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I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. De3T. WO.]_OD_B'. Registrar's No e oSl

FILED APR 6- 1956

BIRTH NO.

11598

State File No

2. USUAL RESIDENCE (Whare decossed lived. I lnatltution: residence befors

a. COUNTY u. STATE M b. COUNTY ad:niwlon).
- N .
b. CITY (it outedde corporate limfte, writse RURAL and give g:fA]:{ENGTH ’EF [ CgRY 4. 1 Residence within Imits
Y nahlp) in this ] n ted town?
town  St, Louis, Mo. remeie ) N town St. Louls = YR
d. FULL KAME OF «If pot va streot add: or tocatlon} . STREET (¥ rural, give loeation)
HOSPITAL OR B ’(. ADDRESS ukf/T
INSTITUTION K.Rﬁr“g‘unht’”rl LA 10208 Oskview a’L o
3. NAME OF 8. {First) b. {Mlddle) ¢, {Last) 4. DATE (Month) (Day) (Yer)
DECEASED - . ;
DECEASED  Alira Alberta Weilbaecher 595, March 29, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gﬂéﬁcﬂﬂﬁgﬂ' 8. DATE OF BIRTH §. AGE de rn] v oo | mrz: ” o .
. 3 " birthday, on ours N
Female White rried Sep. 8, 1903 2. ' |
10s. USUAL OCCUPATION (b xind of nock | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0) wag seate or Fereige mm,,}’ 12, CITIZEN OF WHAT

duting most of working e, even if retired)
“‘Housswork

SIA.

Renault, Illinois : U.

13b. MOTHER"S MAIDEN
Mae Holmes

13a. FATHER' S NAME

Robert Myers.

NAME

14. NAME OF HUSBAND‘OR ¥IFE

Frankk B. Wellbsecher

I15. WAS DECEASED EVER IN L),5. ARMED FORCES?
{Yes,ng, o7 unkeowo) | (I yes, glyg war or dates of service}

,15. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o one |Frank B. Weillbaecher 1020a QOakview
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecoussper | ! DISEASE OR CONDITION . ONSET AND DEATH
Hie for (a), (b, end (¢) | DIRECTLY LEADING TO DFATH'(,) Uremisg
ANTECEDENT CAUSES
*This doer not mean : ]
(he mode of dving, such | Mortid conditions, if any, pising DUE TO (5) Arteriolarnephrostlerpsis 1 vyr,
a2 heard faflure, asthenia, t';“l:: ;:‘:1 ?:o::c Gﬂ:’fa l(' ;I) ms’ng
¢ " | the v
e bUETo ) Chronic Malignant Hyvertension
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death bul not
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Y46 L s &) o[
Zia. ACCIDENT (Bpucity) 216, PLACECF INJURY (ag..norabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuetory, strest, offios bidg., ea.)
HOMICIDE . N
21d. TIME (Moath) (Das) (¥emr) (Houn | 2le. INJURY OCCURRED | Zif. HOW DID [NJURY OCCUR?
M) Ko
22. T hereby certify that I atiepded the deceased from _March 24, 1956 , 1o Mapch 29 , 1956, that I last saw the deceased
alive on 19_Lg,, and that death oecurred al _L 41O fm., from the causes and on the date sigted above.
23, SI Degros ot ur.le Z3b. ADDRESS j o Z3c, DATE SIGNED
o o el T BARNES HOSPITAL 2/29/26
BURIALAL CREMA— 24b. DATE 7 8. NAME OF C.EMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
Tl REMOV. : .
rﬁ'emova Apr.2,1956 [Resurrection Cemetery St. Louls Co., Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

MAR 29 19%

38

25. FUNERAL DIRECTOR S BIGNATURE ADDRESS

riegshauser ;228 S.Kingshighway Bl.

(Licensed Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ...t s veaees -.» Student Embalmer No..--......

working under my personal supervision..

SEUARDE - meeneeaeeereeneneseemreeazesaennsnneeeeas Signed.. %é%%/ﬁm .........

Signature of Student Enbalmer
Licensed Embaimer No. % .;

. P. O. Address?.é?.-??%«%

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

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

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




