l(DED

EILED VS NOV17 1960 318

Registration District No.

— STANDARD CERTIFICATE O

=60-044404

1_003_ 1 26 STATE FILE NUMBER
Primary Registration District No. AWl Registrar’s No . J.

1. PLACE OF DEATH

8, COUNTY

b. COUNTY adrmission}

2, USUAL RESIDENCE (Where deceased lived If)ﬂ’unon Rulden:e before

a. STATE Mo o

b. CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b

ORr
TOWN

St. Louis.

c. CITY

Inside Limits

OR
own Kirkwood Yes O No[J

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL

INSTITUTION

OR

Lutheran Hospital Yo O NoD

Inside Limits

d. STREET

{If cutsids, give location) Reside on Farm

APORES 604, Applewood YO NeO

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF D
(Type or prin

ECEASED First
1)

Dalsy © Lf

Middle

Last

Wilms

4. DATE Month Day Year

n?:m Nov. lp 1960

5. SEX
Female

6. COLOR OR RACE 7.

White

“Warried [ Never Married [J
Widowed 3 Divorced [J

8. DATE OF BIRTH

9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Jan . 1l(. 3 1 913 l+7 M‘9'h' m’ I Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b.
ﬁum\g most oifrkmg life, even if retired)

ousew

KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTIRY

St. Louis,Missourd U.S.A.

13a, FATHER'S NAME

Roe

Shipp

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Von lLueders Oliver Wilms

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YQN'B, or unknown)l {If yes, give war or dates of service)

16, SOCIAL SECURITY NO,

17. INFORMANT

Address

Oliver Wilms 604 Applewood,Kirk.Mo,

ART DEATH WAS CAUSED

INTERVAL BETWEEN

18, CAUSE OI‘;,DEATII:I (Enter only one cause ]::‘; lina for (n)r(b) andéiulmonary infarc’t% OP;F,T ?D TWEEN
IMMEDIATE CAUSE (a) AN I e . L z ‘Qfﬁ/::vd .

[ mnary eubfus (L L Lo P A,

which gave rise to
above cause (a),
stating the under-
lying cause last.

Conditions, if any,] DUE TO (B)

DUE TO (c)

/ carcinomatosis;
A2 AL

sneral

(Q./‘ N

; 88 0 Mo . | hntlls

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o’ the terminal PART 11l If decesssd was female was

:u%condman rn in PA|

WAV EX2 /

T 1 ()
ant %ﬂa - left

e 3 e ol

§£§5§2¢431014\

thero a pregnancy in last 90 days.
Iove ] vfn. l 0] Unknown

19. WAS AUTOPSY A 20a. ACCIDENT sylaoe HOMICIDE
PERFORMED? a
yes O Nod

20b. DESCRIBE HOW INJURY OQCURREE‘)/(EnIer nature of injury in PART 1 or PART Il of item 18,)

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

How! Month, Day, Year l
a.m,
X8

20d. INJURY

OCCURRED 20e. PLACE OF |

WHILE AT WORK J farm fauary, street, office bidg,, e1c.}
NOT WHILE AT woﬁg /

MJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

/.

,./u/

22a. SIGNATURE

21. | attended the decéased fro é’O 00 P
Death occurrgﬂ

4T RO I/ L J (72}

m bn. vhe daic stated above, and fo the best of my knawladge from the causes stated.

or title)
% U, 477, 4

M.D,

nwss h/{/d ”L/) J:_,n/&v\e 22c. 71 Si

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL
Remova

pecify)

Nov.7,1960

23c. NAME'QOF CEMETERY OR CREMATORY

Oak Grove Mauseleum

23d. lquTION (City, town, or county) 7(State)

3t, Louis,County,Mo,

24. FUNERAL DIRECTOR * ADDRESS

Schumacher's 3013 Meramec St. NOV

7 1960

25. DATE RECD. BY LOCAL REG. | 26. REG%;?ATUR
?’ . %




De. Liveer Cason

Yfo) FAlampron .
fo, /- 985/0 .
/O Te /2 P B

[ 1 . . .
- i 'Y - . L N *

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. M W
Student Signed
Signature of Student Embalmer
Licensed Embalmer No.
. . P. O. Address /ﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
" If this body is hot embalmed, fact should be so stated above. ¢

-




