SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED J

Registration District Ne. _--\f'/ 7.’---.”!’imuri‘-kegl’!"aﬁon Distriet No.\ﬁé---ﬂegurrar s Ne, ‘b g k _____

=
5T,

o TUR'[I

i. PLACE OF il 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a ». COUNTY st. Louis s.sTale Mo, bocounty St, Louls sdmision
% b. CCI)‘{?Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
. R
[rr] wa s
S owN Overland 11 mos. own Maryland Heiphts Yes X No [
f_, €. FHUSSEPPIJYAAAI'_\EOORF {If NOT in hospital, give location) Inside Limits d, S‘I'REEE'I'ss (If cutside, give location) Reside on Farm
ADDR
% Nstution. Lackland Nursing Hme .| ve @ noD Gen. Dellvery Yes O Noa/
(a1
3. ‘hIIAME QF DE)CEAS!D First Middle Last 4. DATE Month Day Year
ype of print OF
, Wilheminia Wildeisen oeai  March 9 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J (8. DATE OF BI 9. AGE (loat birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widewed 11 Divarced 3 | 10 = 9 - 1%’8 B Months | Days Haurs Min.
H0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 2. CITIZEN 0# WHAT COUNTRY
| durlrg mostffworlung life, even if retired) O'!Jn Home Ill ino i 8 U - S - A -
‘ 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
| Unkriowan Unknown Benjamin {dcd).
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT AddrelCl a-y-ton 1\‘10 B
(Yes, no,brj.r unknown) (If yes, glv:m«gfié‘uu of service} None G. JO s, Neaf 225 N Bemi a On
3 = 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (ch INTERVAL BETWEEN
I.IZ.I PART i. DEATH WAS CAUSED BY ( \ ONSET AND DEATH
w = IMMEDIATE CAUSE M Wad %4 PLAC
1% E fa) Pz
| 2 o G. /
ui = Conditiens, if any, DUE TO {b)
PU',; which gave rise to
bd above cause {8),
= stating the under-
Iying cause last. DUE TO (&)
) z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, f deceased weos female was
g disease condition given in PART | (&) there a pregnancy in last 90 days,
§ ’ 0 YesJ "4 ﬁo l O Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
& PERFORMED?, d a 0
= YES [0 NO
— .
5 20¢. TIME OF Houl Manth, Day, Year
a2 INJURY  am.
g p.m-
20d. 1NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., ew.)
NOT WHILE AT WORK [J
D .
g 21. ) artended the deceased fro I b 4 mMnd last saw Efu',a]ive onM ? ""é /
p Y08 P
fa) Death occurred at A f m on the date stated above, and to the hest of my knowledge, from the csuses stated.
—F
8 B 22a. SIGNAIURE {Degrea or title) 22k, ADDRESS 22¢, DATE SIGNED
I o
% £ e 8%l 8105 o 4 1o, £w.7wzm EILY,
= | 7. BURIAL, CREMATlON 23b. DATE 237/ DAME OF CEMEL CREMA r@ad LocAwa (City, town, or counly)
o [a] REMOVAL (Specify)
2 £| _Burisl 3~ 13- L ST L 00418 Cs. .
s < | ~3a. FUNER § A‘Eijﬁ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
TR BRUMANN BROS_INCFUNERAL HOME [ /7L, 7
= @ 250

OVERMND 14, Mlssouhncgnud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 1

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

or by Student Embalmer No.__ |

working under my personal supervision. /( @f
Student S.gned ! < > 14‘{/(

v

Signature of Student Embalmer

-~
Licensed Embalmer No._== gLQU

1
P. O. Address

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




