WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-~

! BIRTH NO.

<FLED JUN
Wb

2 1950

_see. ousr. w317

PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

sore rre o L SILE
/oz 728

‘DIST. NO. Registrar's No,

L2926

. Enter only onemaus per

line for (a), (b}, end (6}

*This does not mean
the mods of dying, such
as heart fallure, asthenia,
ete. It means ihe dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢4

A,
7

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § resid before
a. COUNTY a. STATE b. COUNTY adiimion),
St, Louls Mo,
b. CITY (If outelde corporate limits, wtits RURAL and give e, LENGTH OF . CITY (If outmide oorporate lirits, write RURAL and give wmum
OR ) ) towmabip) | STAY (In thie place}
ToWN-  Glendgle rs. |l 5’"0‘"" Glendale
FIEIJ!I-SLPFFA"[!_EOOF {If ot Ln hoaplial or institution. cive strest addrems or losation) d. Asgg (I raral, give loation) 0
INSTITUTION #53 H:! ] ] D]:j ve
S.gE%hEE SOEFD a. (First) b. (Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year
(Type or Print) ROSE T, WILHELM DEATH 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & o 1 TaR | & tvoeR w s,
WIDOWED, D! RCED (Bpecity)” Lust birthday) | Monthe , Days | Hours | Min
Whit Widow - _April 22,1854l 96 l
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btaf forelgn A
dotae during most of warking kife, mnnit nﬂ.r:'d) : DUSTRY o or couctrz) 0 12(:8(??}%%’\"70!: WHAT
i__Housework St. Louls, Mo,
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
George Nic Margaret U A I
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknows) | (If yes. wive war or datea of serviee) NO. ’
No : None Albert
CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH GNSET AND DEATH

ANTECEDENT CAUSES

A,

AMorbid conditiona, if any, giving DUE TO (b)
rise to the above ause (o) sating
the underiying cauae lost.

ease, Infury, or complica- DUE TO (c) Gl A
tiom which cxused death, | 1. OTHER SIGNIFICANT CONDITIONS L ‘ V&, ”
Conditions contributing to the death but 174
reluted to the disease or condition cauatna dcu:h
19a. DATE OF OP%%\& 195, MAJOR FINDINGS OF OPERATION - ot th 20. AUTOPSY?
é/ 0? 3 P & ves (] wo 7
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : bomas, tarm, factory, strest, offios bldg., w0} . ' M
HOMICIDE
21d. TIME (Mozth) (Day) (Yenr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK -
2. I hereby certify that I attended the deceased from % to A_‘-‘-_;r_d; 19622, that I last saw the deceased
E_, and thal death occurred at H .

alive on

c2: ' 1

, 18

from the causes and on the date stated above,

2. SIéNAﬂﬁ‘ . ; /w 2&

(Degree or title}

23. DATE SIGNED

—-J5

23b. ADDRESS
v

E e

24a, BURIAL. CREMA-
TJON, REMOVAL (Epecity

rem

(Zdb. DATE

Valhalla C

24c. LAME OF CEMETERY OR CREMATORY |

24d. LOCATION (Oity, tewn, or county)

amator t o] Mo
25. FUNERAL DIRECTOR 8 BIGNATURE l\bbl!!’

egshauser 4228 S.Kingshighway Bl.

{Btote) -




& 3592

-
'

L it goady o T

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 DY st st "
working under my personal supervision. Student Embalmer No........ sranevsasan sesetaas
Signed.... g - b
& s
31gneduscsescnacnccanranansasnns crvsssaras Licensed Embalmer No 64.:9@)

Student Embalmer

P. O. 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 above.




