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WRITE PLAI.NTJY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

Hren G
HLEC APR 261954  STANDARD CERTIFICATE OF DEATH ° e e o LBO2E
BIRTH NO. ___ — REG. DIST. NO. _3ﬂ_ PRIMARY REG. DIST. no._\.ﬁL. Kegistrar's No,o ... _ﬁ.&@[ﬂ...ﬁ.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbers deceased lived. If ingtitution: resldence befors
a. COUNTY R a. STATE b. COU%'{Y . adinimion),
St. Louis Mismiri Louis
b. CITY X a . LENGTH OF . CITY
CITY 0t outside .:arwnu Unita wrlte RORAL and cive | . LENGTH OF || c. CITY - FAY k aw mw";g}?"‘u%‘:m ot
TOWN 0 . TOWN University City [, ﬁqb o
d. FH(lJ-SL NAMEO%F (If not in hoapltal or izstitution, give streot addrems dt location) A?DRESS (If rural, give I.oe.l.‘inn)
INsTiTuTiIon residence-7369 Pershing Avenus 7369 Pershing Avenue
*Dedeastp v Y b (Miadly o (Last) ' 4 OATE  (Montn) (Day) (Yesn)
{Tvpe or Print) EMILIE STIFEL WILHEIMI  ° | DEATH 4= -7 =54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesra| ¥ undER 1| YEAR | & UnOEN 1 mxs,
. WIDOWED, DIVORCED (Epecit r laat birthday) Monm’ Days | Hours | Min,
female white widowed Aug, 23, 1863 90 I
10a. USUAL OCCUPATION e kind of work | 10b. KIND BUSINESS OR [N- | 11. BERTHPLACE - . 5
:nnndurlu mutolworﬂuug(:.wv:'wlzl I'B-Lh':) h OF .l;.f . ":"'t and State ‘:r Foreiga Country} |zcngr:1Z_%P{?OFWHAT
at home cuse wile St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Christopher A, Stifel } Emilie Hammerstein Otto J. Wilhelmi
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no, or anknown) | (If yes, xive war or dates of sorviee) NO. . . .
no none Mrs. O. W. Gildehaus, 7369 Pershing ;

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

5 ONSET AND DEATH
. Enter only onemuse per I. DISEASE OR CONDITION ~
lne for (&}, (b), and {0) DIRECTLY LEADING TO DEATH* () g ’ﬂﬂ AN ﬁﬂﬂ &’A&.ﬂ."

«This doet ot mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditiona, if any, ;mng DUE TO (b)
ar heart feilure, exthenia, rise to the abose cause (o) stating -
ete. It means the dis- the underiying cause last.

case, infury, or complicg- DUE TO {c)

tion which caused death. [5. OTHER SIGNIFICANT CONDITIONS 2 : z
Oonditions contributing to the death but nof
related to the disense or condition cauxing death.
|9a DATE OF OPERA- 196, MAJOR FII{DINGS OF QPERATI 20. AUTOPSY?
/glo“a“&"l 120X . ves () wo [&

Zla/ ACCIDENT tSpadty) 210, mcsormﬂnv e (ATY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Frtar 1| e tark
- A

4| 214. TIME (Month} (Duy) (Tear) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT} NOTWHILE
INJURY : = | “work |_! ATWORK

-0 § hereby certify [Uu I atlended thf deceased fromM 1956, 1 %ALL IQL—-% thet I last edio the deceased

" alive mgAY 3~ 19 , and that death occurred at /24 57 m., from the causes and on the date staied above.

SPEBrgman, VB350 Wikt AT

s

g BURIAL, CREWA I/ 285, ATE 28, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONJ(Gity, town, or coants)” (Btate)
) .
removadl i 4-7-54 Missouri Cregatory St. LOllls. Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
G.
Y- 75 )C. R. LUPTON & SONS-7233 Delmar Blv'd
(Licensed *s Statement onr Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by L i iieeireereirrerrae et e neraiearbaeaaaes

working under my personal supervision..

Licensed Embalme

Student .....ooooi e e
Signature of Student Embalmer

P. O. Addres

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 handwntmg

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




