THE DIVISION Or REALTH UrF MiaUUN

2. I hereby certify, P /I attended the deceased from %, lo o /72 19‘ 2 , that I last saw the deceased
iﬁ % m

alive on 19-1;2., and that death occurred af ‘m., from the causes and on the date alated above,

Ba. SIGNATURE (Degreo or titly) | Z3b. ADDRESS ¢
. f / M 0 Peu i ‘/ ,

Zic. DAJE SIGNED

R 255

- NBE Rldl AVLALCREHA 24b, DATE 4. NA'!!E OF CEMEI'ERY OR CREMATORY | | 24d. LOCATION (Oity, town, or ownr.y) il (Btate) ‘
B ] i | 4/16/53 St, Peter & Paul Cemetery.St. Louis _ Mo,

DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

APR 14 1955 ohn H.Gebken Sons 2630 Gravois Ave,

$. No.300 ‘ - ’
T it apR 23 gy STANDARD CERTFICATE OF DEATH e pie o LO383
| BIRTH NO. ]95 REG. DIST. NO. __13_1_8_ PRIMARY REG. DIST. No1go_3.,. Registrar's No 3866
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed lved. If iontl tdenos befors
& a. COUNTY : s STATE  Missouri b. COUNTY adactinton).
b, CITY (I outedds corpurats Lmit, writs RURAL and xive g?ALENGTH OF c. CgY {If outsids corporst» limite, write RURAL snd cive townshis!
TOWH 4, uis township) Y tin this place) TR St. Loui8 / ?
a d. FH&SLP?_&!"I_EOORF {If ot in hoapizal or Instivation. give street addrwes or lomtion) d'AsJ I?REES'-S : ral, give location)
9 ooy Lutheran Hospital ] 4:11'? Holly "Hills Ave.
a 3, NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Y
DECEASED ear)
k|| (rvpeor primy TlODXY AJd. Willkomm oeam April 12, 1953
E 6. COLOR OR RACE | 7. x]ARRlED. N%Ecagénmzo. 8. DATE OF BIRTH o 9. AGE o yean| @ m:- 1 YUR | T OwOGR 2 o,
s (Bpaciiy) . op Hours | Min.
HMale White e July 27, 1886 66 5515
% m:&.. USUAL E&Qg?lﬁ (b kind of work 105. KIND OF Busmzssu%gT I'{iy— M. BIRTHPLACE (1) cad State or ,..m'_ Countey) 0 lzcgllj'lﬂ.lz_rﬁrwrwuﬂ
A ||—Carpenter Retired St¥. Louis, U.B.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusa.mu OR WIFE
< Nicholas Willkamm . . Catherine Rack
ﬁ IS, WAS DEEkEASE? EVER IN U.S.ARMED FORCEST | 16, SOCIAL sEcunarg 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
g ‘s, B0, or unknown! | {1 yus, wive war or dates of service) A E‘ran.k Willkm 2661 California Av’e.
| i 8. caUsE oF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i .|| Enteronly onscsuseper | 1. DISEASE OR CONDITION AE Ao ‘//’d“ ‘/) ONSET AND QEATH
Z |[ L for ta), (b, end (c) | PIRECTLY LEADING TO DEATH®(5) ﬁ,-v /d"(“ r 4 : ,/ ....«..a.-fi,. .
w *This does ot mean | ANTECEDENT CAUSES al . P‘%‘-M“A""
‘ o the mmode of diing, such | Aforbid conditiens, if any, gloing DUE TO (b) 7 A’%
ﬂ . || as beart fosture, asthenia, § rise o the above care (o) Hating . . v
[~ de. It means the dis. | he naderlping canae last.
) eaat, infury, or complica- DUE TO {e) .
5 || tion whics cawsed deash. | 11. OTHER SIGNIFICANT CONDITIONS - Co.
= Conditions eontributing to the death bud not
E loted to the disease or condition cauring death.
s |t 192. DATE OF OPERA -195, MAJOR FINDINGS OF OPERATION - - . N 2. AUTOPSY?
E ‘ _ s ' ves £ no
w ||21e ACCIDENT (Bpecity) 21b. PLACEOF (NJURY (4. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE . bome, farm, factory, strest. ofioe bldg..ste.) . .
Z HOMICIDE . .
g 2td. TéEE (Moath) (Day) (Tes) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. . ) HTLIAT HOT WHILE|
bl INJURY ©m |hoR o WORK . _ l[ po IV’ ]
2
3
~




STATEMENT BY LICENSED EMBALMER

I hereby &rdfy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by

Studont Embainer No.

Y A

4053

working under my personal supervision.

Student ...ccsaanvessrecacsssenasansasresse

Student Embalmer

Licensed Embalmer No.

P. O. Address 4104 Manchester AVe,

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

L3 L4




