—

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8ruumr REG. DIST. NO. JQQSRmimcn n..___lﬁﬂ.g_. I

_FILEDMAR 4 1954

REG. DISY. MO,

6937

State File No

g1y < seie === |65 1nb1a Browbhd b

1, PLACE OF DEATH Z USUAL RESIDENCE (Wben 4 d tived, If inetitatd idanos befors
a. COUNTY . 2. STATE w4 o sourd b. COUNTY adinimiza).
b. %1';{ (1 outalde corpusste limita, write RURAL and give ¢. LENGTH OF €. Cg;r (1f outsids corporsta limits, write RURAL and give townahip)

roun Saint Louis wwtts)) S @ustell  TOWN Saint Louis 1 G
d. FH(')'S"P?‘I%‘_E %F (U not ia hospltal o | slve strect sddress or loeatlon) || d. srgflt'-:éil‘ss : (1f rurald, give locatlon) 2 AV
" iNstiTution 1508 Hebert Strest, 7, Zﬁo 1508 Hobert Street, 7, |
3, I:r;l.mms OF a. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day)

(Typeor Pris)  AUGUS® WAHLERIRK soa February 18th, 1954.
5, 5EX 5, oomn OR RACE | 7. MARRIED, NEVER MARRIED.r | 8. DATE OF BIRTH 9. AGE Uu yesns| & onomx | TR | O DWOER w0 wmy.
Male O I wi . DIVORCED July 23rd, 1872 I hgrmm Days | Houn I Mim, |
10a, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

{City and Stats of Foreiga (‘p-nryii/’

+ Vestphaelen, Germany

12, CITIZEI# ?F WHAT

138, FATHER'S NAME

Hg ¥Wahlbrink

13b. MOTHER'S MAIDEN NAME

Dina Sophla

5. WAS DECEASED EVER IN U.S.ARMED FORCEST'
(Yea, no,or onknown) | (1! pes, give war or dates of sorvice}
ﬁona .

Ho

16. SOCIAL SECURITY

Unknown

'angmeler
TI’J’. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

 Late Pauline Wahlbrink
ADDRESS

" | Raymond Wahlbrink, 1038 Veronica Avenue,lE

| Bnter anly onscamseper § 1. DI

18. CAUSE OF DEATH
OR CONDITION

ISEASE .
tine for {a), (1), and (o) PIRECTLY LEADING TO DEATH (a)

ANTECEDENT CAUSES

Aforbld conditions, #f uﬂr.
-rise lo the above cause (a)
the underlying cause last

*This does not mean
the mode of dying, such
as heart failure, asthende, -
ede. It means the die-
ease, injury, or complica-

DUETO @) . ..

ONSET AND DEATH

MEDICAL, CERZIFICATION : - INTERVAL BETWEEN
tng DUE TO (b)7£.V‘ . /1&/

1l. OTHER SIGN]FICANT CONDITIONS

Conditions contributing to (he death dut 7ot
related to the di

tion whick coused death,

or condition cauving deafh.

19a. DATE OF OPFIRO‘;I 19b. MAJOR FINDINGS OF OPERATION

2‘?2”“7"“’“‘ o A

‘20, AUTOPSY?

-

~ . . e . ves [ w4
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (o5, inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . STATE)
SUICIDE bome, farm, {agtory, strest, office bldg., ste) . - . . PR
HOMICIDE . ] . .
21d. TIME (Menth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
- .o . A - . !
INJURY. I -l i i e L. Haghs

2. T hereby certify that-1 allended the deceased from

aliveon A= . of 1959

and thai dcath occurred af

YA EN

!hal I last saw the deceased
from the caufes and on lhe date stated above.

T e

ﬁb

23b. ADDRESS 23c. DATE SIGNED

Y00 Wma‘ ~ 75

24c. NAME OF CEMETERY OR CREMATORY."

249, LOCATION (Olty, town, or county) - 7 (Statey

Ua. ?Ib DATE
B 31&[14 gt. Poters Cemetery  ..[8t. Louis-County, Misgouri.
RBGISTRAR'S SIGNATURE // tural B¥dle Blvd.

P 3 .z;

/ 7

ﬂc . Louis

15, Mo.

)w

gﬂﬁﬂ“?"' YPEL 48’23"




# 1—13’}-?' ©T

* I4EC EITVEH ALIO BINOT °d€ NI ZTIL

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or byam o

- .,  Student Embulmer No.

working under my persona! supervision,

Student srenensezesaessesassesssssensetes Signed M-:ﬁ,.M
Student almer

’ ’ Lxcenscd Embalmer No 9‘ A7 3 ‘

P. 0. Adtress_ 3 &Za«m—: , ’14

the above constitutes grounds for revocation of license.)
-If this body is not embalmed, fact should be so. stated above.




