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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Staoze File 4‘8’707

the mode of dying, such | Adorbid conditions, if fmy,

o heart faflure, asthenia,
de. It wmeans the dis-
cast, injury, or complica-,

rise to the above amn (u
the underlying co
DUE TO (¢}

' pIRTH MO, 'REG. DIST. NO. ianmnv REG. CIST. m._I_O.[lB Regirtrar's No......... 8.3,_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosssd lived, If inatituss Py
a. COUNTY a. STATE . b. COUNTY prpcied
idissouri
b. CITY (1 outalds sorpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (If ourids eorporats lmits, write RURAL and give tewnshiz)
oR ) ) | &
TOWN 1 88e-houlgonital | 18%d2 TOWN St. Louis 2/ LT
o FULL NAME OF (I not in hoapital of institgtion, cive sirest addrem of location} dggl% CIF rusal, give locatlon) -
TReHTUTION. Lutheran Hospitsl Sl 6257 Kinsey Place
3. NAME OF a. (Firsty b. (Middie) <. (Last) e Da;g (Month) (Day)  (Yen)
{ Twpe or Priat) GBORGE BERNARD -WILSMANN peaty April 20, 1952
8. SEX 6. COLOR OR RACE { 7. mmmso NEVER MARLEIED ) 8. DATE OF BIRTH ./ 9.:_-:‘;£ Uo yeasel w Gokn .D‘:: & o
pecity! Montha Min,
male white married g June 20, 1894 |
108, USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS on IN- | 1. BIRTHPLACE  (0)\0 0i State or Toraign Country) 12, CITIZEN OF WHAT
done of i rwthred) v - 7
Prasident Kshn Mirror Plate [Co. St. Louis, Missouri COYTEYT,
13a. FATHER™S WASE 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAMD OR WIFE
Bernard #¥ilsmann _ Catherine Baumann . Frances Wilamann
1& WAS D:Z&EASE’D EVER IN U.5. ARM.ED Foncesz 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
~Fou" | ¥oriaTWar T 488 - 09 - 1046 irs Frances Wilsmann 6257 Kinsey Place
19. CAUSE OF DEATRH MEDICAL CERTIFICAT|ON INTERVAL BETWEEN
| Enter caly cneconseper DISEASE OR co’rmgozn THe ONSET AND DEATH
e for (&), (b, and (€) OTRECHLY LEADING TO B @
*Thls does not
mean s9 DUE TO (&) Ca—v«w,?/ D meo
vyl ;

1t. OTHER SIGNIFICANT CONDITIONS
amditimu condribuling fo the death but not
fo the diseaas or condition cousing death.

tion which caused deoth.

19a. DATE OF OP'FI%AI'i 190, HAJOR FINDINGS OF OPERATION

2. AUTOPSY?T
vis [ w0
- (STATE)

DATE .REC'D BY

21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (ax.inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICICE botoe, furm, Exstory, strees, offios bidy.. eto.)
HOMICIDE
21d. TIME (Month) (Day) (Ywr) (Hour) 2te. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
IN.RFRY WHILEAT (] NOTWHILE A % ,
o AT WORK
2. [ hereby hat 1 attended 1 t!u: deceased from %ﬁ:{’_" 19:5_1-./., lo M 19437, that I last saw the deceased
alive on o 19 3 and that daalh rred ai 2140 Prn., from the causes and on the date stated above.
23, SIGNATUFEE title} | 23b. ADDR& 3. DATE SIGNED
% Fr0r lisasdel So— | 4-vr<Sy
o BURIAL, CREMR. | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tofm, or county) (Btate)
N )
Y S Py April 23, 19 $,5,Peter & Paul Cam, St. Louis, Mo.

1906 So, Yrand 3lvd.

25. FUNER DIRECTOR' S B3 GMATURE . uqnliu
L&E&E]‘ £.1 U Ca.

n Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by_._....._.............

............... ) [N Studont Embalmer Mo.

working under my personal supervision.

SEUAONL cnesrcncnsaunannncencssvcanstsasase SDIENCU Sl ettt T e S U ST LS TS

Student Embalmer
. Licensed Embalmer No 'gé 6 5

P. O. Address S %‘-‘4 2.

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

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




