0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

> || FILED"MAY'1 1047 STANDARD CERTIFICATE OF DEATH s it ... LEHTRY

X41070 ) oy
Registration District Nowoooee .. -1 15 Primary Registration District No..oowooeeeeeeee ] 0 O 3 Regisirar's No. QDQR 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County y : (a) State Missouri.. @ couny 7499
(¥} City or town... _S_t.. LQu ] F %
{If outside city or town Limits, write "RURAL" and pame of township) () City or town St . Loui 5] J’A
{c) Name of hospital or insu&mon l Pl ‘ - {If outaida city or town limite, writo "RURAL™) -~ j
4154 Greenlea L (&) Street No 4184 Greenlea Pl.
(L1 not in hospital or inatitation, writa sirest ber or lotation} (If raral, give locution}
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. ‘
yenrs, months or days) If yes, name country,

MEDICAL CERTIFICATION
3l FUNT  Margie Wibbenmeyer

20. DATE OF DEATT: Month  APTil. _day._ . 16th

¥ (b) ii:::i” None . 3 ;:_: Souallqse(;‘;;ftey year 19 47 hour. r/ 0 minute. /741“
- - 21, T hereby certify that I attended the deceased from
S. Color or 6. (2)*Single, widowed, married, 9., to 19
s &x..Eem_al_ej... e WRite  (Gvorea Single '
6. () Nameof husbandorwife. ... 6. {c) Age of husband or wife if
) ’ alive .. .years
7: Birth date of deceased.......... ApPil 21, 5t 194;3._.._..._..
J {Monlh) . (Y“l')
8. AGE‘:” - Years Months Days If less than one day

t” o] 11

A\

]
gﬁj ............ ht. . . ___min.

- 9. Birthplace....Dhee_LOULs - Mo. A f . D ': (@Al
{City, town, or county) (State ar foreign country) )
10, Usaal ocenpation Child - AP A ‘f/f ,7
11, Industry or buslneus . 7 " PHYSICIAN
{ 2. Name....'Harbert. L . Wibbenmeye eI' | s /) j\ Lf ff - - Underline
the cause to

13. Birthphacs........ Biekle Mo. 17 which death

(Ciw.towwwam va) Of autopsy 1 ' P _|should be

14, Ma.lden pame=T_ s ¥ , fff S —""" .. |charged sta-
[ g 9 y 'ﬁ) - tistically,

15, Bmhplaoe ------------- 22. If death was du;fto esternal causes, fill in, e fol : )

(Cnl.y town, or connty) & (Stato or foreign munu‘y)

MOTHER FATHER

WRITE PLAI_NLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. {a} Informant Herbert L. Wibbenmeyer (a) Accident, suicide, or homicide (specifz§.._ @ Cortor B 5
® Address 4154 Greenlea Pl. ® Date of occurrence £ 4’; b L4t 2 .
o Burkal. ® Date hercor._ &S XT/AT___ || @ Where ddinjury dcitr.... “'"%,,‘?“-(Cm‘ e

18, (a) Slgnature of funeral dxrector..._MaLth Herm’mn & Sonj
®) Address East Fair Ave

19. (a) APR1 7 m_?zt_?_-\_ﬂm

(Dats received kocal registrar) {Regiatrar's signatore)

(Burial, cremation, or removal) (Mouth) (Day) (Yeu) | (fy Did injury occur in or about he farm, in industrial place. In pubhc place?
{c) Place: burial or cremation Bi ell]-e 3 MO . } . A E % é

—

(Licensed Embalmer’s Statement on Reverse Side) /




. STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

P. O. Address........ el Y SO

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

If this body is nét enibalmed, fact should be so stated above.




