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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed, All

fiseaseoz in Part 1":'nu:f be casually raiated.

Coroner cannot certify to a death due to notural couses.

+ USE ONLY: BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAY 131957

Registration Distriet No. ...._.....4

TRE UIVIAUN UN BEAL A UF MiaaUlUik]

STANDARD CERTIFICATE OF DEATH

317

-Primary Registration Distriet No. ..

10084

STATE FII...E NUMBER

bl Regarars NQ.AQ_&.:'.;...,

e

PARYT 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-Multiple injuries,

1. PLACE OF DEATH ~ 2 USUAEI_;;’RES'DENCE {Whers deceased lived. If institution: R.ild!ﬂ:l hcfuro)
: . STATE b. COUNTY Somission
o COUNTY o4 7 onig ° Mo, St.Louis
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY M Inside Limits
OR OR
Town _ Clayton Yesg Neo Towi  Ballwin Yes NoC
e Eglgé'l-?:ﬁ%gp {1 NOT in hospital. gl\mloeu!lon J|Length of stay in 1b d. STREET {1f oufs:de give |ncunon) Reside on Farm
INSTITUTIOND ,0,A, St.Louis Co ty HosDitaj ADORESS 370 New Ballwin Road | Yeso New
3. NAME OF First Laxt 4. DATE Month Day Year
DECEASID . . . OF .
(T¥pe o print) We Randolph Wilmering vEATH  April 25,1957
8. SEX t;ﬁ COLOR O,R RACE 7. marrigo X wever marriep () 8. DATE OF BIRTH 9. {Afstséi{?hﬁ%, ;::l::.n 19\::“ ]FHU:‘fH :l‘::s
M, We winowep [ verceo [} Aprdil 22,1925 32 | -
-110a. USUAL OCCUPATION (iam kind of work done [106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 0 12. CI‘I’IIEN or WHAT COUNTRY?
during moat of workéng life, cuu if retired) e .
Merchandice Rep. Shell Dil Co. S5t.Louis Mo, U,Sa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Joseph F. Wilmering k. Imogene Mudd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? F 15.’ SOCIAL SECURITY NO.|l7. INFORMANT Address
{ Fer, no. or unknown) (If yes, pive war or dates o[iml'a) = L N
Yes l World War # 2 h98-18-980h Mrs.Joyce Wilmering,310 New Ballwin Hoad,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and ().] Ballwin Mo. INTERVAL BETWEEN

ONSET AND DEATH
shock and hemorrhap;e -

20d. INJURY OCCURRED,

WHILE AT

HOT WHILE
WORK D

AT WORK

20¢. PLACE OF INJURY (e. ¢.
far

ghviay

, in or about home,
ﬁmory street, omce bidg., ete.)

Conditiona, if any, DUE TO (B}
which gace ‘rigg lo P R R , b .
. atf:ﬁe ﬁuu ;‘). " . - g 4

stating the” under. .
z lying cause laat. ) DUE TO (¢) D 2 3 _ i
o PART 11."OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) 3 a2 . WAS AUTOPSY
= ~ PERFORMED?
g : ves (] noXl ;
E 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part I of llem 18.) '
] ® O 0 Lost control of car he was operating which .ran onto
U
.51 20c. TIME OF Hour Monih, Day, Year | B AL ow Yy sty .LAIH}:., a—tree > thr UW.LLIE, hrimon LtU tir

- INJURY a. m’ b

2l5:80" 2= 4/25/57|pavement when he was- struck by another car
3

STATE

Mo.

20/, CITY. TOWN, OR LOCATION COUNTY

Rural St.° Louis T

21. I attended the deceased from _

, ta

her
and fast saw him olive on..

Death occurred at

m on the date stated abovc and to the best of my knowledge, from the'causes stated.

April 27,

1957

balvary Cemetery

' - - T (peare ) ; I;/): 22b. ADDRESS 22¢, DATE SIGNED
,.ub/ﬂy - +Coroner’ { Clayton, Mo. - - -|4/26/57
23h. DATE - - 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) {State)

St,Louis ;Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

4-&5-.'.”-’)

26. REGISTRAR'S SIGNATURE

Ao St72 Bl by

{Licensed Embalmes"s Statement on Reversa Side) A
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- % STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

bw .......................... ., Studént Embalmer No,...........

working under my personal supervision..

T 2 U OO UR Signed.......
- Signature of Student Embalwer R :

- L Licernfed Embalmer /ét/{ .
- i . =
. g ] P. O. Addres&_%/%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fai
to comply with the above constitutes grounds for revocation of\hcense)

If embalmed by a STUDENT, he also shall sigh in his OWN handwrttmg.

If this body m not embalmed fact should be so stated above. o g\\




