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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘QLL PRIMARY REG. DIST. WO. _Mi Registrar's No.......... 7

(a 185

Siate File No....

(Yea. o, or ucknown)

(If you, give war or dates of service)

|16

{BIRTH NO. R
i —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. 11 inscitation: residonce befors
N STA adinkmtioa).
» COUNTY o+, Francois = STATE  Missouri b- COUNTY *
b, CITY o corporate Ymita, writs RURAL and ¢, LENGTH OF ¢. CITY (if outalde corporate Umits, write RURAL acd glve townahip} ‘2‘007
§§ ingtog Te | 2OY 28853
TSN Jiid] t. F‘ranco:l.s . TOWN St. Louis 4
» FULL NAME OF (If ot in hospital or institution, give strest addrem or location) d. STREET o , give location) 4
HOSFPITAL OR ADDRESS d
INSTITUTION Missouri State Hospital No. L 3018 Mimnesota
3. NAME. OF First, b. (Mliddl . (Last)
OIAME OF a. (First) [} e) e ( 4, Ds}'s (Month)  (Day) (Year)
(Typeor Prins) ~ MAX WILTE DEATH February 1, 1952
5. SEX O 6. COLOR OR RACE | 7. M&RIED NE‘%SC%BRRIED 8. DATE OF BIRTH 9.1:\35 ([ann l: UNDER 1 YEAR ; DNDER 34 #ES,
- 1§ ] oura | Min
Male White ever Marrie June 11, 1873 78 ¥ 5B |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefgn oountry} 12, CITIZEN OF WHAT
done during o “guuff I!r-ﬂnd) DUSTRY a COUNTRY?
ermany Ul’lk .
13a. FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Ludwig Wilde Unknown None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? SOCIAL SECURITY INFORMANT S5 SIGNATURE OR NAME ADDRESS

ecords State Hospital No. L, Farmlngton,Mo.

Unkrown Hone
18, CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION s ONSEI' AN TH
',?:::,:ﬁ;ﬁ';ﬁ:‘(’; DIRECTLY [EADING TO DEATH*qy ___COTON2ry Thrombosis — — — = ~ — = = - [abt, 2‘”’3‘35,
iy ANTECEDENT CAUSES
*Thir does not mean S 15 = = = = = - - -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Coronary clerosi Ungnm
s heart follure, asthenia, | rise fo the above cause (o) atuting e e e e i Z
de. It meome the dis- the underlying cause last,
ease, injury, or 2 BUE TO (g)
tion which caused dcatb I1. OTHER SIGNIFICANT CONDITIONS o
Conditions contribuling to the death but not
related to the discase or condition causing death. .
19a. DATE OF OP_;L';I%!“ ‘19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ o _ A0 ves [ wo [
21a. ACCIDENT (Bpedity} 21b. PLACEOF INJURY (eg..foorsbount | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} .
HOMIC[EDE hnm- ll-rm Iastory, atrest. offics bldg., sua.}

219, TIME. (daa
OF =™y .
INJURY,

NOT WHILE

w &;m 21e. INJURY OCCURRED
'WH!LEAT

WORK

AT WORK

21f. HOW DID INJURY OCCUR?

T w

rd
aﬂ

2\ alive on Fe ruar.y

‘ﬂhénb}'&ﬂ y}hat I attcnded ¢ deceased from Jan. 30,

18 52 to February 119.5__ that I last saw the deceased

2 , and that death occurred m’.mm , Jrom the causes and on the date stated above.

Zb. ADDRESS - State Hospital No,
. Farmington, MlSSO‘LlI‘i

I %c— %ATE irsnﬁo

ERY OR CREMATORY

24d. LOCATION (Oity, town, o county) * (Btate) -

St. Louis, Missour

: 2= ) (Z ﬁo
24b. DATE }24{:, NAME &F Cl

Washington Univ.Anat.Dept.

"ADDRESS

25, FUNERAL DIRECTOR'S S1GMATURE v
0.

Cozean Funeral Home, Farmington,
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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, oF by eerecoonees

.............................................. , Student Embaimer No. .

working under my personal supervision.

Student NotEInbalmad Signed . ﬁ.ft.f..._; .........................

Student Embatmer

o -

L
1

P. O. Address i f—r—7

Note: The abme '\r‘l'UST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRImG (Faulur; to comply
the above constitutes grounds for revocation of license.)

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




