¥.5. Mo 200D

Rev,

10. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m.]D_Qs.. Regisirar's No.

FILED Jut 81 1853

State File N 2'?030

6017

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: reidepes before
a. COUNTY . STATE X adinimion),
. Mi ssouri b COUNTY o
b. CITY (1 cateide corpornte limite, write RURAL and give c. LENGTH OF | ¢ CITY d Is Residence withls Homits of
. township) | STAY (in this place) OR a city oz {necrporzted tawn?
TOWN St. Louis, Mo. : TOWN Saint Louis ol
d. FULL NAME OF (If not in hoapital or wireqt address or location) «- STREET (I rural, give location) X/ 7
ROSPITAL OR DDRESS
sosriacon ‘BA RNES HOSPTT AL 1[5 5225 Waleh I
3 NAME OF a. (Firsh) b, (M@dle) . <. (Last) » 4. DATE (Mo?:ltli) (Doy)  (Year)
(Typeor Pty Herman Jogeph Willerding DEATH 213 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 6. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | I* UNDER 2 ria.
T N WIDOWED, DIVORCED (Bpecify) last birthday) |Montka| Days | Hours | Mig.
Male White Married 212 | |
10a. USUAL g&cg?:ﬂ u‘f.‘.'i.?u"f&‘)' 10b. Kl.ND OF BUSINESS OR IN. | 11. BIRTHPLA (City aad Stave or Foraiga Eountry} |z,cgmﬁf§?mm7
Superintendent Axelson Mfg.Co., [ Saint Louis , Missouri UsSA

!Iaa. FATHER' S NANE 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND:OR WIFE

Mildred Willerdi

17. INFORMANT’S SIGNATURE OR NAME

NAME

-p'vl - " i n . E

IS. WAS D%EASED EVER IN U.5. ﬁRMED FORCES? l 16. SOCIAL SECURITY ADDRESS
(Yes. 0o, or unknown) | (If you, give war or dates of sorvics) NO.

No - ¥l Welsh,St.Louis,Mo
18. CAUSE OF DEATH 1. DISEASE OR CONDITION - MEDICAL CERTIFICATION 13&;}“‘\&%?
. Enter only onecause . 5
e (J' b, d'(’g DIRECTLY LEADING TO DEATH* ) _‘Cerebral Vascular Accident

. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} MM sever_al_mo.
ar heast failure, asthenia, | Tise to the cbove caude (a) stating
dle. It means the diy- | the wnderlying cause lost.
caae, fnjury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not
relgied to the diseate or condition causing dests.  heumatic Heart Disease
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo X
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureat, offios bidg., #30.) AR
HOMICIDE - -
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2)f. HOW DID' INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY m. | "Womk L] AT WORK 22 %
L]

aliveon _July 13 1953, and that death occurred af

22, I hereby cerlify fhat I attended the deceased from _M_B_, 19_53_, o _Ju;br_l.'i_, 19_'5_3, that I last saw the deceased

2)5PB., from the causes and on the date stated above.

23a. SIGNﬁ:‘ﬁE (Degroa of titleyy
R i

23b,

ADDRESS 23¢. DATE SIGNED
BARNES HOSPITAL- 7/13/53

M. D
24s. BURIAL, CREMA-
TION, REMOVAL (Bpesify)

Burisl

24c. NAME OF CEMETERY OR CREMATORY

aat Burisl Park

24d. LOCATION (Oity, town, or county) (State)

St Louis County Mo

DATE REC'D BY LOCAL

JUL'14 1985

DY

o ¥

25. FUNERAL DIRECTOR' S-8)IGNATURE ADDRESS

Hofimeister Colonial Mortuary

ete &
’

Re Side}




STATEMENT BY LICENSED EMEALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed
By INe, OF DY ..o et ieiiesiiessseseanvaevenestearae ey anaeoan , Student Embalmer No..................

working under my perscnal supervision..

Student...cocoiiiiaiiiiiiiaiiainr e i i,
Signature of Student Embalmer

Ter

Z(.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥f this body is not embalmed, fact should be so stated above.



