5. No.¥O

10.48

WRITE

ALED FEB 16 1951

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6814

State File No..oioveg sy

REG. GIST. WO, _Lnnmv REG. DIST. mlm Registrar's No 115”(3“*

2. USUAL RESIDENCE (Whers d
a. STATE

ranhd.

d Urved. If i
b. COUNTY
Missouri .

bafore
admbetonal.

(Yeu, 0o, or rokoown)

Bo

(If yua, glva wur or dates of nervice)

494,-09~229"

b. CITY . H OF CITY
A (I ootuide corpurate lmits, write BURAL and give " %A%Glhphn! c. A mmwummnmmmmwao
TowN St, Iouds, I Town Arnold, Missouri y A
d. FH‘IB.SLP#{EO%meh‘ ltal or Inati: adve strest addres or losstion) d.gﬂ:'r (If raral, givs Joeation) f
INSTAUTION- f]lexlan Brothers Hospital R.R. 1 Box 323
3 D’WBACME OF a8 (Firsty b. (Middle). . ¢, {Last) 4. Ds}-E (Month) (Day) (Year)
(T\pwrﬁ'lﬂ) Bernpard J. Willoh . oeatk February 3,1951
|5 sex 6. COLOR OR RACE § 7. [ARRIED. NEVER mamso., # DATE OF BIRTH 7| 9. AGE U younf v | ﬂ ¥ owotx s,
) 3 RCED (Bpecity . : birthday Hours | Min,
Male U| white Marri / January 29;1919 “52 , l
10a. USUAL OCCUPATION A - 10b. KIND OF INESS OR IN- | 1. BIRTHPLACE oraign
dobe during most of wocking Ll wvan i rectoet) | - B 113 (Biste or forslen sexaies) "ogﬂ'ﬁ%é%'\‘«i’mr
Bread Salesman Colonial Baking Co St. Louis, Missouti 0 es A,
132. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME- - - 14 NAME OF HUSBAND OR WIFE
Bernard H, wdlloh Anna Fresenburg June Willoh
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ~ ADDRESS

Bernard H, Willch 5032 Ulena St,

19. CAUSE OF DEATH MEDIGAI. CER Tl 1 ION INTERVAL BETWEEN
. Enter only oneceusoper | |. DISEASE OR CONDITION 1 ONSET AND DEATH
tine for (a), (b), and (c) | PVRECTLY LEAGING TO DEATH (a) P USete, .
*This does not mean | ANTECEDENT CAUSES f z 2 ‘ QJ
the mods of dying, such | Morbid eonditions, if any, wﬂ, DUE TO (b) o
68 heart faflure, axthenia, | Tite to the above cause (o) .
de. It means the dis- | the underlying cause laat.
ease, infury, or complica- DUE TO (c)
tion which cawsed dectd. | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not
- | related to the disease or condition causing death.
19a. DATE OF OPERA."| 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
»  TION,
: ves [1 wo ]
21a. ACCIDENT (Bowcity) 2tb, PLACEOF INJURY (ex-tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
. SUICIDE . hen, farm, factory. strest, offios hidy., ev) :
HOMICIDE
214. TIME (Momth)  (Day) (Year) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é /](
WHILE AT WHILE #
INJURY WORK mﬂ

2. I hereby certify tha! I atiended tha deceased fr

Fd.u 3 ,
occurred at _&210

10871 1o FedA 2 1057 that 1 idyt saw the deceased

fb., from the causes and gn the date staled above.

PLAINLY—USING UNFADING BLACK INE—MAEE, A PERMANENT RECORD

dtan_ 19& L, and that de
,o,@u&a& NS

ab. ADDRN

74

,Mﬁ: DATE SIGNED

CREMA-
TION REMOVAL

Burila

24b, DATE

2/ 6/51

24c. NAME OF CEMETERY OR CREMATORY
§S. Peter & Paul Cem,

X ION (City, téorn, or county) (Bma)
St. Louis, Missouri

I e

. FUNERAL DIRECTOR'S SIGNATURE ATDRESS

DATEHEC'DBYLNAL REG
REG,
£cp - .
= 7557

4 Erbeal *

St

Gebken-~Renz gort%% 28%_% Meramec St.
ot Reverse Side) . » .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the-reverse side of this certificate was embaimed byme orby___B€

. .. Student balmer NOssenssosssnussessanasnsanee
working under my personal supervision. ent Embala ° st

Signed (jﬁc /5 K
Signed.suias. “‘S;u;e;-t-Em;;;r-n;r ........... . Licenised Embalmer No 4{2»//

P. O. Address__ 2842 Meramec St/

St LO 8, 18 Mo,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N’G ure to comply with
the above constitutes grounds for revocation of license,) )

If this body is not embalmed, fact should be so stated above. © - . -




