THE DIVISION OF HEALTH OF MISSOURI

w.soo || FILEDJAN 29
-2 29143 STANDARD CERTIFICATE OF DEATI:i 003 St e Moo TSI
BIRTH KO. REG. DIST. NO. ;&m_ PRIMARY REG. DIST. NO. Regutrﬂr.rNa A 3_8...5 ......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. If institution: residence before
a. COUNTY &. STATE b. COUNTY adinimion).
M Q. - A ] |
b. CITY (U outsids corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY {If outadde corporate limits, write RURAL and give w'uhpj L
. towrship) | STAY (i this place) OR / 7
Towyn St, Louls TowN St, Louls 4 |
d. FULL NAME OF (If not in hespital or institation, give street address or locatign) d. STREET (If rurs!, give location) 7! '
HOSPITAL OR ADDRESS ‘
INSTITUTION  Little Sisters of th&/Pbor 4843 Sigel Ave, /
3];‘EACBEESOE% a. (First) b. (Mliddle) ¢. {Last) 4. Dé‘rE (Month) (Day):,/(Ym) |
(Type or Print) JOHN WILHELM | .DEATH Jan, 11 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MAR 8. DATE OF BIRTH T1' 8. AGE (In years| F UnDER 1 YEAR | ¥ ONOER 2 Ha.
. WIDOWED, DIVORCED meﬂv) lagt birthday) Moathll D Howm { Min.
Male White ‘Widower Sep't. 16, 1871 77 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | t). BIRTHPLACE (State or fo sountry) 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY COUNTRY?
Leather Viorker Retired 5 ¥rs. Hungary ; U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE
John Wilhelm Anna Unkno

5. WAS DECEASED EVER IN U,S.ARMED FDRCE’;?
{If yea, rive war or dates of service)

{Yea. no. or unknown)

No

16. SOCIAL SECURITY
NO.

b o I——
1. INFORMANT S SIGNATURE OR NAME

ADDRESS

I'rank Wilhelm 4845 Sigel Ave,

. Enter only cnscanse per

‘|| as heart fuiure, asthenia,

18. CAUSE OF DEATH

line for (a), {b), and (¢

*Thizr does nol mean
the mode of dying, such

ete. Jt means the dis-
ecase, infury, or complica-

MED

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

CERTIFI 1

INTERVAL BETWEEN
ONSEY AND DFATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ( = - I

rite to the above cause (a} stating
the underlying cauae last.

DUE TO (c)

o

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS V t}
Conditions contributing to the death but not A/
) related to the disease or condition cauring death. a e B )
19a, DATE OF OPERA | 190. MAIOR FINDINGS OF OPERATION d ﬂ & 20. AUTOPSY?
Ly
N ° YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s.. Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. sirset, office bldg..e%0.) M
HOMICIDE —
21, TIME . (Momth) (Day) (Yean) ' (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y . WHILE AT NOT WHILE
* INJURY m. s

WORK AT WORK

Vi | .

2. T hereby

that I giiended the decedsed from W, g
alive on , 1 , and thot deathdecurred af H .,

18 , lo that

I last saw the deceased

19%
rogh jhe causes and on/the date stated aboye. /~

TURE

-

B PR, LD o

Gt B T4

#8a. BURTAL. CREMA-
TON, REMOVAL (Bpecity)
remation

ZAb. DATE

Jan,14,1

. NAME OF CEMETERY OR CREMATORY
Hiissourl Crematory

t. Louis

. LOCATION (Oity, town, ér my{) (7

Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD :

DATE REC'D BY LOCAL
REG.

4
Rasti% SIG £ Eﬁ A l

25, FUNERAL olaﬁron $ SIGNATURE

[

‘AbDRESS

riegshauser 4228 S.Kinggh;ggwag Bl

(Ticensed Embalmer’s Statemeut on Reverse Side}




-~
’cl
t

.zfﬂ

s
W
. - - - . {‘\
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 ...

__________________ Student Embalmer No,

working under my personal supervision.
]

Licensed Embalmer No..... ﬁdﬁ/ .....................

P. O. Address

StUGEAL voensacarsarvucssarvrararesaraansan Signed..|
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




