JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—032226
_FILEyng!i§u1§nEgﬂriﬂ¥o:i_g.g_gs_-_/.-- = Frimary Registration District No. éz/_-__kegiarrar'n No. - o __/__ STATE FILE NUMBER

NDED
F
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livcdstl:f inni_:‘uﬁnn: Residence before
. COUNTY . state MO b. COUNTY OU 1 8admissl
* St - Louis a - . admission)
b. CéTY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [N Cé:f Inside Limits
R
TOWN Clavton DOA town Affton Yes LMo O]
€. Z%EP?TAATEC)%F (1f NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give locatien) Reside on Farm
wstution S+, Louis County Hosp|Ye& nD 8620 Pilgrim Yes O No L7
3. CP;AME OF DE]CEASED First Middle Last 4. DOAFTE Month Day Yaar
ype or print
GEMMELA FRAN@®ES WILLENBRINK veati  July 25th 1960
5. SEX &, COLOR OR RACE 7. Married 1 Never Married [J] [8. DATE OF BIRTH | ¥ AGE (last birthdsy) | IF uuhoen IDYEAR ::UNDER 24 HR
N Widowed Diverced Months ays ours Min,
Female White dowed O rewd O | 2/24/30 30
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY dl. BIRTHPLACE {City andt:lnru or country) | 12. CITiZEN OF WHAT COUNTRY
during most o rking life, even if retired) H arren ounty
Housewlfe ¢ME USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. gtﬂm{ Wi nggﬁfggdg ADELE STrRILEBRE PAUL WILLENBRINK
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes_ng, orgunknown)| ({If yes, give war or dates of service} e————
)\f A PAUL WILLENBRINK A FFro //
— AA. CAUSE OF DEATH (Enter only one cauie per line for {a), (b}, and {¢). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
ES IMMEDEATE CAUSE (2] STATUS ASTHMATICUS
[ &
Q
o Conditions, if eny, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
tying cavie last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART Ifl. If deceased was femals was
g disease condition given in PART | {a) there a pragnancy in last 90 days.
§ ] O Yes | X Neo I O Unknown
E 19. WAS AUTCPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |] of item 18.)
vl Z1  PERFORMED? O ¢ n O .. e e
VY], v NeDd | N - € s Found in bed in uhconsciocus condition
1N . 5 20c. TIME OF . Houl 3 Month, Day,Year |-
- b _— N ' Runl iy .
ALY Bl 7YY et 7/25/604]
E3 b P S T |
- A 50d. 1NJ =L PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) '\ 1) ". WHILE AT WORK [ farm, factory, street, office bldg., etc.)
. NOT wHiLE ATWORK]  |bedroom _of hoine Affton St, Louis Missouri
. h .
Wa - «21. | attended the deceased from to. and last saw hi’nr-l alive on
: BN Daath oc::urrnd at, m on the date stated above, and to tha best of my knowledge, from the causes stated.
.
5 A TONATURE {Degres o title] 775, ADDRESS T2c. DATE SIGNED
= " g trnly Coroner| Clayton, Mo, 8/3/60
Z3a. BURIAL, CREMATION,T [2316ATE 23cga7;.or CFE C o Z3d. LOCATION (Cify, town, of county) {State)
3 REMOVAL (Specify) ” m K W hi t M
& | _Removal 7/25/60 ashington, Mo,
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, GIS R‘S SIGNATURE
e
@ Henry W. Otto, Washington, Mo. | 7-2&8-( 0 .
(Licensed Embalmer's Statement on Reverse Sids) - -



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
" working under my personal supervision.__ . o -

Student. Signed
Signature of Student Embalmer

S -

290

P. O. Address

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

If embalmed by a STUDENT, he also shéll sign in his OWN handwrmng
* “ If ‘this bodyis not embalmed, fact should be so stated above.

*

- ? - ] - -




