.5,

A
lEY.

No. 300

10243

RLED JAN 10 1850

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43143

State Filt avnaranin
I 8IRTH NO. age. oisT. wo. __ 317  erimary rec. oist. w0 3063 givivirars No 479'%
i1, PLACE OF DEATH T T T T T2 USUAL RESIDENCE  (Whare decossed lived. I Lostitution: ...i.;..e. befora
. COUNTY STA
: '§t. Louis ~STATE Misgouri > OUNTY gt LouTaee
b. CITY (If onteide corpurate Limita, write RURAL aad give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL acd give township)
township) SrA‘hin thia Ighm b @
TOWN Clayton Ja) 7/ Town “Kirkwood 22
d. FULL NAME OF (I not in houpital o Institdsich, €iva straat addreaw or location) d. STREET {8 Fural, ghve loextion) -
HOSPITAL ADDRESS 3
INSTITUFION St. Louis County Hospifai! 335 West Rosehill 1
3 NAME oF - (First) b. (Miadle) <. (Las) 4. DATE (Mouth) (Day) (Yesr) \
(typeor Prist) { Mo R 2 £ 5 ¢csn7 v | oAm Dec, 27, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED/y |8, DATE OF BIRTH 19 AGE (o yuunf ¥ m':fu | TR | & v o
3 . (8, & 7 o Hours | Min.
f te widowed /| April 29, 1873 “78*” {"5™ 38 ™|
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o farelgn sountry? 12, CITIZEN OF WHAT
dopa during most of working life, aven if retired) ISTR' CDi Tg
laborer odd jobs Missouri ) = WA

line for (a}, (b), and (c)

*Thix does not mean
the mode of dying, such
as heart follure, asthenia,
ele. It meens the dis-
ease, infury, or complica-
tion twhich cateaed death,

DIRECTLY LEADING TO DEATH®" (5)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Albert Willming unknown Minnie Willming
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SI@#ATURE OR NME ADDRESS
(Yes.no,or unknown) | (If yes, ive war or dates of service) | - NO.
no none Hazel Mark, 335 W.Rosehill,.Kirkwood
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | [ DISEASE OR CONDITION ONSET AND DEATH

cevehnod Goujuptih44©9’ﬁ

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a} stating - .
the underlymg cause last.

. DUE TO {¢)

- Fowt
N Y

II. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related io the disense or condition cousing death.

AC'MbrrAaﬁ ¢ [n 4

13a. DATE OF OP'IEI%J?NI- 19!5_. MAJOR FINDINGS OF OPERATION'

21a. ACCIDENT 216. PLACEOF INJURY (s.x..3norabout

o8 (Eour)’ 2le. INJURY URRED
wWiry D, R7 /949 /035 “ﬁ“

acct (Bpacity} incrabony 21c. (CITY. TOWN, OR TOWNSHIP) (STATE).

[a mtregt, offi s 930, , - .
FONICIDE Aeec 7o ENT %‘_’%fmr&”:x:’ - Koer 75 22
21d. TIME (Month}) (Day) (Year) 211, How DID INJURY OCCUR?

DrRvcs By TRam,n

2. I hereby certify that-I atlended the deceased Jrom
alive on .@k, IQ_ﬁ, and that death occurred at

52 _az_

{_g to _.L..:_‘_;_L 1.9# that I last saw the deceased
3 ., from the causes and on the date stated above.

WRITE, PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORDAND ¥

Za. SIGNATUR ] /- egree or titls)
. —?n %%taxuégyt—, 44w£k*§tr”-~'

23b. ADDRESS 2. DATE SIGNED

R-30-5

2=, RJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY 2447 LOCATION (Olty, towd, or county) . (Sﬁ?’
TI EMOVAL (Bpeity) -
burial 12/30/49 i Bethel Cemetery  Pond, Miss ouri -

OR CREMATORY

BISTRAR'S SIGNATURE
o

75. FUNERAL DIIECTDI'S 81 GNATURE

‘ADORESS

er, Kirkwood, Missourl




et ————— ==t ———e e e ————————————————————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No.

working under my personal supervision.

SEUAGNE cccvvonnsrsstavsssnssnansntstsasarsn Signed
Student Exbalmer
: Licensed Embalmer No

P. O. Address

Note: mmwsraamnvnmumsmmmMmhmmmm& (Fnlmemomplyvmh
the shove constitutes grounds for revocstion of Goense.) .
If this body is not embatmed, fact should be so stated sbove.




