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JR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILE@ RvegsiuuM!iﬁ\YDMrlg N‘!)g.s_.ajlz - Prirnary Registration District No. ;_;.V’Z_.._!agi:mr ‘s No. __/.ﬂglz-- STATE FILE NUMAER

bEb |
1. PLACE OF DEATH ’ \ 2. USUAL RESIDENCE (Where doceased lived. If institution: Resldence before
r a. COUNTY St . LOU.i g . a STATT{i Sqollri b. COUNTY St Loui s admlssion)
[ 5 ]
i b. Col'll'!Y (If outside corporete limits, give TOWNSHIFP only) Length of stay in 1b €. C.!EY Inslde Limits
| own Clayton 5, DOA 1owN Kirkwood v..)( No )
c. FULL NAME OF {If NOT in hospital, glve lecation) inside Limits d. STREET {If outside, glve location} Reside on Farm
HOSPITAL OR ADDRESS
nstiutioNgt,, Louis County Hosp, Yes [f Mo} 233 W. Argonne Dr. Y O an\
I 3. NAME COF DECEASED First Middle Last 4, Dé\FTE Month Day Year
(Type or print] GERGE JOHN WALLWEBER SR.| opeam Apr. 12,1960
; : 5. SEX 4. COLOR OR RACE 7. Marsied B Never Married [J [8. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male thite " Widowed OJ Divorced [ 8-5 —1893 67 Months l Days Hours Min,
. 10a. USUAL OCCUPATION (Give kind of waork done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o £ ed .
. CaretgKey e e iteted Ioy, Peter's Ch. | Kirkwood 22, Mo. |USA
. 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Anthony Wallweber Frances Wolkenheier Julia M, WallweheR
5. WAS DECEASED EVER IN U.5. ARMED FORCES? T8 SOCIAL SECURITY NO. | 17- NFORMANT ] PRwood , MO, Addrens
l (Y , k ) [(1f . i dates of ice)
! e:N-xa or unknown l( yes ﬁvaﬁaéor ates of service h‘99_3[+ 0198 Julia Ijallweber_233 1]. Argomf
' [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- g IMMEDIATE CAUSE (a} Anaphyl actold shock foll owing peni -
1B cIilin Injection
o Conditions, if any, DUE TO (b) )
which gave riss 1o
above couse (a),]
, stating the under-
Il_""' lying cause lasi. DUE TO (c}
' Zz PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to tha terminal PART Iil. {f deceased was $emale was
l g disease condition given in PART | (a) there & pregnarcy in last 90 days.
. S IDYMIDNOIDUnknown
E 9. WAS AUTOPSY 208. ACCIDENT SUICDIDE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED?
i § YESGE NO OO Acc i&’ent al Means Went into shock and expired shortly after
] - H Day, ¥ " .
| £ e %‘fﬁéﬁ’a },5&" il '2/60 receiving penicillin injection
’ = 20d. INJURY QCCURRED 200, [PLACEFOF INJURY {e. qff in or about I;omc, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR actgry, l!r t, offic etc. B
Notwhie At won R |PhySician's Office |Kirkwood St. Louis Missouri
l 21, | attended the d d from o and last saw z:.:‘ l_l.iw on
| Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.

i 8 328, SIGNATURE . {Degree or fit 22b. ADDRESS 22c. DATE SIGNED
e @A : ﬂd—vé Coroner Clayton, Mo. 4/25/60
2 Z3ia. BURIAL, CREMATION, gh—,ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfr] (Sllte)

fa] REMOVAL_(Specify)
| Burial Apr. 15, 1960 HECuRRECT I ON ST bowis 8o,
<« 24, FUNERAL DIRECTOR ADDRES! 25, y RECD. BY LOCAL REG. GIST A?W
| > .. . .
| |=] Pfitzinger Mort-Kirkwood 22 1q. /.2 = &

{Licensed Embalmer’s Statement on Reverse Side}




.‘w

STATEMENT BY LICENSED EMBALMER

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

.or by : i . Student Embalmer No.
working under my personal supervision.

Student

= Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for, revocation of license). . . |
et - If embalmed-By a STUDENT, he also shall sign in his OWN handwriting.

"‘§ o ~~If thts bpdy:is not embalmed, fact should be so stated above. N . |




