No. 500 F".ED JUN 10 1955 THE DIVISION OF HEALTH OF MISSOURI 16580

1048 STANDARD CERTIFICATE OF DEATH 54018 File N oot eersreesssssssmeee
) {BIRTH NO. REG. DIST. NO. BJ_B_ PREMARY REG. O1S5T. NO1 00 Registrar's No..-44.62...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institulicn: residence befors
'0 a. COUNTY a. STATE NIiS g our i b, COUNTY adunission),
b. CITY (I outelds corpurate Limits, write RURAL and give ¢. LENGTH OF || . ciTY . 4 1s Residence witian felte of
townabip) | STAY {(in this place) OR . a wn?
A TOWN St. Louis, MoO. T town St Lovis, B b et e
g d. FH!.-IS-PFTBAT.EO%F (If mot in bospital or instisution, give streot address or locatlen) Sf-’rDRREEE.SrS (I rural, glva location) .
a INSTITUTION Do Paul Hoapltal /i‘ 4707 Westminster A
@ 3'6“&:%%%5%% a. (First) b. (Middle) ¢. (Last) ) DSEE (Mouth) (Day)  (Year)
= ( Type or Print) Hiram Manue l Detwiler pEATH May 18, 1655
= 5. SEX ¥ 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 FEAR | F UNOER 15 HES.
E WIDGWED, DIVORCED (Spesity, last birthday) | Monthe! Daye | Hours | Mis
2 [ dals lwhise Married Jan. 11, 1907 | 48 {7
= 10a. USUAL OCCUPATION ¢ o 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
= :onadurin:mn-r. !wnrkiuli‘!(-‘.b::::nl;l:: ml; STRY (City and State or Foreiga &“"vo I ‘Ztgbn%ERr:’?OFWHAT
# |_Supervisor cold Storage Coy Kansas City, Mo. . U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Wllson L. Doetwller Wilhelmlna Merwin Gale Detwiler
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
< {Yes. no, or unknown) {I{ yoa, rlvivTr or dates of service) % 7
= No. 488=-09~ 685 Gg le Detwller, 4707 Westminster Ave
| [l 18. cause oF DEATH p INTERVAL BETWEER
=1 ! 1. DISEASE OR 'CONDITION
2 ]}:;’:?::"(‘g Gy, and iy | DIRECTLY LEADING TO DEATH* q) :
E *This doey mot mean ANTECEDENT CAUSES \
« the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b
- as heart failure, asthenia, | rise fo the above cause (a) stating
& de. It means the dis- the underlying cause lost. . K
o ease, injury, or i DUE 79 (c) ~ - /1 .
Z, tion twhich muud dcaul 1. QTHER SIGNIFICANT CONDITIONS . 7
- Conditiont contribuling (o the death but not .
91 related Lo the direqae or condition causing death. ’
|1 19a, DATE QF OP'I‘::I%ABI 150, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
z u/
= ves [ ] wo
o) 21a. QS?C‘PDEST {Bpecify) 21b. P!LACE'OFINJURY (-Eg l;::lbm:t 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
rm, fa [} t, o
E HOWICIDE home, fn gtoTy,atrea o ote.)
g 21d. TI!)ME {Month}) (Day} (Year) (Hour) 2te. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
J' . INJURY o | "Work L1 'azwork dd o D
g 2 1 hereby cerlg tl}aE auendcd eceased from _la_L 19£ﬂ lo ____L IQL that I last saw the deceased
;:‘ , and that death occurred at 9 2m., from the causes and on the date staled above.
2| 2 élGW Witleq 23b, ADDRESS @ J ¥/U I WT ED
ﬂ/yzgl( %,op;, o Jst
E 24s, BURTAL. CREMA- | 24b! DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Qity, town, or county) (State)
TﬁN REMOVMl(Bdey) C C 2
g 8mo 5=-23-55 | Iake Charles Cemetery St. Louls, County, Mo.
DATE REC'D BY Lo(é.uél_ R ‘S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAY g0'|35gu ) Z )ﬂf lbert H., Hoppe 4700 Washington.

(Licensed Embalmer’s Statement 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 emba

by me, or by ................. BT U

working under my personal supervision..

Student...cooiiit i it e
Signsture of Student Embalmer /

/ Licensed Embalmer No..é’.[.?f

P. O. AddressC¥1.. NEETE D

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.

i this body is not efnbalmed, fact should be so stated above. -




