No. 300
10.48

fILED JUN 241954 STANDARD CERTIFICATE OF DEATH State Fite N
REG. DIST. MO, j_“_nuunv REG. OIST. m.__‘l__Q_C_)_a; Repistrar's No 4820

THE DIVBIOUN Ur FEALIF U MIDAJUNI 14'?6%

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duccssed lived. If lostitatlon: resbdence Lefor
a. COUNTY ~ a. STATE . b. COUNTY adinkwion)
Missouri
b. CITY @ outsids corpurate Umite, write RURAL and give c. LENGTH OF ¢. CITY (If outsids eorporsts limite, write RURAL and cive township)
townabip) | STAY (ia this place) lﬂ‘f
oM St. Louis ' TOWN _St, Louis : : q\

d. FULL RAME OF (If not in bospitsl or lostitution, cive sirest sddrem or loeation)

d. STREET - (U rural, give loeation)

WerioTion  3130a W J LPPFES o o
3. ge?:ﬁs%':: a. (Flr'st) b. (Middle) ¢. {Last) 4 DSF (Month) (Day) (Year)
(Typeor Pty Louis F. Wilms i May 29 1954
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVCE’R MARR[ED/ 8. DATE OF BIRTH 9 AGE U mn ; U:‘ﬂ lﬂ !r!mn iy
RCED (Bpecity] on ours § Min,
Male White arried Nov, 18 1884 6 l |

10a, USUAL OCCUPATION (Qive kind of work
done during mpet of working Ufe. even if retired)

Work Moser Papet

10b. KIND QF BUSINESS OR IN-
DUSTRY
Box Co

. BIRTHPLACE {City and State ear Foreigs Country} D iz CITIZE!:"OFWHA'[

St. Louis Mo,

13a. FATHER'S NMAME

Ernst Wilms

13b. MOTHER"S MAIDEN
Not Known

15. WAS DECEASED EVER IN UJ.5. ARMED FORCES?
(I!.v-.ﬁ'mw dates of servies)
O

W-Ng uckoowa)}

’ 16. SOCIAL. SECURITY
NO.

NAME 4. NAME OF HUSBAND OR WIFE
B Wilms
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Elizabeth Wilms 3130a Winnebago .

18. CAUSE OF DEATH

+||. Enter only onecauso per

line for {a), (b), and (c}

*This does not mean
the mode of dying, such

83 heart failure, asthenia,

ete. Il memna the dis-
cane, Injury, or complica-
tion which caused death,

|. DISEASE CR CONDITION

ANTECEDENT CAUSES

Morbid conditions, {(any
rise to the above cause (n}
the undertying cavse last.

DIRECTLY LEADING TO DEATH*

MED{ CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
(@) Z%z;‘ﬂ’*ttﬁ’ 7;{4ﬂ*~4éﬁﬂdﬂv | srs

nusfom@h M /I/Mfg.

DUE To (c)

Agn

related to the discase or

11. OTHER SIGNIFICANT .CONDITIONS.
Conditions eontributing to the dul-’l but ‘wl

m/ﬁmorsvr‘

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF opsnmou
. TION : D
L vs (1. wo
21a. ACCIDENT ] " | 216. PLACEOF INJURY (s lnorabout | 21c. (CITY, Toww TOWNSHIP) (COUNTY) (STATE)
bome, farm, netory, street, offios bldy., s1e.) 'l.. i - _ . .

SUICIDE
HOMICIDE

21d. TIME (Mosth} (Dwy} (Yem) (Houny | 2le. INJURY OCCURRED

INJURY.

o,

AT MOT WHILE
WORK AT K

21f. HOW DID INJURY OCCUR?

%Qol

2. 1 hereby certify that I oltended the ed from Ve
amm,rzéif_zz ;:fdm'

. and thal death oecurred al

_____'____-—-"'-_——"‘-
L -

195510 % 195% thaf I last saw the decease
3.45Am, , Jrom Lhé causds and on the dale stated above.

23, SIGNA/éZ EZ ?1 2; 5 or ttt%

Bc. DATE SIGNED

5"’9?’ T*J;[

"SI gy I Pt

WRITE PLAINLY—USING IINTADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL,
TION, REMOVAL

Z2Ab. DATE

6/1/54

24c. NAME OF CEMETERY ORCREMATORY | 240. LOCATION (City, town, or county} =/ (Btat)
 Sunset Burial Park' | St, Louis Co, Mo.

DATE REC'D BY LOCAL | R

LJuN 1 1958

25 FUMERAL DIRECTOR"S SI1GNATURE " ADDRESS
Wm, Schumacher 3013 Meramec
ot Reversa Side) T
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- . -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Stydent Embalmer No.

vorking under my personal supervision.

Student c.... veesres Signed.... e e

Student Embalmer . Licensed Embalmer No 4 7 ('Lé
P. 0. Address M «C&'(-AA-/'“ YVL{D

Note: The above MUS'I' 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.




