s . THE DIVISION OF HEALTH OF MISSOURI 6992‘

No . 300
-2 STANDARD CERTIFICATE OF DEATH. - . i we .‘
BIRTH nﬂle MAR 1 1 1954 REG. DIST. _31_8_ PRIMARY REG. DIST. NO. 1003 Registrar's No..... 18:&@—
‘ O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoxsed lived. If institution: rasidence befora
&. COUNTY | a. STATE Mi SSO’EII‘i b. COUNTY St. Louis wiminston).
b. CITY (I cutside corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY j d 4, s Residence within fimits of
TOE'N St . ]'_,Oui s township) | STAY (in this place} TOO\'FJ*N Overland 7'2 k 1 city nﬁhmhﬂumr
d. F#CI)-SLPE!IJ_QME OF (If not in heapital or inatitution, give strect address or location) ASJDRREEE'STS (It rural, give luﬂ.l-{m)
instorion  Christian Ho sp 8950 Argyle -
| 3 NAME OF a. (First) b. (Middle} c. (Last) 4, DATE {Month) (Da
. DECEASED D~ (Yer)
i { Type er Print) Charles L Willenbul‘g DEOAI'i'H . 2-.23—19
5. SEX 6. COLOR OR RACE | 7. VthIARRIED- NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | o UNDER 4 Wis,
Male White COMRTIVAERD ceoet 9-29-1908 . | g |Melp] B | e e

10a. USUAL gﬁfiﬂtﬁg u‘i‘;“':.“i"ﬁm‘: mgb;é"; OF BUSINESS OR IN. n.si?tl:n'n-{tgflsi s(myb:‘_[“é) Seate or Foreign Gousen) () | 12, ng:dﬁ?%-‘WHAT
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN E 14. NAME OF HUSBAND'OR WIFE
Wm. Willenburg a Kessler |Hildegard Cass Willenbur_g
:3HW£°EE&E.:‘S'E? E\:‘El:-IN l'J"E‘?ORerES.I;(tJ.ﬁE;: 16. SOCIAL SECURITY | 12, INFORMANT' S SIGNATURE OR NAME RESS
7 L9'-|-07-913'% Hildegard Ihllenburg 8950 Argyle

18. CAUSE OF DEATH - . MERICAL CERTIFICATION . [gﬁggﬁ]ﬁgm"
. Enter only onecause per [. DISEASE OR CONDITION ~— DEATH
Yine for (s), (b, end (0} DIRECTLY LEADII.'QG TO DEATH*(a)

as heart follure, asthenia, | Tise to the above canse (o) stating

*This does not mean ANTECEDENT CAUSES é
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) L

- - the underlying cause last.
efe. It means the die- | - .
case, injury, or complica- DUE TO ( / ¢ r"_/
tion tohich caured death. | 11, OTHER SIGNIFICANT CONDITIONS 7 5
| Conditions contributing to the death but not
related to the disease or condition causing dealh.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . 20. AUTOPSYT,
TION
ves L] wo []
21a. ACCIDENT (Brweily} 21b. PLACE QF INJURY (o.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, strest, cffos bldy., vio.)
HOMICIDE : oo
21d. Tcl,';:lE (Month)  (Day) (Year) (Hoan 21e, INJURY OCCURRED | 2if. HOW bID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “woRk AT WORN L 4 o4 200
-2 § hereby certify that I attended the deceased from _l_ﬂ'jzﬂe) Lo B - ’71/,‘ 19—, that T last saw the deceased
alive en _7_".'3&)_, , ond that dedth occurred at P}Iﬂ, Jrom the causes and on the date stated above.
Z3a. SIGNATUR W_gﬂﬂ@ Z3b, DRESS 23¢. DATE SIGNED
. )é7é-44&""u\ 74/\[44«.014-.}3474 A ke S

24a, BURIAL. LREWA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION &m{ town, or county) (Btate)
TioR B | 2-26-1954% | Besurrection Cem. St. Lou

Wﬁ:qu%!. I:;:GISTRAR'S S?GN:ZRE - : w ;IF;IN(;RBAE DIRECYD!& SéGBHi‘l;ll!s Grar;abﬂEBSin.

WRITE PLAINLY—USING UNFADING B.LA..CK INE—MAEKE A PERMANENT RECORD

(Wg (Licensed Embalmer’s Statement on Revarse Side)




o= = e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY TNE, OF BY o eeimnsiemeeetm e e e e eeeeeeeeetataaeananansenteesnnaneeannanns R , Student Embalmer No...........

working under my personal supervision..

Student . ... Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so stated above.



