THE DIVISION OF HEALTH OF MISSOURI 10840,
’ ALEDAPR § 1949  STANDARD CERTIFICATE OF DEATH iy s rucne-3 iz

| BIRTH NO. : REG. DIST. MO, QJ_B_PRIHMY REG. DIST. NO..

2. T hereby certify that I attended the deceased from _June Iﬂéa_, o Maroh-25—, 1949, that I last saw the deceased

= m., from the causes and on the dale stated above.

alive on March 25+th 19_49, and that death occurred at

i Ragistrar's No. o e tarrsrrreenrerein
1. PLACE OF DEATH - 2. USUAL RES|DENCE (Where decossed lived.. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
~ Mo, A1)
b. CITY (If outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If cutalds corporats Limlts, write RURAL acd give townahin)
16 township)| STAY (ir thia place) /Z
8 WNat, Touls TOWN 5S¢, Ilouls
. FULL NAME QF (If not in hoapital or inatitution. give strest lddﬂ_ or 1941.14":) d. STREET (if rural, gve locstion)
o) HOSPITAL OR ADDRESS '[7
3 INSTITUTION 4400 M 4400 Minnesota
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Moth)  (Dé3)  (Year)
B {Type or Print) Helen Wilms peatTH  Mar 25 9
g 5. SEX 6. COLOR OR RACE | 7. Vh}%%%%g ISIIE\YEECIEBRSLED 8. DATE OF BIRTH 9.[:65 (In years n: UNDER | YEAR | O OwDtR 2 #ms,
. (Hhacity) t birthdsy) onths| Days | Houre | Min.
5 R | i Marrieéd I April 15 1878 70 l |
10a. USUAL OCCUPATION (Giwekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn sovatry) 12, CITIZEN OF WHAT
5 done during most of working life, euz if retired) DUSTRY S TRY7
» House wi¥e Home Germany
< 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAHE OF HUSBAND OR WiFE
- Herman Wilhelm | Rosalle Behringer Paul Wilmsin:
[ i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 00, or unknown) | (11 yea, wlvs war or dates of service)
= NO Paul Wilms . 4400 Minn.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ l lﬁgﬁm
i || Enter only anecauseper | 1. DISEASE OR CONDITION ol .
Z | '1inefor (a), (), and () | DIRECTLY LEADING TO DEATH? () ._..th‘_?ni_Q_MlO_Qﬁ.IdiIiL .0 "_/
i “This dors not mean | ANTECEDENT CAUSES C ﬁg‘; .
3 the mode of diring, such Morbld conditions, if any, giving DUE TO ) - [~ 28 Y
3+ || a2 heartjatture; astheni, | “rise to the above cause (a) sating - - - R A
= de. It means the dis- the underlying causr loat. § ré}f
eate, bnjurt, of complica- DUE TO (c} 3 !
g tion which coused deaih. | 1. OTHER SIGNIFICANT CONDITIONS ﬁ' -
P~ Conditions contridbuting to the death but not
91 related 2o the discase orﬂwnd'itluu causing death, Egsential Hyperten 8
i || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 120, AUTOPSYT
& TION | . : ‘ :
= - : YES D KO @
™ 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
A SUICIDE N homa, farm, fastory, street, ofice bldg.,eta.) | * )
Z HOMICIDE o = - - - - - -
g 21d. TIME (Month} (Day} (Yess) (Houp 21s. !NJUF{Y OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT[] HOT WHILE )
J‘ INJURY None o | “work AT WORK None
e}
&
-
E Zia. SIGNATVURE (Deg:m or ml@T 23b. ADDRESS 23c. DATE SIGNED
o . .
E Bm—-——-—- C ). 1319 So.Bdwy 'z_on 45
= ZA& BLIRIAL CREMA- 24b, DATE 24¢, I\A‘\HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, towmn, or county) (State)
Tgm. RTO\TL (Bpecity) :
& urla Mar 28 49 New_ Picker , 1 St, Loxﬂis

DATE REC'D BY LOCAL.| REG! AR SeSIG| RE NERAL CTOR S SIiGN ADDRESS
MAR 28 w 'ﬁs B %/L‘MI Jo /3W

{Licensed Embalmer's Statement on Reverse Side)




S

w4

STATEMENT BY LICENSED EMBALMER

B : a Nl T .
‘name is recorded on the'reverse side of this certificate was embalmed by me, or by .

I hereby ccﬂWy
. Student Embalimer No.
working under tg/ personal supervision. j
Signed.,. P e B

Student Embatmer ™ .«' W ur

P. O. Address_,
Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ‘abave’ Bristitutes grounds for revocation of license.) =~

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




