No. 300

. 10.09”

g
g
..

-

.

ERMANENT RECORD

s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

“ FED SEP

"

1 1950

AR AVINUN Ur

STANDARD CERTIFICATE OF DEATH

FEALIN

Ur Ml unl

State File No... 28884

-

BIRTH NO. REG. DIST. NO. _Liﬁ,L PRIMARY REG. DIST. W.M Registrar's No, ..ﬁ?.o..{,{._._...
I. PLACE OF DEATH i - ! 2. USUAL RﬁstnENcE (Whers deceassd lived, 1f instiation: residence before
a. COUNTY o 8. STATE b, COUNTY ad.cimion),
St, Loule. ° ST _«owes |
b. CITY (If outoide corpurate limits, write RORAL and .i::.m grAI?ENiE;rhlz OF, c. CITF‘{ (If outside sorporats limits, write RURAL anJ give township)
TOWN Clayton . jretiv) . gﬂ-“  Hsroan  Clayton ¥ e
d. FULL NAME OF (If not in boepital or institution, give street address or location) d. STREET , tlo i
Nernorion 9t Louis.County Hospltal| ADDRES 7737' E'Eror'fae“iet 4
3. NAME OF ; . (Mlddl (L
ORME OF, a. (Flrst) b. (M [3) [ .( ast) N 4. Ds}'g A(Mm;h) (Day) gm)
(Type or Print) Cenriey rllmaann. | vem AUg.

5. SEX 0 6. COLOR OR RAgE | 7. mAR%EB. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I yanl @ bom | YR | 7 ot u ks
male white rrf o&c /" | Feb 28, 1887 : e l -
10a. USUAL OCCUPATION (Givekindof werk- | 10b, KIND OF BUSINESS OR IN- | . B[RTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT

B mug oo | Auto SSTRY | 8t Louls, Mo, o CSINFRR
l!&a._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
John Willmann not known Emily Willmann ‘
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME gasss
O | (e e i stumi) | 1,891 221691 Emily Willmann 7737 Carondele
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only onecauseper,| |, DISEASE OR CONDITION _ ONEEY AND DEATH
limo for (8, (b), and () | PVRECTLY LEADING TO DEATH® (y)
*This does mot mean | ANTVECEDENT CAUSES
the mode of dying, such MMMd conditions, if any, giotng DUE TO (b)
.osheartfaflure, asthena, | rise ¢ the above coust (o) ] . R -
de. It means the dia- | e underlying cause lost,
ease, nfury, or complica- -~ DUE TO {c}
tion which caused death, | 1I. OTHER SIGNIFICANT COMDITIONS
" Conditions contriduting to the death dbut not
related to the disease or condition causing death. R
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
| . (] wl
21a. ACCIDENT 21b. PLACEOF INJURY (e.g..inoraboms | 2lc, (CITY, TOWN, OR TOWNSHI u A
18- SOTCIDE Goncit) o, fur tuhory.srvet, ofhen bhog-senes | - ¢ 7 (CouNTY) ? l 7
HOMICIDE
21dRTIME (Month) (Day} (Year) (Hour) |.2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT |
. WHILEAT[] KOTWHILE
INJURY = | “wosk AT WORK
2. I hereby certify that I aﬁerggfl the deceased from = wﬁfo, to K= Ao 30,1950 , thai I last saw the deceased
alive on L0435 Fma® 1)° 8D, and that death oceurred at ., from the causes and on the date elaled above.
Za. SIGNATURE . {) (Degesortitle) zsb.,)pn 23c. DATE SIGNED
- A aan . /z)') . o I‘A;t«w > /44-44 F-24-1o
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 'nT: comnty) 't -*(Bma)
"PIEYEY T | 8/28/50 Bellefontaine Cemetery % Louls, o.. .
DATE RECD BY LOCAL | REGIFTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 S1GHATURE
£ D J Zlegenhelin & Sons 02'? &ravol B

Reveroa 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, of by o ocoeeee .

working under my persona! snpervision. Student Embalmer Mo...oceiassenercnssscnansacs
Signed.,, g AA :9_’
Dlgnld.-....-.---- srceanpecscrsnrsrg e . P e . . Z J
Student Embaimer = ' - ¢ Mamom Ltcen:ed Embalmer Nt:) e Z é/

P. O Addl‘l'!“l é

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes gmunds for revocation of License.)

I!thkbodvuuotembalmed,&ctlhculdbcsomudnbm

T




