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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

......... 3....1..2...-.--_Prlmory Registration District No. . »5..'4................... Registrar's No. l 2 %

FILED SEP 4 1857

Registration Distriet No.

30302

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence before
- COUNTY - . STATE nps b. COUNTYq, agniasien)
COUNT St. Louis ° Missourd St. Louis
b. CITY {If outside corporate fimirs, give TOWNSHIP only) ] lnside Limits c. CITY Inside Limits
OR y N OR . l/z ) _
TOWN Ferguson es L# oD TOWN Ferguson Fa) Yes# Ne OO
c. lFigls.'l;l_ll"l:l}:lEOF (1f NOT inhospital, givelocation)fLength of stay in 1b 4. STREET {If ouvrside, give location) Reside on Farm
smnnnmél2 S. Florissan® 46 yrs a0oRess 312 S, Florissant | veso nedb
3. :::':A’O‘l First Middle Last 4. DATE Month Dny Year
] v B . . . . . OF
(Typeorpriny  MINEIE CAROLINE WILDBERGER oeatv Aug, 8, 1957
5. SEX 6. COLOR OR RACE 7. M,.qug E#‘Evznmnmm!___] 8. DATE OF BIRTH I AGE (In years |r UNDER | YEAR LiF UNDER 24 MRS,
y IV . jrihday) [Montha | Daw | Houra | Min.
Female Whlte WIDOWED D mvorceo () Jan .. 1 9 1882. 75J I I
-] 10a. :rsuiAL OCCUPATION (Gige kind oﬂg;rk dor;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry smd state or country) V2. CITIZEN OF WHAT COUNTRY
ur e, even if retire N
WBY L& Home Nashville, Illinois US4

atating the under-

lving  cause laat. DUE TO (¢)

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Justice Pfeil Mimie Nolte
15. WAS DECEASED EVER IN \. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yu.Ndr unknown) (If yes. give war or datex of servical R - ¢
_ — None . He. J. Wildberger, Ferguson, Mo.. i
18. CAUSE OF DEATH [Enler only one cause per tine for (a), (b). and ().} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: o oy . ) . - —_ OMSET AND DEATH |
IMMEDIATE CAUSE (a) - O r C’-'?-"':/ Noee/PSio), [ . . ] IO Lerah 0 eofi gt &LJ_JLL,_
. e ok b ¥ » r\
, Comailons. 'r{.s?:"o DUE TO (b) _H#zzzf&.g)?vc Cuvelio Laspu Lo _pesng) [ o~7*
© above cause” (@), N A C Y drSedse . - 4

24. FURERAL DIRECTOR

WHIT

ADDRESS * 5.

E CHAPEL, FERGUSON, MISSOURY

ATE RECD. BY LOCAL REG.

7-5)

ot WMJ&WJ

=z
o PART i, OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TC DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 15. '\;%%SF&E{LEEY
- ?
3 . . "\ 20 / ves [ ngff]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of itemn 18.)
§ 1 0 [}
d 2k. TIME OF MHour Month, Day, Year .
o INJURY a, m. - PR .4 . s
E p.m. M
E [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or abou! home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT NOT WHILE ] Jarm, faclory, street, office bidg.. efc.)
WORK AT WORK
21. JF attended the'd 1 "hom > /a7 /.’/ , to f/f/f"? and last saw I‘h" alive an €2
Death occurred at '7 »Db / m on the date sta rad above. and to the best of my knowledge. frorn the causes stated.
EW’; - { Degree or it} C 22b. ADDRESS / 4 &A ure 4 , 22¢, DATE SIGNED
%«/‘7 ' V2 25T 2 oo /52
23a. B’bmu..cnzmn?n‘. . DATE/ Z3c. NAME OF CEMETERY OR CREMATORY  * 238 LOCATION (Cify. toun. o county) “(Srate)
REMOYAL fpeﬂ' bl .
8-10-57 |St. Paul Churchyard St Louds Co,

{Licensed Embalmer’s Statement on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

v

1 hereb-y certify that the body whose name is recorded on the reverse side of this certificate was e

 —

. \“_* i *
by MeE, 0F BY e iniiiiiiriiiii et i tratree i ti v arserasnmnnrr e ens T empesesaenen

.working under my personal supervision..

Student......covrirrrrirrrrrii i trrrraaanas
Signature of Student Embalmer

- o E " Licensed Embalnier'No.Bl:l:C

R - : i i ’ o - P. O, Address Jennings,

" 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.

H this body is r_x-ot embalmed, fact should be so stated above,



