FILED MAR 8 1955

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

e

RES. DIST. w0 ST’ 7. PRIMARY REG. 01T, Wo.wd E2CD . Kegistrars No. ﬂémﬁ..ﬂ.

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare decotssd lived. If lnstitotden: reridence befors

&. COUNTY 8t. Louis / s STATE  Miggouri b. COUNTY Q& . Loujaheimion-
b. CITY (M outnide Uimits, write RURAL snd . LENGTH OF ¢. CITY .
ou corporate ts te wdn o §TAY i thia plce) OR X /5 d s e wimmuuné::mog
ToWN  Bel-Nor 2% Year Town  Bel-Nor O &R
d. FU(I).SLPIIQ_PAB?_EO%F (If not in hospital or instication, give streot addres or Jooation) ..ASJI;!F::EES:'S (If rural. ghve location}
INSTITUTION. 8012 Audrain Drive, 21, 8012 Andrain Drive, 21,
3. NAME OF 3. (First) b. (Middle) <. (Last) 4 DATE (Mantb)  (Day) (Year)
{ Twpe o Print) CHARIES HENRY WAHELRERINK DEATH Pebh. 18th, 1955
5, SEX O ' 6, COLOR OR RACE | 7. mIADF:J%:'EDD E'E\\IISECBEBRRIED, 8. DATE OF BIRTH 9. AGE ¢ y.;u Nll’ uxn 1 YEAR | of uwoem u wRs.
5 {Bpacify)} last birthdsy’ on Duays | Hours | Min.
Male White Married April 21gt, 1897| 57 l |
10a. USUAL OCCUPATION (Qivekind of work- | _10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12, CITIZEN OF WHAT
= (City and State or Foreign Country)
most of working H!a. evan if retired) MEY COUNTRY?
Vice-Prosidant f%erson-(‘rra St. Louis, Missouri 2 USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Fred Wahlbrink Anna Opthoff Harti
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, arunimown) | (f yeu, i wat of dates ofurrh:) NO.
Yes World War Unknown rive, 21
18. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEEN
 Enter anly onecanseper | I, DISEASE OR CONDITION _ P ONSET AND DEATH
1ina for (a), (%), and (¢) | CVRECTLY LEADING TO DEATH* (5) L o) y (J—rirL4Ldq I- q Wiy,
This docs not mean | ANTECEDENT CAUSES i
the mode of dying, such | Aorbid conditions, if ang, gioing DUE TO (b)
as heart follure, asthenta, | | vise Lo the aboce cause (u) siating
‘dc. It means the du- | the underlying couse lost. ’
caze, infury, or M, . DUE TO (¢)
tion which caused deaths, I[ OTHER SIGNIFICANT CONDITIONS
. I “oonditions contribuling to the death but not
. related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
,‘IQ'J‘?LQ 'bh’){ ves (] norzr
21a. ACCIDENT (Bpecify) 21, PLACEOF INJURY (e.g..inerabegt | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE : . home, farm, {actory, mrest, offics bldg..e%0.}
HOMICIDE
21d. TIME (Moxth) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f, HOW DID [NJURY OCCUR?
i . WHILEAT{—] NOT WHILE
INJURY = | “woRK AT WORK «

2, I hereby certif] that I altended the deceased from

2 -2

198 102 1% 1984 that I last s0io the deceased

&
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , 18 , and that death occurred at ..ﬁ.x.ZQL m., from the causes and on the dale stated above.
2. SIGN ! {Degres 1118} 23b. ADDRESS 23, DATE SIGNED
/. | Yg v -
HBUR'AL CREMA- | 24b. DATE I z‘: OF CEMETERY OR EREMATORY ON (O1ity, town, or county) (Btate)
(Bpealty)
TN BRAY 2/21/s5 ount Lebanon Cemetery St Lonia Gounty. Missouri
DBYLDCAL REGJOTRAR'S SIGNA Tu ) Fum:nl.. ola:c‘ron S SIEMNA
oaTE 72 AIVIN ¥, FEOTZ, 4628 Hatural Brfége Blvd.
g L AL ATE ) S FP7 /282 A LURERAL HOM N | B0
F—— el Sbte: on Reverse Side)




Aqunog U AITH

\/;"STATEMENT BY LICENSED EMBALMER

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

LT o I« B o U g , Student Embalmer No..........

working under my personal supervision..

T L S R Signed... t’%ﬂ/ﬂ
Signature of Student Embalmer
P. O. Address,%pm

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.

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




