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4§TANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(8) County......

(b)) City or town......_.__........_g.t.'-' ihouis_Taonlit
(I!oauld- n:ll.y or towp limita, write "RURAL" and name of townskip)
(¢} Name of horpital or institution:

Christian Hospital /)

{II not in howpital ar iestitution, write strest pumber or location)

Length of stay: In hospital or Institation ... o GBYE. oo,
Life {Specify whethor

@)

In this community_
yaars, menths or days)

2.;.,USUAL RESIDENCE OF DECEASED:
Missouri
N -

{a) Stare ) County

St.. . Louis

(If coteide elty o7 towa Himits, weits “RURAL™)
(&) Street No. 4663 Lee Ave,
i {1f rura}, give location)

(e No

’7/;7
g
o

{Yes or No)

(¢) City or town ;

Citizen of foreign country?

If yen, name country

Fuil name.____ Herman Wahlbrink

3228

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20. DATE OF PEATH: Month. AN .. 10th
3. () W veteran, 3. () Social Security roent uax:y 10y
No year ... 1946 _ hour... HELo Inute.... .M.
pame war. No AZA
21, 1 hereby certify that I attended the d from
7 5. Color or 6. (a) Elngle, widowed, married, ‘ e 19, ; dar /19 A<
4 Sexo.. ... Male_d race. White . divarced. Married. -/ that I [ast saw hbdAmalive on... [, 19.5.( ‘
6. (B) Nome of busband o Wife...— ... 6 (¢} Age of busband or wife if |} and that denth occurred on the dite und hour stated abov: Durati.
Lydisa "Jahlbrink aliveo...... 20 vears Im@:nte of dearh uration
7. Binb date of dmaaea____............ﬂnymbez..{io_, 188Ya .. “"2:“-” Ay w 2
{Month} {Day) (Year)
1‘ F
8. AGE: Years Months Days } if lesa tkan one day “ Due to. Sl V07 LA W
v X
64. 1 10 br. min : ,\dﬁ'
Due to..
9. Birthplac. . oo fin QU 1S, Missonri .. ~ Jf 3
{ . Lown, or counkyy State or fmun enunl.ry) oo T [/] .:,
10. Ulualoccupation......‘....“...R.e.tireﬂ...,meI.'.('.‘.M nt - ?}E:,f,;’:’:;‘,‘:,';‘g within 3 months of death] vi \i‘ B
11. Industry or busioess . . b
" ndus ' Major findings: L] ﬂl}'_S‘l_C:IAN
Z{ 12. Name. Henry Yahlhrink Of operatlons _
= .- B . . St Underline
< ; Germany Y74 the catse to
= U 13. Birthplace i 5 @ P Ein 'which death
e City, towy. of coanty. tote or foreign conntry, § s
E{ 14, Maiden name Unknown : O autopsy 3%2,3%3’-
[ [t} ¥-
§ 15, BIPICE (sﬁi:;;niilzmg 22, If death was due to external causes, 61l in the following:
16. (o) nformant.. MTe. Lyvdia Wahibhriok oo { (3) Accidest, sulcide, or homielde (specify)
(5 Addres 4R8E7T Lee Ave. - () Date of occurrence.
7. @ . Burdal . @ Date thereatJan. 14, L1046, |l @ Where di Injucy ocear? T o
{Berial, crematios, o remeval) (Moutk) (Day} (Year) 1§ (9) Did Injury eccur in or about home, oa farm, in indnstrial place o puhllc p!acc?
_ (&) Place: burial or cremation. St... Pe tera Cemeta W........
i8. {a) {Spucify type of place)}
. (g - . {e) Mmm of lnjunrw.,;..— ....................
® Addrm....._..........,...... 49 98 fﬁ i‘ (M. D. MW
oro X
19. {o8) ... 1_ S
™ &l!ﬁ%ﬂ;g% Date :lgncd!__.{.{f:'yz

{Licansed Embalmer's Stntement on Reverse Side)
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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 embalmed by me, or by.

Registered Apprentice No.,,

Signed.._.. % d W

Licensed Embalmer No C,// f é .

pP. 0 Address/‘%%wé %

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

working under my personal supervision.

If this body is not embalmed, fact should be 5o stated nbove.



