THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I —

209—-016193

_:7/

TATE FILE NUMBER

1fare ¢
i agistration District No_ ... 3 /; .. Primary Ragistration Distriet No. . weemeeeenee Registrar’s No. . //?0..4
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d.cuos{d livad. If institution: Rludon:".. balfore
. . STAT admission,
o. COUNTY St. Liouis _ ° £ Missouri * N St. L.ouis
b. CITY (If cutside corporate limits, give TOWNSHIP only} Insicyimils e. CITY 57 Inside Limits
OR . . OR
jown  Richmond Heights TesM NoD Town Brentwood ‘fl e Yes07 Non
& ;gls_}&x'?:t‘gg'z (if NOT inhospitol, givelocation}|Length of stay in 1b 4. STREET {lf outside, give location) Reside an Form
§ ¢ wsTitution St. Mary's Hosp. 1 Hr AoDRESs , 2819 Collier Yesa Ne
"
2 1. NAME OF First Middle Laat 4. DATE Month Day Year
o DECEASED OF
(Type or print) JULIUS ALBERT WILLMING pEATH April 29, 1959
5. SEX 6. COLOR OR RACE 7. marriep [} NEver marrigp [[]] B- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
., fost birthday} [adonthe | Dowa | Hours | Min.
Male White 2 wivoweo [ oivorcen (3 January 16,1907 52 3 113

-] 10z. USUAL OCCUPATION ((ive kind of work done
during moat of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and state or country)

12, CITIZEN OF WHAT COUNTRY!

(Yes. no. or unknown)

No

l (If yra. gvve war or dates of servics)

Ann Pritz, 11 Windspr Lane

. . . <
Rubbish Cgllector City of Glendale |Pond, Missonri U.S, A,
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME
Henry Willming Sr. Laura Gutman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (r).)

{NTERVAL BETWEEN

ONSET AND DEATH

Coroner cannot certity to a death due to natural

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

12:45

_Pm on the date stated above; and to the best of my knowhdde from the causes stated.

REMOVAL (Specifp!
Burial

May 2, 1959

Hiram Par

Cemetery

Conditions, if any, DUE TO () -

which gare rise fo

above cause (ak

sating the under- .

= ying canae lasl, OUE TO {¢)
= PART 1l. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a)} 13. w.\:‘; Au;g?«:;v
. s PERFORMED?

-] .
2 g Ha20 I hesid wo D
r = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
2
» & | O 0
g 2 [20c. TIME OF FHour  Manth, Day, Year
a o INJURY a.m.
b E p.m,
2 ZE | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. g., in or ahou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE (] Jarm, factory, street, office bidy., elc.)
4 WORK AT WORK .
B X)E
- 21. f attended the deceased from . to —APL'—ZS—'—]-S—SS—‘"" fast saw 3o alive on 4/2 9/59
- -
o
0. 22a. SleTw gree or tifle) 225, ADDRESS 22¢. DATE SIGNED
e .
- .D 120 E. Lockwood 4/30/59
E 23a. BURIAL, CREMATION, |235. DATE 23;. NAME OF CEMETERY OR CREMATORY 2Z3d. LOCATION (City, fowrn, or county) {State)
°
=

24. FUNERAL DIRECTOR

Ambruster Mortuary, 66

ADDRESS

33 Clayton Rd.

25. DATE RECD, BY [OCAL REG.

EGISTRAR'S SIGNATUNE™

s5-/-6F

St Lnlnq County . Misasnuri

{Licensed Embalmer's Statement on Raverse Sida) |



f

- . . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY e, OF by L et aae s

working under my personal supervision..

Student ocooeniie e,
Signature of Seudent Enbalmer

P, O. Addres A AR

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




