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LY,

0

w'm PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

10.48

. FILED MAY

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

12 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003

State File Nolégﬂis.
Rcaisi';-cr'a No.... 42.32 —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If iostitation: reskdence before
a. COUNTY b. COUNTY ad:ninsion).
-BtEotis Sf\ﬁlnnls 8 . Clair
b. ClTY (If cateide corpurate limita, write RURAL and give e. LENGTH OF ¢. CITY (U outside porporate Kmits, write RURAL and glve townehin)
township} | STAY (ln this place) . . . M
W S, Lonis - b-weekd ™ Bellievilleis 7
d. FULL NAME OF at in bos; o o . STREET T B ¥
HOSPITAL © (H ot in b -nlul v institgticn. give street addrem or Ioelﬂon) d ADDRESS o {1 raral. give location) ) f
INSTITUTION &4 Ly . 24 N. 98th Street
3DNEAC'EESOEF6 . (]“.ll'-sl) b, (Middle) . ’c. {Lasat) _~ 4. DATE - (Month}) (Day) (Year)
(Type or Print) William Leonard Wimmer OEATH liay 3 1951
5. SEX 0 6. COLOR OR RACE | 7. wIADRO?f:"Eg EIE\YgE‘.CE’D\RRIED' B DATE OF BIRTH 9 AGE (In years| IF UHOER | TEARX | W UNDER u mas.
) . WED, (Bpacify) birthday} |Months Hogra | Min,
Male White Widowed 22| Dec. 26, 18751 75— 141 7F ™

10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or Joreign sountry) y 12, CITIZEN OF WHAT
done during most of working Life, svan if revired) Y. DUSTR RY1 '
Contractor Bldg. Contracting iwunich Bavaria

138, FATHER'S NAME

Williem Winmer

13b, MOTHER'S MAIDEN
ihgresa Hs

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{lf yua, xlve war or dates of service}

{Yes.n0, or unkmows)
No

16. SOCIAL .SECURITY
NO,

NAME 14. NAME OF HUSBAND OR WIFE

usmann | Mary Garwick(Deceased)
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wo L.Wimmer JI‘.—EGllQYil}sQTS, 111

18. CAUSE OF ,DEATH
. Enter only onecause per
Line for (s}, (b} and (¢)

*This dots not mean
the mode of dying, such
aa heart fallure, asthenio,
ee. I means the dis-
care, infury, or complico-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES

Morbid conditions, if any, air!ng DUE TO (b}
_rise lo the above cause (a) uatmg

the underiying cavae last.

?E‘ICAL CERTIFICATION

INTERVAL B N
Ouﬁ : AN%EATH

v

DUE TO (c)

tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not

m/mf 4«/2.‘.1%

related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ALCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE Somm, farm. factory. strewt. office bidg..e10.)
HOMICIDE -
2a. T(I#E (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? & /
. - WHILE AT NOT WHILE :
INJURY o | work D/'nwom(

2. T héreby certify that I attended the deceased from —FR (4_ 1951 10 /7'(1“\' 3 10 /mm I last sato the deceased
_-aljve on ,,19_31 and that ccurred al . m., from the uses and on lhe dale stated above.
GNaTUpE 1 (Dmn oume'i' zb.

WWVLMW

L T

CREMA-

24d. BURTAY,
;&“ AL (Bpeslty)#
Baéﬁ%l 2

DATE REC'D BY LOCAL

MY 4 195F

.2Ab. DATE 24, NAME OF CEMETERY orf CREMATORY | 24a. LOCATION (City, town, or county) / 7 Astate)
hiay 5,1951 |mt.Hope Cemetery /] Belleville Illino
R'S SIGHATURE zs_?&n ! DIRECTOR'S SIGNATURE ADOWESS
EE% M |7</ , E. St. Louis, I11.
i " (licensed E




|
|

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...

ot $tudefi Embalmer HOueunanoronnnsssasnonannnans
working under my personal supervision, i . .

Licensed Embalmer No.. 05'6/ é —2.

PO Address_éﬁm.:m =

in his OWN HANDWRITING. (Failure to comply with

-----------------------------------

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for trevocation of license.)

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




