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LAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

*\’

WRITE

—

THE DIVISION OF HEALTH OF MISSOUR!

WEOCT 11952 STANDARD CERTIFICATE OF DEATH stare e o a32091
- BIRTH KO. REG. DISYT. MNO. __31_8__ PRIMARY REG. DIST. mw_ Kegistrar's Nc......«-8.713—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If inatitgtlon: remidence befoe
a. COUNTY a. STATE Missouri b, COUNTY ndnisslont,
b, Cé}"Y (It outcide corpurats limits, writs RURAL and glve csr AI?ENE'&I; ’EF ¢. CITY (1f outaide corporsts limits, write RURAL and give towoshin?
1o ) { ea) = ,‘
Town  St, Louis, TOWN  St, Louls, 2/5 ¢
d. FHé.SL NAME OF (If not in boapital or lusticution, give strect address or losaton) d. ASDT[?REES : (1f rural, give loeation) y
iNstoTioreronounced dead at City Hospitgl 5016 Gerritt St. '
SDNEA(:%ESOEFD 8. (First) b. (Middle) ' c. (Last) 4. DATE (Month) (Day} (Year)
{ Type or Print) Josaph — Wilmes DERTH Sept, 18, 1952
5. SEX d 6. COLOR OR RACE | 7. MIA[;ID%:'EB NEVER MARRIED, 8, DATE OF BIRTH AGEkgmn ’:r T lng ¥ URDER 84 KRS,
Bpacliy} ont Hours | }Min.
Male White ovar Marr Rtfeti Unknown 1890 82 | |
102, nl..l:.;‘;g.{lnl; Sifzp‘:n:m G kindof ok 10b. KIND OF BusmsssD%FscT N | 11 BIRTHPLACE (i1 wag State or Foroign Covmtry) 12, CITIZEN OF WHAT
—_Day Laborer 0dd jobs St. Louis, Missouri U.S.A.
i[laa. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OK WIFE
Benedict Wilmes | Katherine Kueneke None
{3 WAS DEC];EASE)D E\(lll-l‘.R IN U.5_ARMED FORCES? I 18. SOCIAL SECUR”’J 17. INFORMANT'S SIGNATURE OR NAME ADD_EESS
‘on, B, Or ytiknow: e, rlvs war or dates of sorvios) N
No. Henry Wilmes 5016 Gerritt St.
18, CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Entet only onecusmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Nae for (a), (b), and (6} DIRECTLY LEADING TO DEATH )
*Thiz does not mean | PNTVECEDENT CAUSES @%y 4 £ , -4
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) ALl
o8 heart failure, asthenta, | Fise (o the abooe eause (o) stating . d . ]
de. It meana the diz- the underlying cause lasf. - - - - - - - - -
enae, injury, or complica. DUE TO {c}
tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS‘ - T "
Conditions coniributing to the death but
related to the disease or condition muaﬁw dcath
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION - . ) s .20, AUTOPSY?
. TION
ves L] wo D
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE bome, farm, lagtory, sirest, ofBow bldx..#10.) . . -
HOMICIDE *
21d. TIME (Mooth} (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ HILE A NOT WHILE
INJURY YWORK AT WORK . ? 0L0 /
2. I hereby certiﬁ} that 1 aumded the deceaszed from , 19 lo , 18, that T last saw the deceased
aliveon —___ and that death occurred aloga? #2 m., from the causes and on the date stated above.
H—@IGNATURE 3, egree or title) | 23b /Donzss ' Zic. DATE SIGNED
2‘. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count.ﬂ {State)
TION, REMO' OVAL (Bpeiity) .
4 iSept. 20,° 195 Mt.. QOlive Cemeter t s_@ounty, Mo,
DATE REC'D BY me_ ‘S SIGHATLU 25" FUNERAL DIRECYOI‘I 8 SIGNATURE ) ADDRESS
eED 1 Q 1ql§‘2 }//4 Gebken-Benz Mortuary 28,2 Neramec St.
’7’(,5; (Licensed Embalmer’s Sutement on Reverse Side) 5t. 1:033, ﬁ,ﬁg.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, OF by e
Student Eabalwer No.

working under my personal supervision. ' : Z X 5
SEUTENE sereveeerssonranraanstaaansosasase Signed ”‘2,
Student Embalimer
’ enscd Embalmer No.- 424

P. 0. Addmzs& AE el uigjiﬁ,_ﬂm..m

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

If this Body if not embalmed, fact should be so. stated above. ST T L.




