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All diseasas in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI i

STANDARD

*. 58-—02029'?

ICATE OF DEATH \ 8-
1003 5055

Primary Regutranon Dlﬂnct Mo.

Registrar's No. o]

. PL D hadid 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
a. COUNTY o STATEMigao b. COUNTY admi s 3i6n}
b. CITY (If cutside corporote limits, give TOWNSHIP ealy) Inside Limits . CITY Inside Limits
R
| tom Ste Iouis Mo, Yes B) No som St. Louls Yosf] No[]
e FULL NAWE OF (I NOT in hespital, giva locotion) | Length of stay in 167 d. Q‘B%EET (If outside, give lacatian) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ,.1009 N. 251311 S't. I : h009 N. 2Sth Sto Yeos [} Nof]
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Y ear
(Type or print) FRED G. WILTMANN ook, May 11 1958
5. SEX 6. COLOR OR RACE T'uARRIEDEINEVER marrien[] 8. DATE OF BIRTH 9. A|GE' (Ji,r.':;:;; ::.:‘P:!:).ER [!’::AR l:::DER Z:oli':Rs-
Male White weoweo[] | oworceo[d| Decol9 1877 8o I |
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF susINESs OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
wging me, worging life, sven if retired} INDUSTRY N D
Refi¥ed Pairter St. Louis Mo U,S.A,

13a. FATHER'S RAME

Fred Wiltmamm

13b. MOTHER'S MAIDEN NAME

Unknown

4. NAME OF HUSBAND OR WIFE

Katherine Wiltmann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, unknawnl (If yas, give wor or dates of service)
No™ 189-09-7017 | Fred Wiltmann 13915 M. 22nd St
18. CAUSE OF DEATH (Enter only one cquse ppeling for [ab, (b}, and {c}.} .~ INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: / ) / V_ g T AND DEATH
IMMEDIATE CAUSE (a) () SC = t L AAD .

e e Selinenis Covwrrorn anlitivg

=40

DoatpGcculyed at

Condltions, if any, DUE TO (b)
which gave rise 10 J -
oabove c:un d(u). } x an, “‘S%
tati . -
z lying coves lost. ) DUE TO {c} y %«J e 4
= PART . OTHER SIGNIFICANT COMDITIGNS CONTRIBUTING TO DEATH V0) not'related 1o the terminel dissass condition given in PART { (a) 19. WAY AUTOPSY
3 PERFORMEy_,
£ YES[ ] NO
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
S O O O 42 60
Ui ¢. TIME OF .Hour Month, Day, Year
‘0 INJURY a.m.
el p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.)
AT WORK
—— -— —
21. | ottended the decoased from r e , to \S '//' ~§_ S ond last hwﬁive on "thr 6" LA y

m on the date stated cbove; and to the best of my knowledge, from the couses z!uhd

e LB
S (LS oy 0

22b. ADDRESS

Vo udad)

oo ra T

23c. PATE SIGNED

L/

23a. BURIAL, CREMATION, DATE
7 REMOVAL s.. m

Hew

1958

23c. NAME OF CEMETERY OR CREMATORY

New Picker ¢, ntory

73d. LOCATION {City, town, or county)

St. Louis Mo.

{S1ate)

24. FUNERAL DIRECTOR ADDRESS

z'snnﬁe Tcﬁ“psﬁcu. REG.

Teidner Undertaking 2223 St. Louis Avel

24 REGIS?R'S SIGNATUY

(L d Embolner's §

on Reversa Side)

I

v @ s.e



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY ittt e e e bas s e .+ Student Embalmer No. ...................

working under my personal supervision.

Student -cccooieiiiiiiire e e e Signed ...
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting. ’ .

If this body is not embalmed, fact should be so stated above.
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