THE DIVISION OF HEALTH OF MISSOURI

No. 300 . - =4
o2 MAY 18 1953 ~ STANDARD CERTIFICATE OF DEATH e it ..., QD008
BIRTH WO, _____________~ ____ REG. DISY. NO. —1_8 PRIMARY REG. DIST. m._I_O_O_B Registrar's No..... ,_,_,_!_?___5_.8___
L. PLACE OF DEATH ’ : 2. USUAL RESIDENCE (Whers d d lived. If inati : before
& a, COUNTY a, STATE Ill ino 13' b. COUNTY Rand ol ﬂrr-ton).
b. CITY (If outeide corporata Umits, writse ROURAL and give ¢. LENGTH OF ¢. CITY d. Is Residlence within Lmits of
om  Ste.Louls oveiin)| STAVdisishees) - 18 Chester TR
d. FULL NAME OF (If not in hospital or Institutlon. give strest add. ot location) « STREET (I rgral, give location) ﬁ W
Werimirion Jewlsh Hospital ADDRESS s
3EI;IE%!EESOEFD 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Dey) (Year)
(Typeor Pty JUL 1us Bode Willbrand v May 4, 1953
5. SEX a 6. COLOR OR RACE | 7. mIARF\tAlIEDD EEVSE DEBRRIEH?!.) 8. DATE OF BIRTH v 9. AGE u::;)‘n LI: l!:.nl IDm ¥ UNDER 4 WBS,
. {B; on Hours .
iaie White rI8d 7" IDec.24,1899 By [ P e
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS'OR IN 1. BIRTHPLACE  ((;0\ 10d State or Fersign Comatry) 12. CITIZEN OF WHAT
d mi LJ LI i ]
CWHSE ™ & U'PUPEECEF™ | Bowling Alfey SteCharles,Mo, /| BUSY
“IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Julius C.Willbrand Irene Bode | Ruth Willbrand
E?[. WAS DE&EASE’D E\(i'IER IN U.S.ARMdED l:?RCES: 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- -, r OWD, vy T tos 0. .
- Y™ | UMW | ynknown Ruth Willbrand, Chester,Ill,

18, CAUSE OF DEATH MEDICAL CERTIBICATIO . lg‘l’ERv.‘l‘l;' gsrwm B
one 1. DISEASE OR CONDITION m NSEY AND DEATH .
- inter anly ohecsuseper | L/ pEETOY LEADING T0 DEATH"() s o T2

Itne for {a},«(b), and {¢)

*This doet not mean ANTECEDENT CAUSES

the mode of dping, such | Mortid conditions, if any, giving DUE TO (b)
as Beart failure, asthenia, | rise o the ebove eause (o) sating

de. It meana the dis- tAe underlying couse lost. . . .
eate, infury, or complica- DUE TO (¢) et s
tion whizh caused death. | 11, OTHER SIGNIFICANT CONDITIONS . % : —

c T Conditions confributing to the death bul not -

related to the dizease or condition cousing death.

19a. DATE OF PF.lRAN 15b. MAJOR FINDINGS OF PERATEN 22 . : . _1 'ia-- .| 20. AUTOPSY?
4/‘.‘-3 ,‘.J j W vum NO L__l

WRITE PLAINLY—USING UNFADING BLA;‘CK INE—MAEE A PERMANENT RECORD

21a. :ACCIDdiT 21b. PLACEOF INJURY teg..Inorabomt | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fagtory, sireat, cﬂc-hld; W)} ; .
HOMICIDE * - - . ¢
219. TIME (Menth) (Day) (Year) (Haur) 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "wome (] "k woax | SY D
2, [ hereby certify that I allended 'z X 19_5_3, to that I last soio the deceased
alive on _ apd) apy 1__A , from the cduses aud on tha date staled above.

2. SIGNATURE 1/ =0 g "23b. ADDRESS , | 3. DATE SIGNED
‘Paul- S. f 457 N.Kingshighway o
NBgERMIOAL CREMA- | 24b. DATE 24c. I\A“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

(Bud-!r) . - i - - . v . )
rema 2=5=53 Yalhalla Cremator L 0 bq
DATE REC'D BY LOCEAGL ST SIGN 3 . 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
May5 1959 bert H.Hoppe,4700 Washington Blvd,

(Licensed Embalmer’s Statement on Rewverse Side)




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF DY .ottt ciitte et e it irraes s saas frasanas , Student Embalmer No.............

working under my personal supervision..
S

Student .. ..o iiraiieaaraaaaa-
Signature of Student Embalmer

Licensed Emb

almer
P. O, Addgess gl

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




