{ealth ‘ THE DIYISION OF HEALTH OF MISSOURI 9
alor FILED JAN 30 1358 STANDARD CERTIFICATE OF DEATH . 12721 —

ublic
arvice Registration District No. ___________. 2[_7 ______ Primary Registrotion District No. _____ Ei—i—g ---------- R'G_i5"0"§ﬁ~~---—/-—24-—--—-
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rescildqncg Sre
.300 a. COUNTY St. Louls a. STATE Misao“l,i b, COUNTY a m"ﬁ
|_57 b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limirs [ C{')TRY Ingide Limits
| | TOWN Ferguson Yesjg) N [] tom St. louis Yosit] No[]
| e FgL[L-l NAEHEOOF {If NOT in hospital, give location) | Length of stoy in 1b d. STREEEES {I¥ outside, give location) Reside on Farm
| HOSPITA R ADDR g
&/ wstirution 211 Coppinger Dri 1 week 2 ? » 4155 Lee A venue Yos O No (R
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Typo or print) OF
Wilhelm DEATH  Janmuary 20 1958
5. SEX } 6. COLOR OR RACE| 7. waRRIE0[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AEE (.i,:'z;:;; :al.ln.l;lthEH L;:;EAR I::::DER z:urri‘ns.
female white wiolkeo[BX  owvorceo[]] June 4, 1883 YA | |
100. USWAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and siate or cauntry) L’L 12. CITIZEN OF WHAT COUNTRY?
ing.most of working life, even if retired) INDUSTRY
Homemnaker A" Home Germany USA - 72 years
13a FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
¢
. Dietrich Hartmann Augusta Rosteck Pred Wilhelm (Deceased)
o [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
20 (Yes, - I yes, giv d
] Nl rawml (1l yes. sive ‘ﬁ’b,’\] gopervien unknown Walter Wilhelm, 211 Coppinger Drive
1 a, 18, CAUSE OF DEATH (Emar‘only ons gause per line for {a), (b), and {c}.) R INTERVAL BETWEEN
| L. PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
' E . 4 IMMEDIATE CAUSE (o) P
: e &
. x !
. & Cenditians, H any, DUE TO (k)
. > which gave risa to
- [ above cawse {a),
! 4 atating the under- % /
. g é lying cause last. DUE TO (e}
= =X = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART I {g} 19. WAS AUTOPSY
kR PERFORME&Z..
2 ) YES[] NO
- 3-25 =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
| = - w
2 xfi° (N O |1
]
v QY] 2¢ TIMEOF Hour Monsh, Day, Yeor
2 =S INJURY  a.m.
. ‘;‘ S X p.m.
E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. —_‘: Cw WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK
e "o zZ. saw D% i
a 21. | ottended the decoosed from £ d last saw o alive on
E Death occurred ot L :m on the dote stafed } and to the best of my k adge, from the codtes stated.
- & 220. SIGNATURE  * {Regres or titls) ~ 7] 225 ADDRESS 7 22c. DATE SIGNED
o
z q. 280/ L F
23a. BURI EMATION,| 23b. DATE 73c. NAME OF CEME’[ERY OR CRE‘ATORY 23d. LOCATION (City, town, or coynty)
RE (Specify) N .
Birial dan, 23, 19 St. John's Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE ;ECD. BY LOCAL REG. 26. STRAR'S T

Math Hermann & Son,Inc.,216l E. Fair Ay / -/~ 5%

(Licensed Embaltier’s Statement on Reverss Side} 2




STATEMENT BY LICENSED EMBALMER "~

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

DY M, OF DY i e i i st s s e e n e arrn e r e sareaans < Student Embalmer No. ..........ccccoue..

Signature of Student Embalmer

Licensed Embalmer No. 32-\3'2

P. 0. Address. A%, 4(7 Ot e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

If this body is not embalmed, fact should be so sta‘ted above.



