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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD . R

FILED Jyr 6~ 1951 STANDARD CERTIFICATE OF DEATH |, sy rit o _
BIRTH NO. REG. DIST. PRIMARY, REG. 'nln]p.o___‘,i' Registrar’s No.

1. PLACE OF DEATH T OSUAL RESIDENCE (Whers deomee? Byed, If I o
a. COUNTY M" ln.SI’ATE Missourl b, COUNTY st. m's-um.
b.CITY Mﬂmmmmnﬂd‘ ¢ LENGTH OF CITY_ (f outbls sorporste tizfts, write HURAL and ghve sownshin

TN 8aint Louds : grmm T Hanley Gardens. Lt 2- fﬂ
d. FULLmEOquuw-meu-mua—-w d. STREEY O emcxal, ghve loantion) /
____INSTITUTION Migsouri “aptist Hospital APORES 7232 Ruddy lLane
“3.NAME OF  a (rimt) . b (Middle) e (Last) 4 DATE (Month)
DECEASE
(Twoeor Piz)  Minnie ‘ ¥illem o June 7th, 1951

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH C O3 r— n-..n: o IT

Pemalo / | White Married S |Dec. 9th, 1877 | “YEM [Mewe] v | S

133, USUAL OCCUPATION (Givekisdofwork | 10D, KIKD OF OR IN- | 11. BIRTHPLACE (Bate or torelen somtryd 12, CITIZEN OF WHAT

Fougewory -~ ~"="=" | own Home CUSTRY [ 8%, Louie, Missouri ?

'il:ia._ FATHER'S WAME 13b. MOTHER®S MATDEN NAME ’ 14, NAME OF KUSBAND OR WIFE

¥illizm S4¢rathmann Unknown - [ William Willem

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18 SOCIAL SECURITY | 17, 1 S SIGNATURE OR NAME ADDRESS

¥ | BB~ """ | Nome "> |¥1111am ¥illem, 7232 Buddy lans

18. CAUSE OF DEATH MEDICAL CEHTIFICAT-ION W.&,";f‘.;,’.ﬁ.'

oo | A O S ey () ol At Lt e B T g

,-m_——m a0t mean | ANTECEDENT CAUSES ’

byl B e I e -
S | ERRERD R
i A g SIGNIFICANT mmwz o2
tios which coused dexth, | [1. OTHER
19 DATE OF OPERA. | 195, MAJOR rmnmes OF omumou 2, AUTOPSY?
- TION A
21a. ACCIDENT Bpweity) 215, PLACEOF INJURY tas.. or abous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
QNC;EI&EDE h-.h-.h-v-uuaﬂuut.—a
21d. TIME {Month) (Duy) (Tear) (Hour} Zle. IJURY OCCURRED | 2H. HOW DID INJURY OCCUR?T
INSURY = | "ooex [ ] "atwomx / qqx
zz.therebymwm:mmdmmm 195 1 185", that 1 last saw the deceased
alive on 19_5"/and that death oecurr&¥ at 2348 Rm. the causes and on the date stated above.
23a. SIGNA 0 (Degres or titls) aa.mnnms
| A ) [ S/ G E
s, BURIAL 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCA 3 _
6/11/51 Hemorial Park Cemetory | St. Doals County, Miesouri
DATE '55|s 25. FURERAL DIRECTOR"S $1GNATURE ADDRESS
m% j alvin F. Peute, 46828 Hatunl Bridge RElvd.
e —————————
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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 e, 0F DY e emerecenemd]

working under my persona! supervision, i Student tmbalmer Wo.

sssrsacas St rensna

Signed.... - v _4 % jw_——-J
Licensed Embalmer No 9(/ ﬁp é

P. O. Address 4@ fw%

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

I this body isinof embalmed, fact should be 10 stated sbove. = - . )

51gn0d.esesasessancannsas retassssnane
Student Embalimer
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