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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI

7448

townahipt

w2 S

Byl STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's N;o‘..,.,.._zggm. 4‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If instirotion: resklsnce before
a. COUNTY a. STATE b. COUNTY adinbmion),
Miggourd
b. CITY (It sutalde corpurata limits, write RURAL nad mive c. LENGTH OF ¢. CITY 4. Is Residence within lLmits of

WA

1den  St. Louis,

TOWN Saint Louis 4
9. FULL NAME OF (1f mot in bowpltal or fasiltatios. give strect addrem ot losstion) || o STREET, (I racsl give location) - {)J P )
INSTTUTION  (ood, Samazitan Home 4500 Washington Blvd., (8)

3. NAME OF 8. (First) . (Middle) c. {Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  EVA Je WILIMAR peandanuary 2lst, 1956
5. SEX I 6, COLOR OR RACE | 7. MARRIEB, gEVgEC&QSRRIED. 8. DATE OF BIRTH 9. AGE (h:l:m)an l:: I::.El ID. F UNDER 4 MRS,

, (Bpacif. ¥, oo H. Min.
Fomals White goreEr i Jan . 1st, 1873 | B | P | e |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, evan If retired) DUSTRY

1. BIRTHPLACE (City end Scsts or Forsiga Caut.ry) 0

12. CITIZEI:J”OF WHAT
St. Louis, Missourl |

_Hongework Own Home
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN
' Fritz Flentle | Wilthelmina RBo
15. WAS DECEASED EVER !N U.S. ARMED FORCEST | 16. SOCIAL SECURITY
{Yes, b0, of unknowa) (If yos, glve war or dates of sorvicel

0 None None

NAME 14. NAME OF HUSBAND'OR WIFE

fote Frank Willman
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

v. H. B. Koenle, 4500 Washington Blvd., 8

18, CAUSE OF DEATH
. Enter only one etise per
line for (o), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5
“This does ot mean | ANTECEDENT CAUSES

MEDICAL CERJAFICATION

INTERVAL BETWEEN

b ONSET A'Ng DEATH

Morbid conditions, if any, giring DUE TO ()
rise fo the above cause (o) sating
the underlying cause last.

the mode of difing, such
at hearl fallure, asthenia,
eic. It means the dis-
ease, injury, or complica- DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. : Conditiona contributing to the death but not
related to the disease or condition cousing death.

WMM

19a. DATE OF OP_F%AN- 1%b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

21d. TIME
OF

INJURY o WHILE AT NOT WHILE

- WORK AT WaRK

47/ K ves (] wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, fagtory, sirest, office bldg. . eta.)
HOMICIDE
(Month) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?

4
2. I hereby eertifyfthat I attended the deceased from 7%/_;7 _Z,lz/__
alive on , 19 and that death oclurred all). 230A m., from the causes and on the date slated above.

19}_2; that I last 2aw the deceased

IHJIEO

. BURMAL
N, REMO'
Smo

T

(Demguuubj 23b. ADDRESS Z(} Z :: I/ /)lJ-( /mi

24c. RAME OF CEMETERY OR CREMATORY

Ste Pauls Churchyard

24d. LOCATION (Qfity, town, or county)” ¥ (5tatd)

S5t, L

DATE REC'D BY LOCAL | Rl . ﬁI‘ ERA
JAN;B_IESRﬁEi_ Jd }lAi‘rm'?girﬁm 2

DIRECTOR™ S S| GMNATURE ADDRESS

FEUTZ, 2829 Wapural Bridge Blvd.,

{Licensed Embalmer’s Staternent on Reverse Side)




£37n WT o714

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ot iii it et ait i titerissssmsrs e em e tecstccecsessnrnrnaatnas bravenan , Student Embalmer No,..........

working under my personal supervision,.

Student . ... Signed..
Signature of Student Embalmer

.- P, O. Address W/ P et

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).
. f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above,

4




