. 300

THE DIVISION OF HEALTH OF MISSOURI

L - STANDARD CERTIFICATE OF DEATH
I"ITH IﬂLED MAR é 95 REG. DIST. %_PRIWY REG. DIST. 100

Registrar's No,

State File No... o ————

INJURY . m

H'H'ILEAT KOT WHILE
AT WORK

l PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If inatitgticn: rmidence
COUNTY .
a - ' 2 STATE  my gsourd b. COUNTY S5t, Char i
'b- CITY (5 cuteide eorpurate limits, writs RURAL and give «¢. LENGTH OF ¢. CITY 4 1i Reskdenne within Lmite ot~ |
wn ST. LOUTS, MISSQURY '=reiv!| STAY tabicis 1Sy St. Charles R e Tl
d. FULL N_ml_s OF (If pot in hospital or institotion, givs etrect address of locatlon) ASJl;iREEESI:s (If rural, give loeation} ({ J-u-j
TNSTITUTION. BARNES HOSPITAL 800 Jefferson Str /
T " 0 S CRE O @ G
(Type o Prmty  THEODORE WILLBRAND. DEATH February 3, 1954
5. SEX D] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,  { 8. DATE OF BlR'(ﬁ 9. AGE (In rean| Ir woek | Yoax | = wooer u ks,
Male White WIREPARUPRCED Wity | Now, 22, 11862 | i [posta) Da | Houns | 2l
10a. USUAL OCCUPATION Qivekindofwerk: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, 1sa s,_“ ot Bm,, Councry) () lztgbn%r‘a{?swunr
B2t ryman Dairy St. “harlea
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Casper Willbrand Louise Laging Nora Bruns Willbrand
IS WAS DECEASED EVER mﬂg‘.s.aamso FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
D, { dates of sarvi 3
“no "*--“"“"‘ =me= - Nora Willbrand 800 Jefferson Str
18. CAUSE OF DEATH ‘ . MEDICAL CERTIFICATION ) lﬁgﬁm
; onsame I, DISEASE OR CONDITION
'ﬁ;’:::(‘:i”(’;; s (5 | DIRECTLY LEADINGTO DEATH"() Peripheral vasoular collapse . 3 hrs.
\l
o o | anTecepenT causes Pulmonary edema and probable 12
|} ke mode of dping, such | Adorbic conditions, if any, giving DUE TO (b) bronchopneumonia hrs.
ar heart faflure, asthenio, | Tise o the abose camse (o) stating ] -
dc. It means the dis- | he underlying cause last. . o Rebioul cell sarcoma 3 s
ease, infury, or complica- DUE TO () HellCulym cée sarcom Yrsa
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
_ related ta he discnte o7 comdilion cousing deaih,
1a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
ves B¥ wo [
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, fuctory, strest, offios bldg., et0.) - - .
HOMICIDE ) : . .
210. TIME (Moats) (Day! (Fear) (How | 2lo. [NJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

oo O

2-3-

WRITE PLAINLY—UBING UNFADING BLACE INE—MAKE A PERMANENT RECORD O

2] flereby certgfg tkat I atiende deceased from _]i‘._:__.__, lﬁ_i_., io . 1951* , that I last saip the deceased
alive on , and that death oecurred at 10:15p m., Jrom the causes and on the dale stated above.
Za. SI RE . Degroe ot title) .}, 230. ADDRESS - _ 23, DATE SIGNED
- ’ B < . ) + .
ua BURTAY. CREMA- | 24b. DATE . 7 [ 3. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
y 1 - .. - R
emovaf Iutheran Cemeterys St./ “harles_ Mo

DATE REC'D BY LOCAL

FEBS 1988

. . ;:cfdn's 8 TURE

ADDRESS -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
DY Me, OF DY ..t iiieiiii it tiiie e rtirereeaanaranaases ieeannes . Student Embalmer No..........

working under my persacnal supervision..

Student.....ccoiinaiiiiiiiiiiicae i irr e e aaaa
Signeture of Student Esbalmer

P. O. Address-7/ J ..(4

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

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

T4 this body is not embalmed, fact should be so stated above.




