5. 300 . '
FILED APR 24 1956  STANDARD CERTIFICATE OF DEATH o e D
BIRTH NO. REG. DiIST. HOS‘ i — PRIMARY REG. DIST. no.\ioi. Repistrar's Na...g...L.......'. nsaentensacen
b( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd lLived. If Institation: resideses befors
a. COUNTYS* Ao v \S a. STATE Mo . b, COUNTY sdintmion).
- b. CCI)EY {31 outslde eorpurats limita, write RURAL and‘:i'v:.uﬂ ?rALYEﬂETH OF c. o ) i -mbmmg;':g .
TOWN  Lemay r. 5¥or owN St, Louis . Y- =
% d. FH!‘SLP#ANE'EOOF {If not in bospital or institution, glve strect .ddu- or loeation) ASJ[;?REEE'SI; (If rara), sive location} , 5——"!
o instTuTioN Lemay Nursing Home L745a Nebraska A
g - 3. gs%'gis%% 8. (First) b. (Middie) c. (Last) 4. DATE {Month) (Day) (Year)
= (Typeor Prine} 1@ Williams oian Mar., 24 , L956
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH 9. AGE (o ysars| ¥ UNODR | YEAR [ & GNORR u WIS,
E - }{jBOYED. DIVORCED (aow g- birhday) | |Mgaths Hours [ Mia,
Female ' |White {dowed ™ Jan.3,1870 el vl o el
g «f| t0a. U&S&tg&dﬂﬁgﬂ&&;yzzﬁusm: 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (City axd State or Foreige Countey).. 12, CLT!Z*ER‘OFWHAT
g Hougewire e O\ owme Washington ,Mo. Y.
‘ 4 1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
L N
'm Wm. Wilke _ | Johanna Baumhoefer William L.(Deceased)
[ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Yes,n0, menown) (Il you. xive war or dates of sorvics) NO.
= None Harry W, Kroeck L745a Nebraska
| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onswusipes | |. DISEASE OR CONBITION _ - L. N - ONSET AND DEATH
Z [ 1ine for (), (b), ena7® | DIRECTLY LEADING TO DEATH @ MQ&JJ . U & e
: L AT ’
g *This does not mean ANTECEDENT CAUSES ) ; i - ) ) T Iy / 5 o -
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) o -3z Hle,
j az heart faflure, asthenda, | rise to the above cause (a) stating v .
2 N ete. 2t means the dis- the underlying cause last. ) ] &
© ease, infury, or compll DUE TO (g) . e i
5 |l tion tohleh coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nod
8 related Lo the disease or condition causing death.
. I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
;. | R TION | 6 m‘
= 70X yes [ wo
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, farm. fastory, sireset, office bldg.,ste.)
2 HOMICIDE
g 21d. TIME (Monthy  {Day) {(Year) (Hou) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
{ INJURY WHILEAT [—] NOT WHILE
B . WORK AT WORK
E 2. I hereby certify that I atiended the deceased from _/L'LLI_: éB 5610 _3fay  197€, that I last saw the deceased
= alive on _lLJ.L, 1883, and that death occurred at _°_m., Sfrom the causes and on the dale slaled above.
E 23a. SIGNATURE (Degree or title)~| 23b. ADDRESS 23¢. DATE SIGNED
- LY
SBTAD oL BB al -y 7€ 13" Ao (Brood) aren 3/2¢ /¢
E 24a. BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) (State)
(i 'y}
g Mar.27,1956 St. Peters Cemetery { St, Louis,County,Mo,

DATE REC'D BY LC‘)&?;L R RAR'S SIGNAT 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
B-2¢ 56" s/ /v w7780 | in_sciumacher 3003 Meranec st
( 'cun%ﬂl'l Statemnett on Reverse Side)
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by me, or by

~7STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this Certlf-

——

b
¥ ';
1cg§l_e was eml
working under my personal supervision.

Student Embalmer 'No.
Student

Signstare of Student Eobalmer

Licensed Embal

mer No .
P. O. Address . 2V A .#~
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 handwriting,
"1 this body is not embalmed fact should be so stated above.
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