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FILED SEP 6 . 1956 -

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

v 29313

State File No.iimecsenmsssorsessssmenenss

(Yes, nhoéunknnun) ] (I yeu, .jﬁani{redltu of service)

49hr05-13€§

. Lo -. -
!BIRTH ND, REG DIST. NO. __3_]_8PRIMARY REG. DIST. KO, Mofam:fmr:h'o s, 6889_
1. PLACE OF DEATH ‘|2 USUAL RESIDENCE (Whers d d lived. If loatitadl idence before
-a, COUNTY .a. STATE M b. COUNTY admimion).
. .
b. CITY a1 1d Hemits, w URAL » v -¢; LENGTH OF . CITY :
outzide corpurate limits, wtita R A adt::rn.-hipl 'c.STAY(inu:h.l. [ OR dxl.:l'l;mmnﬂmn ].I.m_lhul
W8 St, Louls : town St. Louls < B
d. FIEIJ'(S'S-PT'FAT.E OF (If aot is hospital or institytion, give strest addres or location) DDRESS (1f raml, give location) (f»’,j
INsTITUTION Enpoute City Hospital~ 4‘ 6206 Victoria Ave. ADT e
3. NAME o8 a. (FIrst) b. (Middle) "o (Last) l‘ DATE . (Mouth) (Do) (Yew
(Twpeor Pinty  GEORGE H. WIBER oAt July 23 1956
5, SEX 6. COLOR OR RACE | 7. MARR[EB EIE\yOEQCQSRRIEDQ' 8. DATE OF BIRTH 9. AGE tll::o;n nl: UNDER { YEAR | oF OMDER u Hns,
{8paclf . 7. oothe | Days | Hours | Min.
Male white Wedow Nov. 12, 1882 { “%¥%™ l |
10a. USUAL ogt:.glsﬂﬁ%;amnﬁ%mx 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;, 104 Seate or Foraien Constry) O 12, o&'ﬂ%’\‘f?*—%”
‘Watthman~-Hell Yacking Co. St. Louls, Mo. LSUA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME i4. NN&!'E OF HUSBAND’'OR WIFE
George Wiber. ‘El¥zabeth Suddeck Late Theresa F. Wiber
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Margaret Haenichen 6206 Victoris Ave

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

"||. Eoter enly onecaus per

line for (a}, (b), and (c)
ANTECEDENT CAUSES

Am"f

) ICAL CERTIFICATION
DIRECTLY LEADING TO |:u-:.am-|-al 44&@ /

_ {NTERVAL BETWEEN
/ 'J : Z Jzoussr ANZ DEATH

M

*This does siot mean
the mode of difing, such
et heart fallure, asthenio,

Morbid conditions, if any, giringd

rize {0 the above canre ru) slatiage gL
the underlying cause lesl. ”’l

de. It meana the diz- . 4
case, infury, or complica- [y -3 m 2l bt il ) N g
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDY £ , cet - Aot
Conditions contributing lo the 37 act g 1”7 .
related to the disease or condition ) 2L0. el MW
19a. DATE OF 01=1glré’.u\ri 19u MAJOR FINDINGS OF OPERRUENE,y oS, /OS5, [ a2 -.{ | 20. AUTGCS
218, ACCI Ny 21b. PLAC INJURY tng. inorabost | 21, (cm' WN, OB, TOWNSHIP) (counm (STATE)
e SU bome, hm K nb!d.( NN
HM Rkl Mo
2id. TIME (Month) (Day)  (¥eer) Zla INJURY OCCURRED | 21t How DID INJURY OCCUR? - w() 7
WHILE AT KOT WHILE
INJURQ ﬂ L7 /d.pm WORK AT WORK A

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

=5 4{/ ng or title) "

=1 ce'm,d that I atiended f‘e deceased from —Tﬁ to 18 , that I last saw the deceased
alwe on 19_____, and that death occurred atl? /. m., from the causes and on the dale staied above,
2. DIGNATURE 23b, ADDRESS zz ./ 3. DA NED
y /3 co ' ‘/G

BURIAL CREMA-

Tgu {Bpedty)

W[ DATE

24:, NAME OF CEMETERY, OR CREMATORY
July27,1956l Calvary Cemetery

24d. LOCATION (Oity, town, or omn(y)

St. Louis, Mo.

{5tato)

EG.

JUL 2418

mﬁnscnavmcm./ﬁ

3ISTRAR'S SIGHATURE i 25. FURERAL OIRECTOR' S S|GMATURE ADORE &S
JO% 1L e R b&TKriegshauser h228 S.Kingshighway Bl.

d Embal e

(Li

on Reverse Side)

—n B




o : . : :
STATEMENT BY LICENSED EMBALMER

r
»

on the reverse side of this certificate was embalr

-

1 he‘reby certify that the bodx whose name is re_cord'ed_

n' . .
by me, \c‘)r DY et riirae e zeeeeaetaaaaaaaaae eaeeeen eresamneaes S U , Student Embalmer No.....coovunenn |

working under my personal supervision..

230 (-3 1 2 . Signed . AT T A e e e
Signetore of Student Exbalne .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




