MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~53—~ >
. (¥ ) ]
Isteaty s - rirnary Registration District Mo l_m.g_._legh?ru’n No. _.;1.4 - STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL IESID!P-IC! (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATI b. COUNTY sdmizsion]
‘Nissouri )

DO NOT WRITE
T e AMENOED

V5300 .
Rev. 4/59

b. Cé'l; (If. outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits

QR -
ToWN 5¢. Louls TowN 3¢, louls Yes)1 No ]

FULL NAME OF (If NOT in haspital, give location) - lnside Limite d. STREEY . (I outside, give location) fstide on Ferm
" HOSPITAL OR ADDRESS

INSTITUTION Cj_ty Hospital #1 . Y@ Ne O 2661 California AVB. Yes [ Nop

3. NAME OF DECEASED . First. - rer Middle Last - RS DATE . Month Day . Year ..

{Type or prin}
ANNA M, WILLEOMM pEATH February 7. 1963
5. SEX & COLOR OR RACE 7. Marrisd [J NMever Married [ |8.: DATE OF BIRTH”| * AGE {last birthday) TlF U?hDER 1 YEAR | If UNDER 24 HR
l ) ¥ : Mon D. H Min.
female white Widowed W~ Diwresd T g 55 1892.| 70.yrs. i el

10a. USUAL -OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City snd stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewi fe at_home ‘Keckuk Co., Iowa U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE

Mzathias Koch Katherine Mallinger . Frank N. Willkomm

15. WAS DECEASED EVER IN U.S. ARMED FORCE 14, SOCIAL SECHRMTY NO. IFW. INFORMANT Address

Yes, no, of unk If yos, ghve war or date
(ro, g Urknowr {1F you, give war or dutes rancis Willkorm - 2661 California Ave.
t8. CAUSE OFPDEA'IH.(Enm only one cause INTERVAL BETWEEN

DATE AMENDED

x

DOCUMENT

'ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
#  IMMEDIATE CAUSE () __ ¢ S %2 ¥
shove cause [a),
PART 1. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not rell‘red to the furrnmnl PART HI. If doceased was female was

Conditions, if any, OQUE TO {b) _
stating the - }
disease condition givnn in PART ) 2 x thare a pregnancy in last 90 days.

which gave rise to W
lying covse last. DUE TO (<) 4‘]
] O Yes I'mNo I {7 Unknown

.

19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of infury in PART | or PART 1 of item 18.)

PERFORMED? . .
YESCT NORD D R e
20c. TIME OF  Hour-| Month, Day, an
- INJURY vam. <, 14

- pam, . L =

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

éOd. INJURY OCCLIRRED 20e. PLACE OF INJURY {e.g., In or about home, {| 201, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK OO farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J

1.t mndod the d d from 2-6'63 -10:25 AM 2.7~ - nd last saw :;:, alive on 2"?-63

28 Deafh m,,,d at. ) : 4:‘36 B.M, m on the date stated sbove, and to the beat of my knowledge, from the causes steted.

“ZZa. SIGNATU .., 23b. ADDRESS 22c. DATE 5IGNED
j MB 1515 LAYFAYETTE AVE. R-7-63

23a. BURIAL, CREMATION, | 23b. DATE 3 E OF CEMETERY DR CRi MATORY .1 33d, LOCATION (City, town, or county) (State)

nmowu ipecum Feb. 11, 1963 . Peter & Paul Cemetery| St. Louis, Missouri

24. FUNERAL CIRECTOR ADDRESS 25, DATVE RECD. BY.LOCAL REG. |25, ﬂEGISI’RARS IGNA'I' RE

Gebken Sons 2630 Gravois Ave. FEB 9 1963 o ad 4 . /7 2.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




et
celhe CLURODAR G

-STATEMENT. BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded ;:n_ ‘the reverse side of this cerfificate was emt:)aln'l_ed by me,

or by _ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. L343

P. 0. Address_ St, Louis, Mo,

Nofe: The above MUST BE SIGNED - BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Failure fo comply
with the aboye constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in h|s QWN handwrmng

If this body-is not émbaimed, 'fact should ‘be so stated above.




