THE DIVISION OF HEALTH OF MISSOURI

- D8=011262

asith, - STANDARD CERTIFICATE OF DEATH EATE FiE ot
Welfare
:Ilb"‘C F”£D MAR 2 6 1%598:1‘mlion District No. ....3.[...‘?.......__.. Primary Registration Distriet Ne. ......é....a.....?.d..-: Registrar's No. .IZ.A.--
rvies L\—O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducacsad lived, IF institution: Residence before
Oq A o county St, Francols e STATE Miggouri b COUNTY gt Louf%"?
300 b CITY (If outside corporate limits, give TOWNSHIP only)[ Inside Limita e CITY q_ 0 O N inside Limirs
1-54 town St. Francols Twp. Yesll NolX T%';N Overland d Yes)y weo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b B P : ;
HOSPI R d. STREET {1f sutside, give lacotion) Reside on Farm
msnTTuATlioc:a State Hospital #4 | 21y,1m,26d avoress 9531 Marlowe Ave, YesO Nogt
3. MAMIE OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) ELIZABETH WAIBEL DEATH March 7, 1958
5. SEX 6. COLOR OR RACE 7. marrien [J nEVERMARm[o{ﬂa- DATE OF BIRTH 9. Aszb(l_iw:h:zﬁun IF UNDER 1| YEAR hIF UNDER 24 HRS.
¥} [Mogha | Ra Hours n.
Female \ White wivoweo (1 9 owvorees g Cct. 5, 1873 gﬂ B I g I *

No symptoms witl be listed. All

Coroner cannet certify to a death due to natural causes.

veLrTor, coronor, atc. musl vse oMy 3Tandarad nomeanciarure n ftem (o.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

)
/

4

~h

*oa

"] 10a. USUAL OCCUPATION {Gioe kind of work done
ring most ¢f working life, even if retired)

erica

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City mnd mtate or country) /

Belleville, I11,

12. CIMIZEN OF WHAT COLUNTRY?

U.S.A.

13. FATHER'S NAME

Martin Waibel

14. MOTHER'S MAIDEN NAME

Gertrmde Saddel

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no. or unknown) | (If yes, vize war or dates of service)

Q

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Records, State Hospital #4,Farmington,Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cougse per line for (a), (B). and (¢},

1

Coronary thrombosis — = = = = = = = = = = = =34

INTERVAL BETWEEN
CNSET AND DEATH

taneous.

Cm_zdiliom. if any, DUE TO (b)
which gace ri;f fo
aboye c:u.n dl:)- 4 l
slating the under- . Qo
= iying couse losl. OUE TO (¢)
o PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It PART I{a} . ::?‘SF 3:;221;?
- . .
g Dementia Praecox Psychosis - - - = = = = = — — Abt. 50 yrs. ves[J no
"—: 20g. ACCIDENT SIMCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part T or Part M of item 18.)
& O 0 [}
:‘J 20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E p.-m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or aboutf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, fectory, street, office bidg., ele.)
WORK AT WORK

Death occurred at,

2i. I attended the deceased from Sept. 1 1 7. to

wnnd last uwﬁc alive on}qarCh ?Tlg 58

M on the date atated above; and to the beat of my knowledge, from the causes stated.

22a. % (Degree or title} E 2

() [# #ooRess State Hospital No. 4

Farmington, Missouri

22, DATE SIGNED

3-7-58

23a. Eun:::cn‘nu TON. . DATE
REHYAT" | 3-11-58

23¢. NAME OF CEMETERY OR CREMATORY

Washington Univ.Anat.Dept

234, LOCATION (Cify, town, or county)

(State)

St. Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS

Eia Miller Funeral Home, Farmington, Mo

25. DATE RECD. BY LOCAL REG. 26, ISTRARS SIGNATU

 Mas” 1958 | Catleo

{Licensed Embalmes’s Statement on Raverse Side)

«%




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

by me, 0r BY .o i M .......................... eeeaeans , Student Embalmer No........
working under my per'sonal supervision.. WDL@W‘—L"Q
Student.......ovunsiiierrrmmaee e i aiiearaaan Signed. ..o e
Signature of Student Embalmer
Licensed Embalmer No...... ..
N T Yoo e e P. O. Address ...................

) .

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 handwntmg

- If this body is not embalmed, fagt shoyld be so stated above. LT




