. . .. THE DIVISION OF HEALTH OF MISSOURI . .7 58_046 506
Cwae  XC=1187 756 STANDARD CERTIFICATE OF DEATH $TATE FILE NOWBER

21. n‘:‘ndod the deceased srom 9610[ 58 e 12/13/58 and last Soi ﬁfuliv. on 12/13/58
Daath occurred at m on the dote stated above; ond to the best of my knowledge, from the couses stated.
SIGNATURE o or title) 22b. ADDRESS 22¢c. PATE SIGNED
%&,«F&Mmﬁﬂm 6 VAH, ST. LOUIS, MO. 12/13/58
230, BURIAL, CREMATION, | 23b. oAﬂE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stwte)

Bt g 12/15/58 Oskland Cemetery Carbondale Ill inois
ERAL DIRECT] ADDRESS 25. DATE RECD. BY LOCAL REG. 25, RG R'S SIGN URE
East st.Louis,]11. ppp 155 ’,* = A ’)[

(Licensed Embalmer"s Statement on Reverse Side} ~331 E

Pulic | SL 178 _i
Service 7 12 gistration District No. ....".........._______q 1_8 Primary Reglsm-mon Distriet No. 1'@92""""‘" Rgg]sfrqr s No g__gg_g__
0- . PL DEATH k 2. USUAL RESIDENCE (Where decoased lived. If institution: Residance befare
0 e COUNTY o STATE TILINOLS b COUNTY  JACKSOR'™°
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY . 7/_‘)_0 Inside Limits
10w 915 N.GRAND,ST.LOUIS, MO, |e*Kl N[ _tomy  CARBONDALE g | Yo ne[]
<. FgLIL_I NAll_vIEOOF (If NOT in hospital, give location) | Length of stay in Ib d. STR%EE'ES - (I autside, give locotion) Resida on Farm
SPITA R AD
3 hTitution VET.ADM, HOSPITAL | 94 days || 2 703 S. WALL 3T. Yes (] No(X)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
DANIEL W. WHITTENBERG oeatH DECEMBER 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR] IF UNDER 24 HRS.
o MaRRIED[JNEVER MaRRIED[ ] ;M et T -
mm WHITE FIDOWEDD —3 DWORCEDm 3/22/97 61::;' birthday) | Months ays ours l n
106, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and s1ote ar country) f 12. CITIZEN OF WHAT COUNTRY?
i i ifs, I A INDUSTRY
1 doRSTHGErION 1XEckER VIENNA, ILLINOIS USA
13a. FATHER’S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM H. WHITTENBERG LOUISE RAGINS -_—— . e - - - -
w
a2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=By knawn)| (If yes, gi 4 f i y
2 Mg e e ey o e of servieed L94-01-0862 | VA HOSP. RECORDS, ST. LOUIS, MO.
o 8, CAUS%_?FI DSE:#I}EWMQS'CORIEJSGE‘B CC‘I;JSB per line for {a), {b), and {c}.} I%LERVAL BETWEEN
w PA A T AND DEATH
w MMEDIATE CAUSE (o CARGINCMA OF RIGHT BRONCHUS WITH WIDESPREAD , 1" Year
= M TAS' lﬂbbb
=
w Condltions, if any, . DUE TO () _BROMCHOPNEUMONTA IOJER LOBES UNKNOWN
: w::eh gave lil; I;e }
al ve Ccauzs al,
z tating th d
g % lly;,ngnqenu.nwl‘c:: DUE TO (c) / é ; / A
s 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad ta the terminal disects candition given in PART | {a) 9. WAS AgTOPSY
- h RMED?
1 ACTIVE PUIMONARY TUBERCULOSIS 3 MO. | 1 vesi wo[]
- x & | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.) B
= Zfu
: xJ° a 0 O
]
Zi 4| 20c. TIME OF .Hour Month, Day, Year
2 =opgs INJ a.m.
‘g : 3 p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, factory, straet, offica bldg., etc.)
s 3 AT WORK
£
-
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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 embaimed

it bl ol , Student Embalmer No. .......ccocoonenn,

by me, or by ... R T T T

working under my personal supervision.

Student i s e
Signature of Student Embalmer

P. O. Address. s M, P, Mee

- - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
* to comply with the above constitutes grounds for revocation of license). )

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

If this body is not embalmed, fact should be so stat‘ed above. .




