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THE DIVISION OF HEALTH OF MISSOUR!

FUED DEC 6 1949  STANDARD CERTIFICATE OF DEATH svae Fie o 39549

mRTNo.__________________ wee. oist. no. LT L7  eriuany res. nist. WL TLE 3. kepitrars No, J{J_é

. PLACE OF DEATH Z USUAL RESIDENCE (Whare decossed lved. If L idetrce befure
a. COUNTY a. STATE b, COUNTY adnislon},
3. T.onis Miasourit Bt. Louis
b. CITY (I outside corpurats limita, writs RURAL sod give ¢c. LENGTH OF c. CITY {[f outaide corporats Limits, writs RURAL and give townahip)
OR townahip}| STAY (in thie place) g
ouN R ‘} 0% Clayton
FH&JS.P{!PAMEOOF (1f not in hoapital or instivution. give -tmt dd or locadd d. ASDTDR;EESI-S (I rursl, give location)
INSTUTUTION 7520 Capo ndelet Strgei: 7520 Carondelet Street., 5
3 NAME OF a. (First) b. (Middiey ¢. (Lest) 4. DATE (Month)  (Day) (Year)}
mmr Print) Carolina W enbe DEATH
l 6. COLOR OR RACE | 7. #lﬁ)ﬁa}% gﬂiggcga?’msn 8. DATE OF BIRTH 9. nf.GEiﬂ:;:,T" o o -Dv'r.u " UNDER 4 HES.
° Hpaclfy). t on ays | Hours | Min.
Female /L wntte | iEaoonrCR | e 22 1865 l |
10a. USUAL OCCUPATION (Gwekindat work | 10b. KIND OF BUSINESS*OR IN- | 11. BIRTHPLACE (Ststs or forelzn oountry) . 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY i COUNTRY?
Hongewlfe t Héme Buckley, g0 I7.8.4.
130. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Spinner Julia Gable  _ Adolph Wahprenberger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 7. INFORMANT' S SIGNATURE OR NAME . ADDRESS

(Ywa, no, or unknown) I (If yaa. rive war or dutes of service)

| cte. It meana the dis- |

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
- nter anly onecauseper | Tl PaTy y [EADING TO DEATH® )

line for (a}, (b), and (c)
s dors mo s | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, g

. the underlying cause last.

Leroy Schrick «7520 Carondelet St.,

MEDICAL CERTIFICATION INTERVAL BETWEEN

7 . Z" . ¢ 1 g : z:i(SFI'AND DZTH

&~

ising DUE TO (1) MM7MM S yeang.

as heart faflure, asthenia, | 7ite to the above cavase (a) stati ﬂ-ﬂ

.-,

Y
case, infury, or complica- DUE TO ©)
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS  © -
Conditions contributing to the death bul ot ~
Tdﬂft:i ::;n :ne dare:nae gnlracnnduwn causing death. \’}-Bg(—(}“ (‘\
19a. DATE OF.OPTEngN 19b. MAJOR FINDINGS OF OPERATION- - )* St < |20, AUTOPSY? -
S ) 1o vh. 4 ves [] wo X
21a. ACCIDENT " (Becity}’ 21b. PLACE OF INJURY (o.s.. lnorabont | 21c. {(CITY, TOWN, OR TOWNSHIP} " {COUNTY) (STATE)
SUICIDE - homa, farm, taatory, street, office bldg..eto.}, . - . B
HOMICIDE ™~ Y
219. 'rg'o__il-: . (Mooth) (Day) (Yan (Houd “| 21e; INJURY OCCURRED | 21t. HOW DID INSJURY OCCUR? .
- WHILEAT NOT WHILE -
INJURY B . | MWORK "7 WORK . : . ST
2’1 hercby certify that I allended the dec d from &'j{l-""‘z‘— ’ffg_f to M?Mﬁ,ﬁ, that I last saw the deceaced
alive on .Mf 1942, and that death occurred atm ., Jrom the causes and on the date stated above,
Z3a. SIGNATURE (Degfoe'or titte) | 23b. ADDRESS 23¢. DATE SIGNED
P Y ods, . w. O 635 Yo Dowel ~ 5 Lo Yoo | 2easz/. 947
74n. BURIAL. CREMA- | 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATlON (City, town, or county), . . (State) -
ﬂON.REMOV&Mﬂ . - : :
Burla 1l=2}1=49 04d Fello Viag on, Maag
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE Rm‘DBYLmE%L REGIARAR /’Sl?}\TUR
e/~ A‘M

(T.icensed Embalmer)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student siveencsconsssnenonnsancarrennnannas
Student Embalimar

Licensed Embalmer No............. (14\

P. O. Address ( %"’ :VM/‘/..\}){/L.’:

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.




