowﬁor idn.autiuin: B / {If outaide city or town limits, write “RURAL™)
naell Blvd, . (@) Street No... 0809 _TLindell Blvd, 7
({If not in hospital or institution, write streot number or tocation) (L1 rural, give location)
(4 Length of stay: In hospital or institution , o
{Specify whather (¢) Citijen §f foreign country? {Yes or No)
In this commaunity R
yeara, monthy or duys) Ii yes, name country.
2) PRINT Si i E“ B llh MEDICAL CERTIFICATION
Full Mame... S legmund Wi eim .
T 5 St Seead 20. DATE OF DEATH: Month NO Ve 1st,
3. Fet . . (e a urity 5 (
® veteran N yeat. 47 hour. minute. j- A
name war. o e
21, I hercby certify that I attended the deceased from "“""6 - )
5. Color 6. (o) Single, widowed, married, {( / ?' 19{ to. w. 4 19_'/
Male (¢ White divorced Married 4 p - A el
4. Sex I race vorced.... that I last saw h.&mte _aliveomn......... xeqg - . IDVZ
6. (b) Name of husband or wife......ccceceee 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Han.nah Wi llhe inm alive..._..éo....__.___.ym Immediate canse of death e e e
. Chcrnly Cotoyesy e
7. Birth date of deceased...... LI1 known /
(Month) (Day) {Yeoar)
8. AGE: Years Months Days If less than one day Due to.. MAMM‘ M 41‘.
about 59 - - hbr. min
Due to
9. Birthplace... Vienna .- L Aus.tri.a_.._é:! ) N
{City, towp, or county) (Stats or forcign country’
. sa esman Other condmnn&u“'. g o "&.’.— I"-‘ /ff ......................
10. Usua! occupation ¥ within 3 montlls of death) y
11, Industry or business Ready to Vie ar g\f} PHYSICIAN
. - . . . PP . o
B 12 Natie Joseph Willheim r - || Moigr findings: SN _
Gl % H &7 Underline
&\ 13. Birthplace Austria w - '::} - Sﬁfﬁﬁiﬁﬁ
- { '] to or foreign country) Of autopsy z should be
g 14. Maiden nome @awrfﬁé KOliS&ﬁ autopsy A '_!‘ L ¥ ' .':_c!m.!'geﬂ sia-
tistically.
= .
@ | 15. Birthplace 'Ans—tria———-é—z 22. If death was due to cxternal causes, fill in the following: -~
= City, town, or county) {Stato or l'ore\gn country)
6. (2) Inforgiant 5., Hanneh Willheinm . (=) Accident, suicide, or homicide (specify)
o address 8893 Lindell Blvd. ______|l® Dateof occumrence
. @ Burial (5 Date thereorbLm2=1 947 || @ Where did injury occur? S
(Burial, cremation, or "““’“[M t si 3 (Manth) (Day) (Year) (&) Didinjury occur in ot about home, on farm, in industrial place, in public place?
(c) Plagg burial aor rrpm'\hnn . na C eme ter.y
= . = £ pl ’
‘18. (s) Signature of f“nimé director gt l “'&"'r' While at work?.....oo.s ,,,‘_u,,,ﬁ?:d.f_’ t?)” iig:::;,of 3 S U @
eimar 5 ' ; ' Y ' '
Address 2 My »
@ 4 23, Signature./ — e IML D orother)__ _...___)
19. — a_ g v i) e
@ (E %‘tﬂ’ dbi 7 's sizgnatere) ""'A-d&mss}.. ¢ﬁQ:;ﬁ.. — Sf ...... Date signaf®? s I/ff/

o

(Licensed Embalmer’s Statement on Roverece Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

/ Licensed Embalmer No 3 ?2/ ‘9

P. O. Address

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.)

working under my personal supervision,

. .

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

.




