.

-4 YHE DIVISION OF HEALTH OF MISSOURI

N m{ﬁ JUN 28 1953 STANDARD CERTIFICATE OF DEATH 5 70 4. ri o 23420
S BIRTH NO. REG. DIST. MO, __ }( 2 PRIMARY REG. DIST. NO. Jéa R,,,,,,.,”N,/é 2__
1. PLACE OF DEATH " 7. USUAL RESIDENGE (Where deccased lived, 11 § m————
b. COUNTY adziabon).

a, COUNTY St.

Louis County » STATE  Missouri

( b. CITY (1 outalde liraits, writa RURAL nad i . LENGTH OF . CITY
M &f— QR e rulte: write R \aweahipd| STAY (o tie placetl ~_ OR . O By o neorparatedfowat
f- 5 TOWN Pine Lawn , 1 Year Town St. Louis, ks I
. FULL NAME OF (If not in hospdtal or institution, xive strest address or location) . STREET (If raral, give location) OD 7
HOSPITAL OR *'ADDRESS =:L
S INSTITUTION Shamrock Nursing Home 4851a Penrose /
E 3. I:I,ME%ME %I;, a. (First) b. (Middle} c. (Last) y DSTE (Moath)  (Day)f (Year)
B (Typeor Print)  FMMA WUEBBOLD DEATH June - 11 -=-1953
E 8. SEX / 6. COLOR OR RACE | 7. &ninnmso %%JSRC'E‘BRR'EDJ 8. DATE OF BIRTH 9, I:GEhgmu 7 Do rnu ' UNDER 44 Mt
{Bpeeil t onths Bours | Min.
3 Female White 1dowe April 14 1878 _75 | I
10a. USUAL OCCUPATICN {Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . Z ) ,
E dmdmiummong?uu:.,umuud:a) . DUSTRY (City and State or Foreign Country) 'zcgbﬂﬁ'\'r?”””
5 House Wife At Home St. Louis, Missouri - S. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Henry Vahle Charlotte Wa Otto Wuebbold
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunm' 17. INFORMANT' S SIGNATURE OR NAME

ADDRESS ‘

TION, REMOVAL (Bpediy)

By
-«
&
.m0, or unknown) | (If yes. give wat or dates of servicel
3 S | “rfane None Mrs. E. Isselhardt-485la Penrose
| 1 1a. cause oF pEaTH o MEDICAL CERTIFICATION INTERVAL BETWEEN
‘ i |l Enteronlycnecsuse per | I. DISEASE OR CONDITION ' ‘ ONSET AND DEATH
Z il time for (a), (b), and (o) | PVRECTLY LEADING TO DEATH* (5 P
| .
et *This does nol mean ANTECEDENT CAUSES . ?
-2 N the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) %‘
|| ar heartfowure, osthenta, | rite to the abose exuse () stazing
5] de. It means the dis- the underiying couse last. . - ?
o case, infury, or complica- DUE TO (2) t%iz;‘ﬁgﬁma H
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
[~} ' Conditions contributing fo the death but not
R ﬂ related to the dizcase or condition cauting death. .
' [N 19a. DATE OF OP%I%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g . SRR«
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.z..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
= ﬁ%lﬁ}c[EDE homa, farm, Inotory, mreet, offics bldg,, s}
-
' g 214, TIME (Month) (Day) (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
T WHILEAT[™™] NOT WHILE
Al INJURY = | “work AT WORK
E 2. I hereby certify that I attended the deceased from E‘L 19_:11!0 M_ 19058, that I last saw the deceased
; alive #n , and that death occurred at fln_QO.&-m from the causes and on the date staled above.
H (23 SIGNATURE (Degroo or ity | 23, ADDRESS Mw?w I 23c. DATE SIGNED
“ : V4. ! C—&o 2%7. 0. 16 95 (3int csrve’ F L6-72-53
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oounty)_. . (Btate)

ri

June-15-1953

St. Trinity Cemetery

St. Louis County, Missouri

DATE REC'D BY LOCAL

Q/’J.-s’ﬁf‘;

RZS‘I’RAZ SIGyﬁE

75. FUNERAL DIRECTOR'S SIGMATURE

iderwieden F. H. Tnc. 1

ADDRESS

- S
-
v i g,‘ (Licensed Embalmer’s Statement on Reverse Side)




e ————— a—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by

working under my personal supervision..

i d Embalmer% ...... By ot
5" . P, O, ‘Address w1 ¥

Note: .‘I’he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply thh the above constitutés grounds for revocation 'of license),

If embaimeéd by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




