walth,

felfare

blic

wice

0
-57

73

All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FEB 24 1g5Gmimion ivi e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3/7

= OQUZEBI

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. If instifution: Residence befpte
b. COUNTY \'.|drmu.u;u?{w

. COUNTY . STATE

° ST,.10UIS COUNTY ° Missouri

b, ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CEOTRY Inside Limits
TOW __JTNNTNGS 1D YerJd N T TOW G, Tonisa, v v )

¢. FULL NAME OF (If NOT in hospitel, give location)

HOSPITAL OR

WSTHUTION_2),6 7 Shannenaire

Length of stay in 1b

d. STREET

(1f ousside, give location)

ADDRESS 2921a N,.Broadway

Reside on Farm

Yes ] NDM

Y&

3. RAME OF l.:)ECEASEE:I First Middls Las? 4. DATE Month Day Yeor
(Fype or pri) UABEL WILLENBERG OF,  Feb, 1959
. SEX . 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE [ FUNDER 1 YEAR| IF UNDER 24 HRS.

j MARRlEDMJEVER MARRIED[ ] I ff:'m:;; e e T o
White wiDOweD[) ovorceo[ ]| Jane25.,1891 68 l l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srare or country) 12. CITIZEN OF WHAT COUNTRY?

during most of werking life, aven if ratirad) INDUSTRY :
Housewi fe none Ava Tllinois, { U.S.A.

134. FATHER'S NAME

Daniel Morgan

13b. MOTHER'S MAIDEN NAME

Hary Callahan

14. NAME OF HUSBAND OR WIFE

V.WalterWillemberg -

15. Wa5 DECEASED EVER IN U. §. ARMED FORCES?
(Yeos, ra, » unkm-m)l(l! yes, give war or dotes of service)
Ne

16, SOCIAL SECURITY NO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART I.

Condltions, if any,
which gave rise to
obove eouse {a),
stoting the wnder-
lying cause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

(Enter only one couse per line for {a}, {b}, ond (g).

} DUE TO (<)

eyﬂﬂﬁenberg 21;;7 SHatfbnaire Dry (Son)
. O

INTERVAL BETWEEN
ON! SET DDEATH

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refatad to the terminal diseass condition given in PART 1 ()

4200

19. WAS AUTOPSY
PERFORMED?

vES[) NO 32

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY QCCURRED.

{Enter noture of injury in PART | or PART [l of item 18.)

[ O [l
2c. TlME OF Hour Month, Day, Year
NJURY  om.
p.m.

20d. INJURY OCCURRED
NOT WHILE

WHILE AT 0
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bldg., etc.)

O

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

1. | attended the deceas
Death occutred at

ed from

-
'/(/5/7 =1

t;\ on the date stated abova;

el

and lost saw her

alive on

-—6’7

and 1o the bost of my kno‘flodgo, from the causes liahd

fenry

PEUDVAI"(Sp.:I!y)

235 oate * U

[

Feb.3.1959

2b. ADDRESS
&

23e. NAME OF CEMETERY OR CREMATORY 2

Yemorial Park Cemetery

22c. PATE SIGNED,
2-17-99

LOCATION {City, town, of county)

arnuls County b,

{State)

FUNERAL DI RﬁCTDR

idner

Und.Bo.

#3855t

.Louis- Ava.

25 DATE RECD. BY LOCAL REG.

L-7-57

EGISTRAR'S SIGNATURE

{Licensed Embalmer's Statemunt on Revarse Side)

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY oo s rn e e

wotking under my personal supervision.

Student .coornriiiiii
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addresg. i >

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 shall sign in his OWN bandwriting. . ,

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

i



