THE DIVISION OF HEALTH OF MISSOURI

0. 300 . mp :
@ | PUEDMAY 25 a5k STANDARD CERTIFICATE OF DEATH e e LD
BIRTH KD, REG. DIST. NO. 31 8 PRIMARY REG. DIST. HO]OOB Repistrar's No 444.?
o 1. PLACE OF DEATH ' Z USUAL RESIDEMNCE (Whers decoased tived. 1f lostliution: residence befars
a. COUNTY a. STATE b. COUNTY adunimion),
‘ Migsouri
b. Ccl)'}r‘Y (1! outzide eorpurate limits, write RURAL and give gerLYENGTH OF c. ng . a hgm within Lmita ,,
ToWN 9%, Louls townabic) d‘é’;"s’h"’ own St. Louls N R . =
+d. FULL NAME OF 11f mot in hoapital o Inatitylion, glve atrwot address or losstion) . STRE {1f rarsl, give loeation) lpl
OSP DDRBS
Nermoriox Mo. Baptist Hospital /i, 5016 Maple Avenue A /a
ISy b. (Middle) ¢. (Last) 4 DATE  (Month) (Dey) (Yea
(Typeor Printy John F, W, Wilmgmeier DEATH 5 - 4 _ 1954
5. SEX t: 6. COLOR OR RACE | 7 MAD%FHEB E!IE‘}IEECI‘EBRRIEE. f | 8. DATE OF BIRTH - 9, AGE (Ixzm;n nr'; um:n 1D|;:n ; UNDER M HRS.
{8 ¥ on! 5 ] ours | Min.
Male White e ARl ” 4 - 28 -1883 l h‘?ﬁm _ | I
10e. u:jg:l; og:'(l:glﬂlc:f (GI::'E::;;!ufwork Igb;KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;) 104 stute ot Forsign onntry) G 12, CITIZEN OF WHAT
™ 8a ervice| 3ales St. Louis, Misauri 3L
i3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Chrisitlian Wilmsmeler | Johanna unknown Lena Rltter Wilmsmeler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (If yes. glve war ot dates of service} 0, . .
No 97-10-845984 Wilmsm 016 Maple Av

LY

18, CAUSE OF DEATH t temporal-Pa 7‘5’1“
1. DISEASE OR CONDITION ,I'ﬁ
- fnter only onecaussper § T RECTLY LEADING TO DEATH® () m ur‘a/ o -patie

ERVAL BETWEEN
B
line for {8}, (b), and (c} c f 5
——— a o I'Bc um
o This dots mot mean | ANTECEDENT causes  Massive hemﬂb em féﬁﬁ/ » A Loesieo
the mode of dying, such | Morbid conditions, if ang, ﬂ‘iﬂ(fw DUE TO (1) /

os heart fallure, esthenia, | rise to the abooe cause (a) statin,

ele. It wmeans the dig. | ‘he uaderlying catse last.

ease, injury, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bkl nol - -
related to the discase or condition causing death.

19a. DATE OF OP'FIRO?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
No operaton : [~ | R D
21a. ACEIDENT {Bpacifyy 21b. PLACEOF INJURY {ex..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, factory, streat, offics bldy., eta}
HOMICIDE ' :
21d. TIME {Mpath) (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK.

aitended %e deceased from M A&E_ _M_L 19.& that I last saw the deceased

,,L‘IL_., and that death occurred at ., Jrom the causes and on the dale slated above

: « (Degres or }!;e‘)) { fiab. ;DOD W ]ﬁ%m /IGNED

lRoland S.Kieff

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

l %n. B#?IJDA\}- CREMA- | 24b. DATE 24c. XAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Btate)
) : .
Removal 5/2456 Hiram Cemetepry St. Louis County Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 2. FUNERAL DIRECTOR 3 SIGNATURE ADDI!” -
JMAY 71955 Drehmann-Harral 1905 Union Blvd.

[3 A Fral » [J
-— %» { ] on Reverse Side)
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| S STATEMENT BY LICENSED_EMBALMER

A 1 R A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF BY .ttt s

working under my personal supervision..

Fo R AT T L= ¢ g T
Signatyre of Student Embslmer

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). o e e
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
1€ this body is not embalmed, fact should be so stated above.




