r

All disecsos in Part | r;u_u.rb; ;;:usa-ll;' rcln-ud. -

THE DIVISION OF HEALTH OF MISSOURI

2B =02038'7

ealth,

Walfare STAN DARD CERTI HCAT! OF DEATH STATE FILE NUMBER

ubli

.r,,':. l”_ED JU N 9 1958:_9;,",,'50,! Distriet No. 3 / ? Primary Reglsh’cmon Dlslrlcl No..___. _5:41...% ,,,,,, Reglsrmr 1 No.______z__j_____é..__
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resldenco before

300 a COUNTY G . Louis a. STATE I,;Iis Souri b. COUNTY ST L" “‘L:T'g‘ y

-57

b. CIDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I’RY q_ oo o) Inside Limia
tom CFergusdh ves Lo (1 tom  Perguson O Yeif] %[
‘ €. EgIS-Fl‘-I'P:IiAEOgF (If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%ESS {If outside, give location) Reside on Form
l‘l’_ awstitution Oak Knoll Home 10" Days 312 S. Florissant| ve[ wX
3. ?TAME OF DE?:EASED First Middle Last 4. DSTE Month Day ¥ aar
ype or print .
Minnje Johanna  Wildberger pEATH  5/23/58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (in ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
Femall; White wooweo[5{  Novorceo[C)] 10/ 2 /80 |77mhduv) Worths l Days | Hours J Win.
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) L7 |12 cimizen oF wHAT counTrY?
dugiag mast of workling life, sven if ratired NDUSTRY . e . .
EHBE e Hétired St. Louis, Missouri UgA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav Wildberger Minnie K. Kaufamn None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, my; unk nqwn| . ivg wsr or dotes of serview L]
(Yo, g ko] (6 ye g g or doton of savical WK, Henry J. Wildberger TFerguson, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ch_t_é‘;;_m&u.&__d_&n_r_m >

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and ().}

(‘h% nrrlrv}g)

INTERVAL BETWEEN
ONSET AND DEATH

oS

27

221: ADDRESS/// Cﬂi 1 -
2 22l

. CREMATION,

s 087 4
r&r | 5/24/58

23c. NAME OF CEMETERY QR CREMATORY

5t., Paul Churchyard

Conditions, 1t any, \  DUE 0 (1) i %4’2 . .
1 13e to
ul:o:. g:::l'l l;n], ,'c "7 / d)‘;c -y e
stating the under- % 2
tying causa last. QUE TO {c)
PART ll. OTHER SIGNIFICANT CONDITIONS CON /BUTING TO DEATH but not related to the teminal disease candition given in PART 1 (a) 19. :tggpcl)JTOPSY
RMED?
Dot fpeTes #27e7, YES(] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART II of item 18.)
o 0O O
20¢c. TIME OF .Hour Manth, Doy, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor sbouthome,| 20f. CITY, TOWR, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., ere.)
WORK AT WORK N
21. | attended the dececsed from and last iaw ®" afive on 2 z 23~/ ﬁ
Desth occurrad at 7 m oh the d stated obove; ond to the besl of my lmovtiodge, from thd cousas stated.
22a0. SIGNA {Dagres or title) 7 22e. GATE SIGNED

.7/4$>A2?

63d. LOCATI‘N (City, town, of county)

/ {State) v

St. Louis County Mo.

24. FUNERAL DIRECTOR

dhite~-Mullen 118 HM.

ADDRESS

Florissant Rd4.

25. DATE RECD. BY LOCAL REG.

p -A3-5F

d Exbal .

(Li

on Reverss Side}

26. REGISTRAR'S SIGNATURE
jiiaxﬂLiTGRé:meﬂnYuéég



STATEMENT BY LICENSED EMBALMER =7

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

by me, or by

working under my personal supervision.

Student ... e
Signature of Student Embalmer

Licensed Imer No:‘)’%é;i

......................

-~ ~,

P. 0. Addr A T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITING. @ ailure
to comply with the above constitutes grounds for revocation of license).

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

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




