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o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RAEG. CiIST. NO. 31 8 PRIMARY REG. DIST. m-m& Renf:lrnr'l‘No.__m..‘:‘.;."Q!.P..a

FILED APR 18 1905

14035

State File No..,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoised lived. If fostitotion: residence befors
a. COUNTY St—houis = STATE  Mj ssourd . b COUNTY Gt (hay PAE=
b. CITY (U outeide corpursts timits, write RURAL and give c. LENGTH OF || e CITY d. I8 Restdenice within limita of
T9@n  St. Louis, Mp,  “™@|°ALewd=ll &\ St Charles | EECRRT
d. FH'}’.IS.PT_FK_EOORF {1f not ln hoapital or Institution, sive strect sddress or locatlon) ADDR (If rural. sive location) Oq/‘ //
institurion  BARNES HOSPITAL F'5%19 Washington Ave .
3$IEACNE‘IES%F'D aﬁk‘irst)l b. (Middle) -c (Last) 4. DATE (Montk} (Day) (Year)
(Type or Print)g ora A, Willbrand DEATH April 1, 1955
5. SEX | [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.;Z 8. DATE OF BIRTH T | 9. AGE (In years| Ir UNGER | YEAR | & UnDER 1 43,
Female '| White wi D pe July 30 1886 == i il e
10a. USUAL OCCUPATION (Gwe kind ofwark | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (00 &y Seace o Foreign Coxatry] O 12. CITIZEN OF WHAT
flogsa-Kepplyired | Hape DUSTRY St Charles Mo counyaw
13a. _FATHER'S NAME 13b. MOTHER'S MAIDEN NAM '14. NAME OF HUSBAND’OR WIFE
. Henry H Bruns Marie Moehlenkamp Theo. Willprand
15. WAS DECEASED EVER IN U.S. ARMED FORCES? il. INFORMANT' § SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
. NO.

{Yes.no.or unknown) | (If yes, give war or dates of service}

Theo. Willbrand Jr St Charles Mo

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg;’ﬁgsgg\tm
. Enter only onecanssper | |. DISEASE OR CONDITION - TH
Ine for (2}, (by, and (g | DVRECTLY LEADINGTODEATH*(q) _Myocardial Infarch on 8 days
«Tis docs wat mean | ANTECEDENT CAUSES .
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (9) _Antaﬁ_qsglenoﬁc_ﬂeant._nlsease_
as heard fallure, asthenia, rire lo the above canse (c) slating
de. Jt means the dia- the underlying cauase last.
eate, infusy, or compllea- DUE TO (¢)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _velated to the disense or-condition causing death. Mllltiple Pulmonary Infarctions
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
Yes E‘ wo [
21a. ACCIDENT -~ (Bpecily) .| 21b. PLACEOF INJURY (e.z..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, fastory, strest, ofioe bldg . et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} #le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY m | "ork L) 'kvwonk “4200
22, I hereby certify tha.! 1 attepded the deceased from ___li’-l_ 1955_ to _April 1 | 1985, that I last saw the deceased
alive on , 19 , and that death occurred al _B.‘.Dﬂﬁm from the causes and on the date stated above.
2a. S {Degree or titl B3b. ADDRESS 23c. DATE SIGNED
W % D BARNES HOSPITAL L2 /s
TlO REMO\I‘ALCREMA 24b. DATE ’ Z-k:. NAME OF CEMEI'ERY OR CREMATORY 24d. I..C?:ATION {Oity, town, or county) (BLate)
{Bpecify} g o 1 F-
%ul‘lf—! Anpil 4 JOBE, Tuthewmsio Nemadoms t Charles Fo

DATE REC'D BY LOCAL

| GISTRAR'S SIGNATUR)

APR & 2%&

BrURERAL |n zéslm /RZ( Wg,

--»-L‘Qg

{Licensed Embalmer’s Sum&m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ottt ittt eccecemtan e asaarerr e naans . Studeﬁt Embalmer NoO....ocv.-...

SEUAEnt - eeeervenegeencreeeqorienen o e Signed. /%\% ..................

Licensed Embalmer No. 'j‘/"//

P. O. Addressl%/%%

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

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

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




