. No, 300
. 10.48

FILED APR 27 1948

THE DIVISION OF HEALTH OF MISSOURI

14302

STANDARD CERTIFICATE OF DEATH State File No....
#95515 : 3L
BIRTH NO. REG, DIST. NO. 3 I E; PRIMARY REG. DIST. Wa Registrar's No. o i irsinsssss s ssssasan
1. PLACE OF DEATH 2. USUAL RESIDENCGCE (Where deceased flved. If & s reidoncs befors
a. COUNTY a. STATE b. COUNTY adminslont.
~__HMo, S
b. CITY (If outelde corpurate limits, write RURAL and give. c. LENGTH OF c. CITY {If outaide oorporate limits, writa RURAL anJ give townahip} / 7
OR mwu.hip) STAY (in this place} OR
Town  St.Louis,Missouri TOWN 8t, Louls s
d. FULL NAME OF (1f not in koaplul or institation. give strect sddres or loestion) d. STREET {11 rural, give location) &
HOSPITAL OR ADDRESS J
INSTITUTION St.Lonis City Hospital #1li 5640 Cote Brilliante Ave,
3. NAME OF a. {First) b. {Middle) ¢. (Lasat)
DECEASED 4. DATE (Month)  (Day) (Year)
(Twpe or Print) WALTER WILMS | oeath April 19,1949
5, SEX - | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UKDER | YEAR | 7 UNDER 1 mas,
0 WiDOWED, DIVORCED ;Bpodfy) ’ laat birthday) Mnn'-hll Days | Houn I Min,
mnale white Apr, 8, 1879 70
10a. USUAL OCCUPATION (GiweWindof work | 10b. KIND QF BUSINESS OR IN- | 11 BIRTHPLACE (Btata o forokn nmtry) 12. CITIZEN OF WRHAT
donﬁuél%mmot ?Hﬂi s, aven if retired) DUSTRY COUNTRY?
lsher |{Mesgemer Brass ICo,) Germany Y
13a. FATHER'S NAME 13b, MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Unknown Unknown |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, srunknown} ] (If yos, give war or dates of garvice) NO.
=)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1| Enter only cnocasoper | I, DISEASE OR CONDITION Vs L LT' / £ ONSET AND DEATH
lne for (a), (b), ead (€} DIRECTLY LEADING TO DEATH (a) rlra o e eLf S
«This does not mean | ANTECEDENT CAUSES A 1( L / cogs g."/
the mode of dying, such | Morbid conditions, if any, giving DUE TO () eviscer/e s
as keart fatlure, asthenia, ";"G to l.he: obope musze (o) stating . - . } -
ce. It meons the diy. | the underlying cause last. Q A
case, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. oy a‘% \i
18a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION -2 #/—/ o 4 20. AUTOPSY?
TION } o A D
L ves [O-+6 [
25a, ACCIDENT (Bpeelfy) 215. PLACEOF INJURY (e.x.lnorabont [ 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, laatory, streat, offios bidy., e10.) .
HOMICIDE :
219. TIME (Mopth) {Day) (Year) {(Hour} 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
! WHILEAT NOTWHILE .
INJURY WORK AT WORK

2. I hereby ceft:i /Gfg / gltended the deceased from

alive on

o _4/19/49 15 that I last sow the deceased

~9nd that death occurred at __O:45

éD

B from the causes and on the dale stated above.

T el

u:.!e)\

Z¢. DATE SIGNED

4/19/49

23b. ADDRESS

1515 Lafayette Ave.,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\?

24d. LOCATION (City, town, or county)

8t. Louls

(State)
Mo,

‘ADDRESS

'_ﬁ_é FUHERAL DIRECTOR'S S1GNATURE
Drehmann-Harral 1905 Union Blvd.

2. BURIAL, CREMA- | 24b. DATE 24c. ﬁ ME OF CEMETERY OR CREMATORY
TION, REMOVAL tBectty)
urial Park
DATE REC'D BY LOCAL RAR NATU.
REG.
ADp | g =
i m Ll (Licensed Embalmet’s Statement on Reverse Side)

<,




”

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 Embalasr Bo.

working under my personal supervision.

SEUAENE cavercosecnavrones errwecaeteusinens SWL%MLL“ .

Student Embalmer

P. Q. 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,)

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




