. 6 . THE DIVISION OF HEALTH OF MISSOURI '?57
| , -
. XC # 1429 93 67 STANDARD CERTIFICATE OF DEATH - e R
blic Registration District No. om0 S o 0 rimary Registration Distriet No. v Registrar's No, 32 0 00
reice
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. If institution: Residance before
a. COUNTY . a. STATE MISSOURI b. COUNTY admisaion)
00 0 b. CITY {If cutside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
56 S®, ST. LOUIS, MISSOURI vk weo| 9 ST. LOUIS refu weo
' c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . . . .
.~HOSPITAL O d. STREET . i ve location) |  Reside on Farm
¥ A4 INSTITUTION "VDTS ADM. HOSP. 3 DAYS ;mé? PDDRESS 1492 H&{MWT YesO NoO
; s 3 ::I:'tl.l:!' Firat Middle Lagst- & DATE Month Day Year
i D OF
> (Type or print _ FRANK L. , WILHEIM S 1-31-57
: ,3 5. sEX L/ |6 coLor or Race 7. maRRIED [{] NEVER mARRifp (][ 8. DATE OF BIRTH |9. ’Aeli.rEb(tfri:hgz.;r}a ;:::I;J-ER 10:5:‘;1 |r;:‘|::|t z:f.
¥ MALE WHITE woown (] owvorcen ()| 7-13-99 ' ] l
o -[10a. usuaL oCCuPATlONkSGia?kind ofnqortteyoré; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and ntaie or country) P T2 CITIZEN OF WHAT COUNTRY?
] w tfe, ek tf rettr
3w SRR oorkine tfe. coen i netive UNKNOWN ST. LOUIS, MISSQURI USA
»'«E ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S 38 FRANK WILHELY .. ANN AUGE
. a
; : w 1(51; WAS Dtc::knsm)we?! N U.S. ARMED ronfcss; 16. SOCIAL SECURITY HO.[I7. INFORMANT Address
- - o, unknown { r or dates of service)
2> YES | W 499-12-1759 | VA HOSPITAL RECORDS, ST. LOUIS, MISSCGHRI
: E E 18. CAUSE OF DEATH [Enter only one cauge per line for {(a), (), and (¢).) ‘ INTERVAL BETWEEN ..
o x> PART I. DEATH WAS CAUSED BY: . : . ET, TH
L & aeanTe cnver (o © SUBARACHNOID HEMORRHAGE B2 HOURS
€
& =
- Conditions, if any. } puE TO (B) ARTERTI(OSCLER(BIS
! g g BIEE :bhu:h gaoe rua-'o i, o e . N .- .
' " above " cauae (@), ' : ' - ’ . -
& @
52 | ] ghaine e wnde | ouevo J30X.
? o =] " PART ‘i1, "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) + « = [I5. '\;VE:‘sF sg;gzs;v
B Lt
¥y |2 L. CHRONIC PANCREATITIS 2. CHRONIC ALCOHOLISM | ves [ ol
e & | 20a_ACCIDENT surcmE CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure o]mjury irn Part I or Part 1 o[crcm w)
NS e BN
R A NN NENN
g h 20T = ; .
SN ERETNES Tow Mpnyey & o A
E q-»-‘ 'm - pm "‘, )
:_g;g___ X [ 20d. (MJURY OCCURRED - . 20e. PLACE OF INJURY {e. g, in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
4 ‘ WHILE AT O NOT WHILE T jurm\yac!orv, atreet, oﬁice bidg., ete.)
E ggﬁ\ v \EWORK AT WORK
2 m': .
& > e ~[2 T attended the dgéeg";'qfw 1‘-28-57 . to ‘-31"57 and last quEK' alive on —31‘-57
- E Death occurred at _ :20 Pm on the dlre atated above; and to the best of my knowledge, from the causss atated.
E“- Degree or'titley- » ‘ O . [22b. aooress@TA N, Gramd & | Z2c. DATE SIGNED
o -
' w M, D.| VAH, ST. LOUIS, BESSOURI 2-1-57
;‘ E . 0 23¢. 'NAME OFFCEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) ™ (Staze)
@ . . .
2 2~4-57 Bellefonteine,Cemeterly St,Lo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./BEGISTRAR'S SIGNA
J.W.Clark F,i.1125 Hodiamont aAve, FFR1 '57 }7‘24/
{Licensed Embolmer’s Statement on Raverse Side) el
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working under my personal-supervision,.

Student....oooiiiiniiiiiiiie s iiiri i ceisaiias Signed

Sl LTTD e L | ,‘ - | ‘P. O. Address //.157&

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING (

to.comply with the above constxtutes grounds for revocation of hcense) . L
‘If embalmed by a STUDENT he also shall sxgn in his OWN handwrltmg. oL '_‘ T
If this body ls not embalmed, fact should be so stated above. Vo mamst I "I s
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