THE DIVISION OF HEALTH OF MISSOURI

3962

0. 300
NEY AN L 155 STANDARD CERTIFICATE OF DEAT State File No
0.45 AN 2] 1853 003 05
- BIRTH NG, REG. DIST. NO. _31— ?RIHARY REG. DIST. NO. ___________ Kegiztrar's No 1-0
1. FLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lived. 1f inatltgtion: residence befors
. . STATE . dinkmion’.
d 8. COUNTY * Missouri > COUNTY Warpen °
b, CITY (If outsida corpurate limits, write RURAL and give %"TAL\FNGE: OF || < Cg‘g {1f outside arpotats tmits, write RURAL and give towasbip?
townshlp) tin lace)
Toen  Stflouls i TOWN Forigtell S0 7O
d. FH&}.SLPI;I_PAP{EO%F {If nat in haapltal or institutlon, glve streot address or losation} d. A%TSREEE;S (If rurs!, xive location) /
instiTution  Stebuke 's Hospital .
ER g&n&ﬁ s?F o (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Prind) William Henry Wisbrock , DEATH Jan, 1, 1953
5, SEX {/ | 6 COLOR OR RACE | 7. :VAIARRIED. Eﬂ'&ﬁé&é“:‘"&, 8. DATE OF BIRTH > 9.&GE Us yean] @ mocx x| p ooy .
n . {Bpwcity] . L ours Iln.
Male White Fidow 22" | 0ct+16,1880 72 | |
10a. USUAL oc%r:\:ﬂ (Giwkiad ot wect [ 10b. KIND OF BUSINESS OR IN; 1L BIRTHPLACE (0o it staee 7 P iz 12, CITIZEN OF WHAT
'S Insurance Warren Co., 0. RN
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wisbrock Mary Begte +] Wisbrock
}Yr:.'wns DE(;EASE'D E‘;;!;:R lﬂd U.S.ARMdED F?RCE: 16. SOCIAL st—'.cum'rar 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
LN unknowi FOu, EITS WAL OT tea of norvyi
To | 187-38-1858 Mellie Koopman,2201 St,Clair Brentwood,¥

|} as heart faflure, asthenta,

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

*This doer not meon
the mode of dying, such

de. It means the dis-
ease, injurt, or complies-

ANTECEDENT CAUSES

Morbid conditions, if eny,
rize 2o the above cavse (a)
the underlying cause last,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

INTERVAL BETWEEN
ONSET AND DEATH

DUE To (b _&4 M

DUE TO {5 W CML_/

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deadd.

7

DATE OF OPERA-

MAJOR . FINDING& OF OPERATION . 1. - b
b Aif o Lot »/% ik

‘ m.au‘gﬁ’
YES NOD
' (STATE)

=332
21a. ACCIDENT HMEOFIHJURY lo.g., inerabous | 2tc. {CITY, TOWN, OR TOWNSHIP) (CDUNTY)
SUICIDE . tarm, factory, sireet, offios bldg..eva) : s I
HOMICIDE ] ; -
214. TIME (Mooth)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : .
¥ un.nr NOT WHILE| = ™\
‘INJURY m. W AT WORK . .. b 784

, 18

2: 1 hereby certify, that I atiended the deceased from _ﬁ/_{iﬂw

____, and thal death occurred at

, lo = / ‘75"‘(3?

, that I last saw the deceaced)
m., from the causes and on lhe dole sfaled above.

w PLAINLY—USING UNFADING Bh.ACK INK-—MAKE A PERMANENT RECORD

_alive on

{0

23b. ADDRESS

#5P A, et

{Degroe or titlc)

py e 2PP

L ploms,

2. DATE SIGNED
53

ZAb. DATE

13553

24:. NAME OF CEMETERY OR CREMATORY,

Local

| e . LOCATION (Olty, wwxf. or county)

Wright City,Mo.

Gtate)

25 FUNERAL DIRECTOR'S SIGNATURE ~

" ‘ADDRESS

/| Albert H.Hoppe,:700 ®ashington Blvd,

)

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by, W_.AM_

Student Embalmer Mo.

working under my personal supervision. .
.~
Student ..... ceerres erveerrenisanes veseanns Signed.....é"%, w Ldz.j.. P4
Student Enbaluor
' Licensed Embalmer No..._.3..§...«...7 J/_.u..

P. Q. Addres}#_.. -t ... /..

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gmunda fo: revocation of license.) _ . ; _

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

-

. 1 . . e s




