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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'I'Hé DIVISION OF HEALTH OF MISS0URI 58 042430

STANDARD CERTIFICATE OF DEATH STATE FiLE NUMi,b :
F“.ED N UV 1 8 19589‘5"0'5""_ District No. ~~~—~~~—v----v-----3—1--8----P’i‘“‘”Y Ragislrali‘cap District Nil.Ogs .. Registrar’ s No. No 178 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befofe
0. COUNIY o STATE Mo. b. COUNTY. admi ssion)
STi Aowss
b. C'OTRY (If outside corporats limits, give TOWNSHIP only) Inside Limits c C::)TRY Inside LCimits
town St .Louis, Yes [ Mo [] own  Affton, f’ Yes[] Ne[]
c. :gLI!"—I'FAME OF (If NOT in hospital, give location} | Lengith of stay in 1b d. SBRDEEES {If outside, ‘givc location) Reside on Farm
SPITAL Al E
f) ! Nermutiobutheran Conv.Home 7 8022 Mackenzie RAJ{ ves[J Ne(]
L W 2 L W 1
3. NAME OF DECEASED Firsy Middle L ast 4. DATE Month Day Y aar
{Type or print} OF
JOHN H. WILLENBROCK pEATH (Oct, 23,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] | NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE “7,.'{;:;; ;x:}?m;;fm I:oﬂ:DER 2;_:Rs.
L) a L ] o
Male o | White wooweo[ X T oivorceo[]| Mar,16,1871 Eb'? [ l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mpst of working life, gyen if retired) lNDkTR
Gardener-selt Gardener | Germany, (N.C,) {1 U,S8.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Willenbrock Sophia unknown Late Minnie Willenbrock
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknqwn)| (If yes, giva war or dotes of service) .
NS | 0.C.% enhrock=80-2 Mg
18. CAUSE OF DEATH (Enter only cne cause per lineder {a), (b), and (c}.) .
PART L. DEATH WAS CAUSED BY: 4 [/ - gy \
IMMEDIATE CAUSE ({q) L 2l F 2 POALT( Yt Do
\J
L e tr kil DALl RIY )
Cnndli‘riom, if any, DUE TO (b} — :
whi ise to
ek g e } =
stating the under-
g lying couse last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART I (o) _ 19. WAS AUTOPSY
5 5{»2/ PERFORMED 1
o . s YES[ ] NO
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
w
v O O O
Sl 2c. TIMEOF Hour Meonth, Day, Year
a INJURY Q.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farmg .ctagy, street, office bldg., stc.)
WORK AT WORK g / .
21. | attended the deceased from f . 1o ond last ':uv”h'i'm' alive on
Death wccurrad ot : the date/stated above; and 1o the besj of my knowledge, the'couses stoted.
22¢. SIGNATURE 7 (Degroe dr title) 7 c/ fo. Al 7T L7z paTe sioneD
2 7l 10/24 /58
230. BURIAL, CREMATION, | 23b. DATE et TN CEMETERY OR CREMATO/ 7334, LOCATION (City, town, or county) (State)
REMOVAL (Sgeeify) R "
Remova 10/27/58 Menoyial Park. St.Louis County, Moz,

Ii‘iug%gkgﬁlgﬁglier-aaza S Kln88Vghway 25. DATE RﬂmBZLiNSBG. 2:QEGISTEAR'S SIGNATUR)] ), ‘

d Embalmar’s Stot on Reverss Sids} v
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" STATEMENT BY LICENSED EMBALMER —
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF BY corieiiiiiiiic it i et e e rre e s e e e e e s sae e e e ar s s et aee , Student Embalmer No. ............ eveens
working under my personal supervision. -

SEUABME  ceriiniineinnreirmr e et st stas s saenaeens Signed % ... Y R R BT

Signature of Student Embalmer

o . Con ' . -, Licensed Embalmer No. %5828 .7.....
sy el ’ . . P. 6 S AdAIeSS ...oeieeeeeeeiiea i aeaens
;:‘x‘ ".‘ 2 -
Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fatlure
to comply with the above constitutes grounds for revocation of license). e o
. If embalmed by a STUDENT, he also shall* sign in his OWN handwriting, -+ ° AR

If this body is not embalmed; fact should be so stated abovrg — . ..




