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

I gtrTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5/; PRIMARY REG. DIST. NO.

State File No. 33661
Y e D7 B3

1. PLACE OF DEATH

a. COUNTY St.

Louisk

/

2. USUAL RESIDENCE (Whers decsased lived. If institutlon: residencs befors
& STATE  Miggourd > OUTYgE, Louf§™"

b. CITY (I cutelde cocpurate Limits, writa RURAL and give

TOWN Clayton

¢._ LENGTH OF
ST!%( is place)
IS,

towrahbip)

c. CITY {H outeids corporsts Limits, writs RURAL nod give Lownship)

TOWN Richmond Heightsd ‘/55-

Unknown

d. FULL NAME OF (If a0t in hoapital St instt kive streot address or locatbon) d. STREET. {11 rural, ghvs loestlon)
HOSPITAL OR : ADDR
sTTUNONSt . Loulls County Hospe. 2 Yale Ave.
3.DNE%ME OEFD a. (First) b. (Middle} c. {Last) 4, DATE {(Month) (Day) (Yean)
(Typeor Prise)  JAMES WIBLIN bEATH Sept . 23rd 1952
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVEECDEIBRRIED. 8. DATE OF BIRTH 9. :.?E o ar-)u- ‘:‘ TEER | TKAR | O teotm 4 es,
{Bpecify) Houra | Min,
Male White arried / April 9, 1879 75 "By |
twu OCCUPATION [Owekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1401 pad State ar ,.m‘_ Country} 12, CITIZEN OF WHAT
er o Unknown ; !
§3a. FATHER™S NAME 13b. MOTHER'S NAIDEN NAME 14. NAME OF HUSBAND OR WIFE

k Unknown

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

N-.-Nranhom l {1 ye, sive war or dates of servios} 86-1!.]. 098?

16 SOCIAL SECURITY

Helen Wiblin

I%E%FORN!ﬁ St GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION :mvua:‘rwm
| Enter only oneconseper | 1. DISEASE OR CONDITION * }
Ite for (a), (b), and (¢) | O'RECTLY LEADINGTO DE:\IH'M
oT2E docs not meam | ANTECEDENT CAUSES ‘_\0\55-
the mods of dying, such | Merbid comditions, if eny, gt DUE TO ()
or Aeart failure, asthenia, | rise to the aboer cause (o) stating
dc. It means the dig. | 4 nAderiying couse ot
case, $nfury, or complica- e DUE 70 (0
thon which consed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributng fo the death bul ot
related to the disease or condifion caursing death.
19a. DATE OF OP‘FIROAQ; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
=,
21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY te.g.incrabat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, farin, fasiory, stiest. olies biig. ete) . .
HOMICIDE o
21d. TIME (Moath) (Day} (Yeus) (Houry | 2. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
iRy -~ Sl A | L] week

27 herebq certify !hd I aueudcd the deceased from
, and that death occurredal ________m

alive on

, 18

, lo , 18 ,H;allladlawthcdeewwd
., Jrom the causes and on the date siated aborve.

, 18-

2. SIGNA

Harhart B, Dnm e M DL

{Degroe or title)

Loca é‘-.c-istrar

23b. ADDRESS 3%. DATE SIGNED

651 S. Brentx*rqod Blvd. / ~

2a. BURIAL, CREMA-

24b, DATE

"R oA £ LoNA-Q/25/52

79455

SIG!

URE

{ s Statement on Reverse Side)

2ic. NAME OF CEMETERY OR CREMATORY
Vaihalla Cresmatory

—

24d. LOCATION (Qity, town, or county) tato)
St. o« Louls Co, Mo,
PRyl "URTEE: A Hond™ ™




e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mamme oo

Student Embalmer %o, ’

working urnder my personal supervision,

SEUGENT wavessrncsanssancrsnssevannonnranns Signed.._._ .
Student Embalmer

[ e s rerey

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHE ! (Failure to comnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. 4




