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wr
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)

PLA!NLY—:US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE

FILED AUG 11

SALS]

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

e,

"BIRTH NO. D at 2 24 oS5 pe, DIST. NO. PRIMARY REG. DIST. NO. hzax.ﬂ'mr:No..................
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where Jaceased livad. If institution: residencs hefore
5..COUNTY M a. STATE b. COUNTY dniseion).
Migsourl St. Louis
b. Col'glr (11 outside eorpuntu limits te RURAL and give fc'p;rALYENGTH oF c. C!TY (I outaide corporste limits, write RURAL ard give \‘.owmhm}
hipt {in this place)
TOWN /';d// T s :ﬁ;u wv__ Berkeley 4/' /
d. FES%P?'FAH?_EO%F H)Iﬂn bospital or institutjon, xiu sftect m{—ouﬂon)/ A 5}5& (If rural, give location) /
HOSPITAL OF = oot / 1011- Paterson Drive
3. NAME OF a. {First) b. {Middle) ¢. {Last}
DECEASED E . Ma. brink 4 DATE (Month)  (Day) (Year)
{ Type or Prinf}_) ristine rie Wahlbr DEATH July 3lst, 1950

done dwging q:oat of working Lite, even if retired)
Tnfan

Hone

S/SPY 6. COLOR OR RAC 7. \P&lIARF;!,E% PEJ)IIZVEsChéBRRIED. 8. DATE OF BIRTH 9, hA.GE‘ (Ls:l:'e)ln bl: u::n lem U UNDER U HRS.
. (Bpecify) t birthday: on A Houra | Mla.
| s, i BT July 26th, 1950 o'l BE | ™™
10a. USUAL QCCUPATION (Give kindof work | 10b, KIND OF BUSINESSD(E’F%_IR?&- 11. BIRTHPLACE (3tate or forelgn conntry) 12, CITIZEN OF WHAT
N TRY?

SO e” (8tlouls)

13a. FATHER'S NAME

Kenneth J. Wahlbrinlk

13b., MOTHER'S MAIDEN

June M. Ke:‘bti_gg

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yos. no, Wﬁ'n) } (If you. give war or datea od aervice)
£l

16. SOCIAL SECURITY
None

14, MAME OF HUSBAND OR WIFE

None
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Kenneth J. Kersting, 1011 Paterson Drive

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This does not mean
the moge of dying, such
_ag heart failure, asthenia, |-
ete. It means the dis-
eose, Infury, or complice-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, g

rite to the above cause (o) stazmg

" the underlying cause last,

INTERVAL BET WEEN

ONS?ND

iring DUE TO (b)

-

ME AL CERTI TION
/ //m? v /A/J/Ma/ﬂ/é
e

__””sz

et %

11. OTHER SIGNIFICANT CONDITIONS

Cenditions emntributing to the death but not
reloted to the disense or condition causing death.

DUETO_(C)V /
. .‘._'./-

,5%71

AT RORK

19a.- DATE,OF OPERA- | 195.-MAJCR FINDINGS OF OPERATION -1 . .. - T T D 20. AUTOPSY?
/Z;AJON, T vas,'Z NOD
g e | DL e | B @O ooy € 6
HOMICIDE . / 0 é//_/ CDJI/./
21d, TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R et [ ST : ‘7{;3 5

alive on

2 I -hereby certi _ﬂ} that I atiended the deceased from e’y

, 19 .ﬁO, ppd t

kat death ocerirred al

J& 09 % o ;of/ﬂ/ ‘?/ 9:90 that I'last saw the deceased

., Jrom t{causes and on the dale staled above.

1AL, CREMA-
VAL (Bpecily)
Lrs

24b. DATE

8/2/50

24c.

Ballefon

DATE REC'D BY L%CAL

i &

ISTRAR S SIGNAFURE
EG.

{J (Degroo or title b.
( w %/O i S a0 .

NAME CF CEMETERY OR CREMATORY -

23¢, DATE SIGNED
e

Ly LG

24d. LOGATION (CiLy, towii; ot pou_nr.y) 7/ (Statef
C e I Sto Louis-v- _H_iﬂBO,‘ll].i R =

25 FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

Calvin F. Feutz, 4828 Yatural Bridge Blvd.

(Licensed Embalmer’s Statementt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e eccereesonmee

Student Embalmser No.

working under my personal supervision.

SEUGBNE wvenvnsessnnnesnanassassasnnsssnsss Signed /ZC-&.;J @:----W—--u_n
Student Embalmer 4 a-; 5_

Licensed Embalmer No.

P. O. Address___izf‘._%wjf

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

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




