.3, No.300

LY.

>

FLED AUG 14 1350

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;a !i ; PRIMARY REG. DIST. m.1003

Sta.fr File Na....

25405

iYL

C BIRTH NO. Regiftrar's No...... ©onrusre s ats bbb nn e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed Hred. Il institation: remideccs before
a. COUNTY a. STATE b, COUNT adinioeion).
_ ‘ Migsouri Franklin
b. CITY (If cutalde corporate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outide oomm. umu. write RURAL and tive wwuh:lp}
townahip) STAY (in this place) R é O
TOWN SteLouls TOWN Now - Haven
d. FULL NAME OF (If not in boepital or inatitution, give strest addros or location) d. STREET (If raral, ‘give location}
HOSPITAL OR 1} ADDRESS /
INSTITUTION ~“gaconogs Hospital
3.3&%?&5 s?:% a. (First) b. (Middle) o e (l:n-!t) 4. DCA)I_‘E (Month) (Day) (Year)
(Tweor Pine)  Clarence “Wilmesherr veati  Auge 3, 1950
5. SEX O 6. COLOR OR RACE ) 7. #&)ﬁﬂliég. Ell-:\yggclgsF!RlED.) 8, DATE QF BIRTH ) B.IiGEk(‘Lud:re)m n: ugn lDr'un F UNDER 14 mis.
. (Bpecify’ b ¥ ont ays | Hours | Min,
lale White rried "/ {0cte23,1923 I |
10a. USUAL OCCUPATION e kind of wor] 0b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE or forelgn count :
done during ost of working Il(l(;':v:; i‘:::drodk) 1 } ! f?isrg N (Biate or forle i C’/ |2c8b1;5%ﬁf‘4{_(’]F WHAT
Elechrician Mo, Power & Light ow Haven,No, U,S,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Apdrew Wilmesherr Ida Egpert Iillian
I15. WAS DECE:BE;J E\(IER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDBRESS
(Yes, r unknown, Yo, Kive war
| Worid War" ¥ ko6-14-9372 |14111an Wilnesherr,Noy Hagon, Mo,

8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggrvuﬁgl-:ggzm
. Enter only onecanse I. DISEASE OR CONDITION .. TH
‘Jioo ot (3), (by, and @ | DVRECTLY LEADING TODEATH*(, _ Acute Monocytic Leukemia 4bout one

- ot
“Thiz daes not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ar heart fotlure, asthenta, | 1ise {0 the abore cause (a) statiig I -
W ete. “1t-means the dis. | ~the underlying carse last. [ -
ease, infury, or complico- ._DUE TC ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ' .5 -
Conditions contributing to the death buf not N
related to the disease or condition causing death.
I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® ‘ 20.-AUTOPSY?
o " TION '
« . . YES E NO D
21a. ACCIDENT " (Bpedty) “21b. PLACE OF INJURY {s.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ‘. " bome, larm. factory, srest. offios hidy., wt0.) - : R
HOMICIDE . - -

2id. TIME n!:u:) tDt:r)--.(Y-r) mour)'\:" Zio‘QUURY OCCURRED 2)f. HOW DID INJURY OCCUR? .

NOT WHILE .
'h] M\A&(\ \. et J‘WO‘&Y.‘ATWORK . - %

2. 1 hereby ctitify thiat I attended the déceased from _JULY 23
alivon ._Au.g._.’.’:_ 1950, and t}:at death oceurred alo-05

19 9Q 1o _Aug. B . 19_5_Q that T last shw the deceased

8 m,, from the cquses and on the date staled above.

GBH v )

{Degreea or title)

- M. D.

23b. ADDRESS 23c. DATE SIGNED
635 N, Grand Blvd. . 8-4-50

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

%‘Aa BURIAL, CREMA-
Bowcify)
wemovai

ubé’ﬁt

4«30

24c. NAME OF CEMETERY COR CREMATORY

SteJolingByangelical

_244. LOCATION: (Oity, town, or county) -« - {Btate)..
erger,lo,. .. -

SIGEURE —_—

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert H.Hoppe,4700 -’ash*ngton Blvd.

DATE REC D BY LOCAL |£‘I’RAR S

(Licensed Embalmer’s Statement on Reverse Side)




)
.
. . —
A 4 -
-
-
L
l‘ 1 < .
Y - . 5 PR
—————————————————
.

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, 61 bymeecoeennn.

..................................................... ———— TP LA LTI T gy T . ,

;#7 -
Licensed Embalmer Noi‘o]/ ...............................

vworking under my persona! supervision.

SLUBENT cccusevavanrsonesuncsnssncana enaas Signed.. g1
Student Embalmar

P.O. Address e

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.

3 - .-

. L »




