S, No.300

¥.

10.48

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

ALED OCT 16 1956

THE DIVISION OF HEALTH Or MISOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :; I !:; FRIMARY REG. DIST. NO.]_QQ:B.. Registrar's Nn...-..!issﬁs....... '

e i nusg R

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M institution: residence befors
a. COUNTY ._a. STATE MiSSO'llI'i b. COUNTY adisinglont,
b. CITY (1 cutcide corpurnte Hmits, wtite RURAL and give gerLYENGTH OF <. ng d. In Residence within llmits of
township) tin this place) » gty eorporated {own?
Town  Stelouls,Missouri i Town  Stelouis B B

d. FULL NAME OF (If not in hospital or insttution, give streot address or location)

HOSPITA

srution Bethesda General Hospital 2 4

(11 rursl, give location)

%—{322 8a Oregon,St.louis,18

3. NAME OF (Fimst B, (Middle e Ta)
DECEASED . (First) { ? 4. DATE (Month)  (Day)  (Yean
(Type or Print) Mary : Willmering pEaH _ Septs 2L 1956
5. SEX / 6. COLOR OR RACE | 7. \'&'FRR'EB NEVER WARKIED o | & DATE OF BIRTH 5. AGE o yeun] v owca | Yo | ¥ vout u i
{Bpecil. - t 3 ) oD sys | Houm | Min.
Female White “UErried 3=-16-1885 o ’ l
108, USUAL OCCUPATION (e klud of mork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE

do ;udn:lf?le! 'o:kin?!v.n if retired)

AT Somé

(City ead State or Foreign (-nllllr))_. c>|2- cﬂ“ﬁu?F WHAT

SteLouis,Missouri /AR

1 a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND’OR wIFE

. Joseph Rumping Angela Bruemleve Bernard Willmeri
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown) | (If yes. Kive war or dates of sorvice) NO,
WVONE RNVARD- WI“M/”G 32 v
18. CAUSE OF DEATH INTERVAL EN

. Enter only one csuse per
line for {a}, (b}, and (c)
——————mee

*This does not meen
the mode of dying, such
as heart fallure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize to the above couse {a) sating

. MEDICAL gERTIFICA [ION

ONSET AKD DEATH

fele

de. It means the dis- § e underlying cnyu laat, . .
case, Enjury, or complica- DUE 7O (c}
tion wohich eatised deagh, 1 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof 3 ’b [ :
| _reloted to the disease or condition couting death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) . YES @ NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg.,e10.)
HOMICIDE - .
21d. TIME (Meath) (Day} (Year) {(Boun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cergjgé ﬁai I altended

aliveon £ "S="0~

¢ deceased from _M).:Sé 19_5_ to _Q:ZL:._ 19_56_ that I last saw the deceased
b and thai death occurred at __3_..2_Q Bl;lfrom the causes and on the dale staled aboue

23a. SIGNATURE

oy

B

(Degree or tileyC] 23b. ADDRESS
Prowegnr | ¢ ¢ 0 ha fonp |5/

24a BURIAL, CREMA-
REM VAL (Speaits}

Zdb DATE

P2 A e JEP?‘J?— f:?.' ST
DATE RECD BY LOCAL | R ' RAR'S SIGNATUR]
SEP2(3195€ . 1 Lo & .’ A

F (Licensed Embaloer’s Statement on Reverse Side) ~

el Jnav

24c. NAME OF CEMETERY OR CREMATORY

¥ v

240. LOCATION fity. town, or county) |
S7T. Loger s

25f UMY RAL DIRECTOR S S| GMATURE

L Nl Loaé



STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY « ottt iiattrstaraam e rne ottt e e s s s n e e

working under my personal supervision..

LA L L PP Signed X2 ..... aae M ...............

Signature of Student Ezbalmer
Licensed Embalme No-?;g?
- L P. O. édd{es}jﬂ :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this bedy is not embalmed, fact should be so stated above,




