5, No.300

V.

10.48

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1/2/51

Friedens Cemetervy

24 D
FILED JAN 19 1951 STANDARD GEFLFICATE OF DEATH“-Jog vare e v, B3O 12
. ) ". -", ) N
'BIRTH NO. REG. DIST. NO. _____ _  _ PRIMARY REG. DIST. NO. : ‘*Rcmﬂrar:joi 27(}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I lamitatlen: reidenos before
. N - aglini B,
a. COUNTY ﬂ a. STATE Missouri b, COUNTY 'Zfd Z.v:':,
b. %TY (If outcide corpurate imits, write RURAL and give g‘r AL‘}-:NGTH OF - CITY (If sutaids corporate limita, wrise RURAL and give townahip) ’
wnahi a
town St, Louis townatie) fia i placer Growu St. Lo uis J
d. FH&SLPNAME OF (If not in hoapital or § give strect add or location) qa. ASI-)I-ISEREEEI-SS location)
institurion City Hospital 5656& Hebert St.
3. I;JEACNEIES%IE a. (First) b. (Middle) c. (Lasty 3. DATE " (Month)  (Day)  (Year)
{ Twpe or Print) Edna Wibbing DEATHDeC. 30, 1950
5, SEX 6. COLOR OR RACE | 7. MIAD%“ED EIIZVSECBESRREED 8. DATE OF BIRTH e M th- ‘rI:l-l o UMCER M WEE,
{Bpecity) } O Houra | Min.
Fema ]B/ White MaPTed 7" |June 14, 1878 (& ] B |
10a. UdSUAL OCCU{PAT]I‘JONHCIGH:kInduImI; 10b. KIND OF BUSINESS OR IIIiNY -11. BIRTHPLACE (State or forelgn country) N 12. CITIZEN OF WHAT
ne during most orking Lifs, even if re! H
Housewirs Self St. Charles, Mjssouri 8T,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Unknown | _Harry Wibbing
g. WAS DECEASE:) EVEIER N U.S. ARMED F(IJRCES? 16, SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&, 85, o1 unkoown, (I yeu, xi or dates of sorvies}
o T None None Harry Wibbing, 5656a Hebert St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥ﬁgsgwum
. Enter only onecansaper [ |. DISEASE OR CONDITION . TH
\ine for (a}, (b), and (¢) | CVRECTLY LEADING TO DEATH®(y) ec:):f‘a Ctr g Bpank -}:f/’ﬂ A(?'ma anns
*This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Morlid conditions, if ony, giring DUE TO (b)
as heart fallure, asthenia, [ Tie to the abore cause (o) stating . R ¢
ele. 1t means the dls- the underlying cause last,
ease, fnfury, or complica- i DUE TQ (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or coadition causing death. : .
19a. DATE OF OPERA-'| 190, MAJOR FINDINGS OF OPERATION . ] 20, AUTOPSY?
TION E_
2ia, ACCIiDENT (Specily) 216. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) +
SUICIDE : boma, farm, fastory, street, cfon bidg..eta.) ' ' :
HOMICIDE
214. TIME (Month) (Day} (Year) (Houn 2le. INJURY GCCURRED | 2if. HOW DID INJURY OCCUR? 7
INJURY . m | Moo L) e
rd
2: I hereby cegtify that I attended the deceased from!ﬁ_~ 1952, to , 1942, that I last 10w the deceased
alive on ‘26_ 19),‘3 and tha! death oc eﬁﬂl—.j_ég_ﬁ m., from the causes and on the date stated above.
Ba. BIGNATURE G-agp e fortine (Dqgrea or title} | 23b, ADDRESS . DATE SIGNED
P ~
oo/ QA e enf 2l -3/ 50
24b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) (Btate)

St , Louls, Missouri

DATEi RECD BY

VY

25, FURERAL DIRECTOR' S SIGNATURE ADDRESS

ZISTRAR S SIGQTURE

(Licensed Embalmer’s Statemetit on Reverse Side)

PROVOST UND. CC., 3710 N. Grand B1.




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

. Y. Student EmMbaImer MO.ceasavssunssrsonssanncnnns
working under my persomal supervision.

“

Signedsvevinccenaas cissnansresssatisbansan . . ?‘n;_? —
Student Embalmer almer' Nn o

. P, 0. Address

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

If this body is not embalmed, fact, should be so stated sbove.




