Realth,
 Welfare
Public
Service

Tl’lE- DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
FEB 1 6 1g§acgls|rohon Disrrict Noo . J/? ___________ -Primary Reglshahon Dlitrl:l’ No. .

29-003783

STATE FILE NUMBER

-;5-’.4;.“..- RegisIrm'm_m.---_.%zi

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befor-
200 a. COUNTY St. LouiS a. STATE Misso-urvi b. COUNTY St LO 'S“on
1-57 b. CFOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 4// ? Inside Limits
R
TovN _ Ferguson YesX1 Mo [ Town __Ferguson g Yos(X No[]
/ c. FgL‘é NAM%;JF {If NOT in hospital, give lacation) | Length of stay in 1b d. S-II-DRDEEEES {If outside, give location) Raoside on Form
HOSPITAL . A
iNsTITUTION 312 S§. Florissant L7 Years 312 S. Florissant Rd. | Yes{J ne[@
3. :ITAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print . op
Henry John Viildberger DEATH 2 10 59
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[ ] 8. DATE QF BIRTH 9. AGE (In yeurs FUN:E !;\fEAR l: UNDER 24 HRS.
. Ha.le g White winoweg] ] .3 pivorcen[ ] 5—11—78 80" birthday) [Months | Days v J Min.

100. USUAL OCCUPATION {Giva kind of work done
dydngmost of working life, sven il retired)
Baker

10b. KIND OF BUSINESS OR

REEEE G

11. BIRTHPL ACE (City and state or country)

St. Louis, Missouri J

12, CITIZEN OF WHAT COUNTRY?

Usa

130. FATHER'S NAME

Gustav ¥ildberger

13b. MOTHER®S MAIDEN NAME

Wilhelmina Kaufman

4. NAME OF HUSBAND OR WIFE

Minnie C. Wildberger

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

14, SOCIAL SECURITY NO.

17. INFORMANT Address

Death occurred ot

m on the date stated above; ond to the best of my Imowl-dg( from ﬂu couses stated.

w
_
DB (Yes, gz, or unknqwnﬂ(" , give wor or dotes of service) pa .
2 No Nohe 4,88-03-723 | Ruth Wildberger 312 S, Florissant Rd.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).) INTERVAL BETWEEN
' u PART . DEATH WAS CAUSED BY: ONSET AND DEATH
§ w IMMEDIATE CAUSE (a) rdiae oprree 7 Ty S
=
x
e S:le:lien-, I: any, DUE TO (b} L2 rr » Vs }J}' ¢ syt / 2 ¥‘ v
> ove rise to -
- uho:- gcmlu :c), d ;ﬂ;,’@ Mf'fh oy, G“)‘ »
% stating the under- _;\. ¢ 7 ” ’.A‘)'
glz Iylng couse lost, 7 DUE TQ {c) S r d
. DEE PART II. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not reloted to the terminal diasoss conditlon glven in PART | {0} 19. WAS AUTOPSY x.
'§ @ a 4 PERFORMED?
5 e d4 22X ves[] N[
= X 2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= Zfu
2 <f° d O O
] P
v SHS| 20c. TIMEOF Hour Meonth, Day, Yeor
o a@pgo INJURY a.m.
‘.é : ) p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, .ctory, street, office bldg., stc.)
5 2 |work AT WORK
f 21. | ottanded the d-coaud from lota2 /5] . to - and last saw lhl aliveon __ 2. /4 /-{ 7
2 00 Al
o
2
Z

White=ullen 118 H. Florissant Rd.

{Licensad Embalm.

ar's Statement on Raverse Sl;-) z

220, SIG (Dogrea or title! a 22b. ADDRESS 22c. DATE SIGNED
%{me 2% 111 Church St. Ferguson, Mo. z/,; /‘)j
23e. BURIALY, CREMATION 23b. ATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) 4 {State)
REMOY AL (Specify) . . .
i 2—13—59 St. Paul Church Yard Cem. | St. Louis County, Missouri
24. FUUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

|l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No, .........cc.onnie

by Me, OF DY i e e e

working under my persona! supervision.

Student ..o e s e e
Signature of Student Embalmer

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




