THE DIVISION OF HEALTH OF MISSOURI 34}?1—

5. No.300
e ALEDFEB 2 1952 STANDARD CERTIFICATE OF DEATH 010 File Ngpooeosoeoo
BIRTH MO, REG. DIST. W __B_mmumv REG. DIST. m.é%_amg.‘,mruuz7 ﬂ{i'?g
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. 1f institutlon: residence befors
. COUNTY . STATE . 3 dinission).
/ a & Ml SSOU.I'i b, COUNTY a on)
b. %'IF;Y (X! outeide corpurata limits, write RURAL and .1::.” gTA]:tENtEEi: OF) 01?{ (If outeldy corporate limits, write RURAL and give township)
TOWN St., Louis o (el & rown St. Louis 2 oo &/"
d. FHé.IS.PII'{_PAhL!_EO%F (If not in hoapital or instisution, give steeot address or looation) d.A%'I’[?EET (If rars). give location) ,j‘ 4
mstitution 2003 Salisbury Avenue 2303 Balisbury
3. NAME OF a. {First) b. (Miadle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor prie)  TERESA A WILLMERING bean Jan., 18 1952
5, SEX / 6. COLOR OR RACE | 7. #IAD%F}A,EB, rérlz\\,rggcrésnall-:o. 8. DATE OF BIRTH 71 s I:GE un-)m T o 'nﬁ ¥ UxoER 1 nEs.
. ' {Bpacify) t birthdsy o Houre | Min.
| Female' | White Widow . 22~ |Hovewber 22 1886 84 1 1861 |
| 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN. | 11. BIRTHPLACE (Stste or forelzn sountry) 12. CITIZEN OF WHAT
: 1}d.m:- daring saost of working Lite, svan if retired} . DUSTRY . . COUNTRY?
; House work 8t. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Epeling ICatherine Horrman Deceased
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[{s} (Yo, no, or upknown)} | {If yes, xlve war or dates of servics) NO. . . e .
5-) ol Nomne Miss Catharine T Willmering

ster only Sap SEASE OR CONDITION
. Enter only cnecausmper | 1. DI
line for (), (b), and (¢} | CVRECTLY LEADING TO DEATH" (5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)

o8 beart faflure, asthenia, | riae to the above cause (a) licmw_. .
de. It means the diz- the underlying cause last.
ease, injury, or complica- _ DUE TO (¢) ‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS / -
Conditions contributing to the dealh but not
related to the dizease or condition cowusing death.
19a. DATE OF OP'lgl%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION : T , it oo te o ['2D. AUTOPSY?
| . ves [ o
2le. ACCIDENT {Specify) 21b. PLACEOF INJURY te.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICID boma, farm, factory, streat, offios bidg.. oto.} i . f v o
HOMICIDE .
21d. TIME (Moaoth} (Dey) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 6 % .
INJURY W;lvlé.EI:‘rD NOT WHILE, . s .. '-%,X
R i W

AT WORK oo v
¢l

2. I hereby certy] that I attended the deceased from WQ 7to W IB.CZ/that I last saw the deceased
alive on . 19&,’ and thel death geturred at m., the causes and on the date slated above.
. E - S . " o n:ﬂ 23b. ADDRESS Zic. DATE SIGNED
. . 3 AV SZ.)7-/¢% /& - /=192
24b. DATE 24c. NAME OF CEMETERY QR CREMATORY .} 24d. LOCATION (City, town, or cotnty) . (Btate}
¢ (Jarn 21 1952] Calvery Cemetery St.. Louis, Hissouri ;

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | RRG!! R'S SIGNATURE + 5. FUNERAL DIRECTOR'S S1GNATURE 4746 ADDRESS
REG. h & |~ s o : .
!ﬂﬂ!gl 1959 Bromschwig and Son  w Florissant

(Licensed Embalmer’s Statement-on Reverse Side)




' '
T,

i

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— ...

. , Student Embslmer No.

Licensed Embalmer No ,4"/ ?4

P. 0. Address

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

working under my personal supervision.

Student Embaloer

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




