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W’RITE-PLATNLY—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD/

| 81RTH NO.

| FILED MAR 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..o...cooniricserimmmmerassisns

PRIMARY REG. DiIST. m“ooa Reg:‘:xrar':No._.m...._..

-|| o# heart fallure, asthenia,

*This doea not mean
the mode of dying, such

eie. It means the dis-
coze, infury, or complica-

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If ingtitation: residence befors
a. COUNTY a. STATE . COUNTY atlinkwion).
_ Missouri -
b. CITY (If outoide corporats limits, write RURAL and cive ¢. LENGTH OF c. CITY (U outwide corpoeate Lmits, write RURAL and give township) {,/l
OR \ townghip) | STAY (in this place)
towd St, Louis | TOWN 5t. Louis - v R
*  d. FULL NAME OF (If not in hoepital or instivution, glve strest address of location) d. STREET O rural, give location) YET
HOSPITAL OR
wstirution . 58078, Delmar — 5807a Delmar
3 DNECPEESOE'E 8. (First) b. (Middle) c. (L&!t). 4 DA'EE (Month)  (Dey)  (Year)
(Typeor Prime)  H1lda E. Brunk peatH March 7 I950
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NIE‘ygschééRRlED. 8. DATE OF BIRTH 19 AGE (o n;m Jmmr TYEAR | O WOIR 4 HEs.
, (Bpeclty) birthday Dars | B X
Female White OJ.)OW : ,‘;'/ Aug . 3 1885 B’h ' ours l Min,
Wa. USUAL QCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
““dmmmo"mm u%hmdaf ork | ¢ QR IN. (Btata or forelen countey) . 0 12, cgﬂf»:%@{?FWHAT
House Wife St. Louis No.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Chas #Wendrich ErnestinenKillmer William (Deceased
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or dates of servies) HO. ' o .
: - Wm. C, Brunk 3454 Watson
18. CAUSE OF DEATH MEDICAL CERTIFICATION E'MNTSES}ML BETWEEN
| Enter only onesussper | 1. DISEASE OR CONDITION M 'AND DEATH
line for (), (b), and (©) DIRECTLY LEADING TO DEATH'(,) ﬂ Z»......bc_,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
. Mze to the above cause (a) edating . ,
the underlyping cause last.

DUE TO (c)

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related (o the dizecse or condition cousing death.

19a. DATE OF OPERA-
TION

.

- i9b. MAJOR FINDINGS OF OPERATION

i

4 o ’ : 20. AUTOPSY?

mI:I v []

{Epacily)

- ﬁ“‘m

Z1a. ACCIDENT 21b. PLACECF INJURY (e.g..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ASTA

SUICIDE bome, farm, fectory, ssreet, ofios bldg..e1a.)

HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

F WHILEAT[ ] NOT WHILE . . . -
INJURY WORK AT WORK i .

2. T hereby certify uuu 1 attended the deceased from __ 23 = 8" 19080 (o3 ~- 7 196 that I last saw the decensed

olive on , 13.50 pﬂd that death ocourred al =X ___ m., from the causes and on the dale slaied above.

23b. ADDRESS 23c. DATE SIGNED

| 39%0 Wo, o -

g-~/0-50

ONBlli' Ele g‘}.nCREMA- .DATE 245, NAME Er-' CEMETERY OR CREMATORY °| 24d. LOCATION (Cit¥, town, or county) (Gtate)
Borial =y 3 10-50 New St. Marcus Cem. | St. Louis County
DATE REC'D BY wcﬁ?;" IGNA | 25. FUMERAL DIRECTOR'S SIGMATURE " ADORESS

MAR 10 ﬁgﬁ jr Wm. Schumacher 3013 Meramec St,

{Licensed Embalmet’s Statement on Reverae Sldt)
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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, Ot by

................................. : Student Embalmer No.

working under my persona! supervision.

j" e 7% f A.

: A/Mﬂ -

SRUTENT weunenresssesassonsnsanssnsanssnnne Signed. .« Ay - I 5 W o 22 0 S
Student Embaimer - 54 5

Licensed Embalmer No, =

S

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 berso stated above. 'f'




