THE DIVISION OF HEALTH OF MISSOURI

s /’ﬁ'LEB APR 5 1951  STANDARD CERTIFICATE OF DEATH coren 116
6 g|n-‘|1-| NO. REG. DIST. NO. \3 /7 PRiMARY REC. DIST. no.__z_ga é Registrar's Now ... Z._‘.’.z...[__

J 1, PLcSCE OF DEATH i 2. USUAL, RESIDENCE (Where decessed lived. If lnstitution: residense before
. UNTY . .
?ﬂ/ : St. Louis > STATE Mo, b CONTY 5t , Louts™™
) b. CITY (if outside corpurate limits, write RURAL snd give ¢. LENGTH OF TY (If outalde sorporate Umits, write RUBAL nnd glve towmship)
L& OR 3] STAY ¢ place} 4
' ToWN Rural. Meramec TiWShp. 0O Ji o 7B Rural, Meramec Twshp.¥” 79
. FULL NAM i 3 .
d HOSP'TALEO%F {1 not in bospltal or institgtion, cive street address or location) d A%rg% (I rarsl, give location)
INSTITUTION  OQssenfort K’g Ossenfort Road
3. gEAChélE\S%‘B g. (Filrst) Y. (Middle) ¢. {Last) . | 4. DATE (Month) (Deay) (Year)
{ Twpe or Print) Fred Willming DEAT“ Mar o 29, 1951
5. SEX 0 - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE QF BIRTH 9. AGE {In ysarsi| o 00XR | vEAR | O wepER w4 ms,
WIDOWED, DIVORCED (8pwecify) - ] Mont.h-, Daye | Hours | Min. !
Male White Married Nov. 27, 1890 _ |
10a. USUAL OCCUPATION (Givi - 10b. KIN ‘OR IN- . BIRTHPLACE
donacaring st of workind e ovent ey | o ND OF BUSINESS O iy | (Bata ot forsien eowstr) O | ZETmyor whaT
Farmer Own farm at, Louls Co. Mo, RS-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Robert Willming Josephine Willming | Elizabeth Coyle Willming
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, give war or dstes of sarvice) NO. '
no none Mrs. Elizabeth Willming,Glencoe Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only opecasoper | 1. DISEASE OR CONDITION
lne for (a), (b}, and (c) DlRECTLY LEADING TO DEATH‘“) I‘S Ii g “E 11 l g li LON b:z | J ga ‘L“n iadz)
*This doer not mean ANTECEDENT CAUSES
fhe mode of dying, such |  Morbid conditions, if any, gising DVE TO (b)

a2 heert faflure, asthends, | rise £o the above cause (a) stating
de. It means the dis- the underlying cause loat.

ecae, infurn, or i DUE TO (c)
tion which cautred death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bl not
related to the diseare or condition couting death.

19a. DATE OF OP'FIROJN 19b. MAIJOR FINDINGS OF OPERATION

AN ebem

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ta. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o5 0w about Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| - - IO, . fastory, strest, e - -
HoMmicioe Sulcide omne Melrose St, Louis Mo,
p |20 T (Mouis) (Dar) (Tew) (Hou | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
:-I« INJURY 3/2 9/51 8:30= | Ywem HOT WHILE Self-inflicted sirangulation
B E 2. AJiereby certify that I attended the deceased from i 18 , to 19____, that I last saw the deceased
‘ qf . ive on O\ , 19 , ond that death occurred af ______-_ m., from the causes and on the dale staled above.
: E ~ m‘ ao h - j) (Degren or title) | Z3b, ADDRESS 23c. DATE SIGNED
7 uﬂg,“, amns” - Cnnan. Clayton, Hos - 3/30/51
E 2 Nam gvlh. C 24b, DATE 7| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = (Stats)
g | _Buria Mar, 31,51l Bethel . Pond, Mo,

DATE R'S SIGNATURE S6| 5. FUNERAL DIRECTOR'S SIGNATURE RDDRESS
fr/}/ ", %éggimé JdylSchrader: Funeral Home, Ballwin, Mo,

(Licensed Embalmar's Ststemsnt on Reverse Side)




|
|
|
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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, or by..._...

..............................

. .. 5¢ t Embalmer flo..... Pese et asnanee
working under my persona! supervision, ent & e

3Igned.sesiiisanriienenanann Ceraeairaana. . L?ﬂé é
sne Student Embalmer Lu:ensed Embal;er/xﬂ

P, 0 Address :Q‘LZ&(‘ c‘o ‘/’2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact"should be so stated above. ' e . !




