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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
[é2

58-040508

STATE FILE NUMBER ;T

R’egisfrut's No..

|HLED NOV 24 1958,...usen piswics e

Primary Raginmﬁon District No. ‘.5-:57-(_

77

Lf’l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bff s
sio
00 a. COUNTY Jefferson STATE Missouri b. COUNTY Jeffersaﬁs n
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY 05 ¢ g Inside Limits
towv  Imperial (Kimmswick) Yos [gf No ] town  Imperial (Kimmswick) [ Yl No()
c. Eg%L NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. 5'|'REE'|S'5 (If outside, give location) Reside on Form
PITAL OR ADDRE
nsTituTion. Four Oaks Nursing Home 1 ... Yes ] NoX]
Yy
3. NAME OF DECEASED First Middle ‘Lost 4. DATE Month Day Year
{Type or print) OF
CLARA H. WILHELMS OEATH  Nov. 10, 1958
5. SEX 6. COLOR OR RACE 7'MARRIED|:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE :’.;‘:zc,; .if:.‘.?,”;;,f“ l:ol::DER 2;:;25.
female ! white wooweo[3 1. oivorceo[]| Nov. 30, 1875 gur e | ™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mast rhipg Life, wwen if retired) INDUSTRY i
v REUHRWO R &% home Saxony, Germany s OsA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME ' 14. NAME OF HUsBAND OR WIFE
Emil Loessner Hulde Bertha Hahn Emil Wilhelms

17. INFORMANT address Dorsett Rd.,

The Rev., Henry H. Wilhelms, Maryland Hts.

15. WAS DECEASED EVER IN U}, 5. ARMED FORCES?
{Yes, nq.ncbunkmwn)l {If yos, give war or dates of service)
-

16. SOCIAL SECURITY NO.

492-20-1090B

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {c).} ' INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AkD DEATH
IMMEDIATE CAUSE (q) . . ¢
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u Conditions, if any, DUE TO'(b) o
P which gave rise to
g obove causs ([a), } ‘
r stating the wnder-
8 é lying couse last. DUE TO (c}
=y = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol disease condition given in PART | (a} 19. WAS AUTOPSY
g« 33 PERFORMED?
] = A X ves[] NOK] 2
’ x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.}
= w
" & O ] O
1 E
j U| 20c. TIME OF Hour Month, Day, Year
o ga INJURY a.m.
i E p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY _STATE
w wHILE ATD NOTF WHILE 0 farm, foctory, street, office bldg., etc.}
£ WORK AT WORK = ‘ -
21. | attended the deceu:férom - ; 7 * to ZZ' zs . s SHJ last saw her allvu on // J SZ
Death occurred at : ellla . m on the date stoted above; and te the b-sf of my know|edge, from the causes stated.
22a. SIGN E agree or titl '} o 22b. ADDRE 22¢c. DATE SIGNED
2 Fee JIHo 1 1/14SF
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, or county) (Slul-)
REMON Al [Spacify) -
A bUrTel Nov.13,1958 St. Trinity Cemetery St. Louls County, Missouri

24. FUNERAL DIRECTOR

26. REGIJTRARS S

ADDRESS 1936

25. DATE RECD. BY LOCAL REG.(

/-18-SF

BEIDERWIEDEN FUNERAL HOME, gt.Louis Ave

{Licansed Embalmer’s Storement on Reverse Side)
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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 embalmed

DY M@, OF DY ittt ittt ee st s sceassane e ncsantnessnatrar et e ttantraasas ., Student Embalmer No. ..c...covinennen.

working under my personal supervision.

0 1T 0 1| Signed ,..... %"VLL%"? Z A

Signature of Student Embalmer
Licensed Embalme o..g I
P. O. Address bl .. 27X 0002

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 stated above.




