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DEPARTMENT OF COMMERCE

Flmuﬁmu OF ‘ﬂg CBTU‘1941

Registration District No.__.._.q.&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....‘.:“ ........ m 3

State File No.neeaene.....

14051

Registrar's No.

CRR

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

&30

44909
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Place: burial o cremation”.concordia -Cemetery
Signature of fiuneral director. S€14€TWieden F. H.,TInc,

Address_ 1936 St. Louis Avem_;e

{0
18. {a)
()]
19. (@)

crm;ﬁm—;‘%s}

(Rcmu—ur [ ﬂmlu.ru)

o ooty 5. Louis (@ sue_ Missouri ) County gt
(b} City or town 2 ; " i /j ! -
(I outaids city or town limits, write “RURAL" and nams of township} () City or town - S t. Louis -
(¢) Name of kospital or institution: (if outside city or town limita, write “RURAL"}
Deaconess Hogpltal 0 (@ Street No... 2359 Taft Avenue 4
(lfmtlnhmpimluimﬁmtbn.vziumtnmhérulouthn) {1 ruzel, give location) -
d) Length of stay: 1 ital or institutl ays C
(@) h of stay: In hospital or Institutlon (Specify whether || (&) Citizen of foreign country? Ho (Yes or No)
In this community. 56 YE8TS e |
years, months or days) If yes, name country.
3 i PRINT q c 13 Wib ht MEDICAL CERTIFICATION
3uia Mra. Caroline Wibrac ;
NAME = 20. DATE OF DEATH: Month_Dgcember g, 22,
3. (b) If veteran, 3. (c) Social Secunty S year 1946 hour 10: minute. 00 A m.
_____ No,_ =m————
name war b 21. I hereby certify that I attended theodeceased from. ... ,ﬁcc_ A J
/ §. Color or 6. (g} Single, wx‘%qwéd. maxaied;. 19.5%6 m_,,w,.m,__,,ﬂf < 122—-19 G,
] . W ri
4. Sex I:?»I.l.]&];“e}._ divoreed " LCOVED od ot hast mwh €T, alive on..... D@ 6. R .2 o 19¥E
6. (5) Name of husband or wife. 6. (¢} Age of hushand or wifeif and that death occurred on the date and hour stated above. Duration
Walter Wibracht alive... — =TT _vears Immcdiatz cause of death.___~ . 4'
7. Birth date of deceased....... QYoo D LBEG || gL R G { ¢ "\é A ‘0&/5
{Month) (Day) enry
-
8. AGE: Years - Montha Days If less than one day Due to.t ff Yam ( [~ /ﬁ 'é— { ;;L Tt B
]
i 77 5 17 he, min Nk
N - Due to 1 ry
o. Birtholace St. Paul, Illinois / . 137
v {City, town, or coonaty) (Suate or foreign country) [y/ Vs o G °
. At Home e . Other conditions... %/ ! 4
10. Usual occupation - : : - (Taclinie prégnancy within 3 months of deat
11, InAUSLEY OF DUSIDEES. .ooromorococemesssassiorroreoorn PHYSIGAN
. ~ . Major findinga: % —_—
E 12. Name - EF¥ederick Storck - ... : s J-Wcﬂ.f’j/z sl W’.} Undertine
4& M ~|the cause ¢
& 1 13, Birthplace = Gez;m?.ny £ ) w‘lixichl%m';.g
" (State or foreign conntry Of autopsy shou e
g 14. Maiden name ﬁg’r‘gﬁﬁeﬁ“ﬁampe . .o o ri-rir-:g:m-
& Germany Cf - - :
@ | 15. Birthplace . ; - . . 22. If death was due to external causes, fill in the following:
M= (City, town, or county) E (State or foreign wﬂ!}-l-u‘) . .
16. (a) Informant_ Walter-Wibracht "__al. || @) Accident, suicide. or bomicide (specify)
() Address___ D646 K eosho Sireet (% Date of occurreace 7
. @ Burial ’ (5 Dato thercoi. D€C s 24, 194l() Where did injury occur? Gy o g
~ (Burial, cremation, or remaval) (Manth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Y

(Liccnsed Embplmer®s Statement on Reverse Side)




Dr. Arnold Klein,
2632 5. Kingshighway ‘/

$7
y-¥ ,{*‘3'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

........................ ....; Registered Apprentice No

working under my personal supervision. //?
Signed.%/ ca-«»é—f‘t/‘

Licensed Embalmer No.$4./..7 ‘/

P.O. Address.zfigl.j[ oL o‘ﬁﬂn @“”

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




