WRITE PLAINLY—USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE nwmoﬂz;;;&m OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24594

township) [ STAY (io this place)

oM St. Louls

E[LED AUG 2 1955 1003 State File No
{BIRTH NO, REG. DIST. NO. Es ‘ a PRIMARY REG. DISTY. NO. Regirtrar's No._......é_&éma».
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Insthtatlon: residense befors
a. COUNTY a. STATE M b. COUNTY admimfon).
Q.
b. CITY (If outside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY

o St. Louls e

d. FULL NAME OF (If act ia heepital or instiwution, glve stract addrems or loeatisn)

o STREET (If rural, ghre location)

Wetorion  Lutheran Hospital /5812 Itaska St. 't ‘f’?‘o
3. ga?:“éis%% 8. (FITst) b. (Middle) C. (Last) 4 DATE (Mouth)  (Day)  (Year)
(Typeor Printy  GUSTAV A. WOELBLING pEATH  July 5 195§
§. SEX 0 §. COLOR CR RACE | 7. MARF;'}%% glE‘yEchgSR(?lED. 4 8, DATE OF BIRTH g.ﬁGE (In .vo;n h:lr ur :D;n: ; UWDER M HES.
Do it on ours | Min,
Male "¢ White Harrie Nov. 19,1879 75 17 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE
lice

{City aad Stets or Foreign Cnnnlry,_a 3 C{JTIZE{;OFWHAT

St. Louis, Mo. J8RA.

Poticeman-of TouTs Metropolitan Po
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Adolph Woelbling Louise Unk

NAME 14. NAME OF HUSBAND‘OR WIFE

nown Msgdalen E. Woelbling

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.DN-BI unknown) | (I yoa, war or dates of service) NO
o one None

‘Wilbert G. Woelbling LLOO Chippewa

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

I. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart follure, asthenia,
de. It means the dia-
cose, fnjury, or complica-

rizs to the ebope catise (a) elating
the underlying cause last,

DUE TO (¢)

MEDICAL CERTIFICATION

E E 5 ‘7-54 6&4« ?6 /06 , ;iz ‘oasnauozm
Morbid conditions, if any, giring DUE TO (b)m f;)ﬂ /éoﬂf

INTERVAL BETWEEN

7 Actde

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

tion which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION - .
—_ ves L1 wo [

2ia. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, facstory, strest. offios bidg..ev0.)

HOMICIDE. _ .
21d. TIME (Mosth} (Day) (Year) (Hour} 2)e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] HOT WHILE
INJURY o | “work ] ATWORK /6 2 x

23, SIGNATURE '_

2. I hereby cerlify .that I atlended the deceased from %, {0 %L, 1.93:4.', that I last saw the deceased
alive on T%QLL, I.‘)I_J_, and that death occurred af =2 S Jr he causes and on the date staled above.

3. DATE SIGNED

{Degroe or titly 23b. ADDRESS
rires M VD D‘ 370/ Plasd) Spuamn | 7/6 /s
%A}a. BEERRJOA‘}.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 7| de LOCATION (016. town, oI county) (Biate}
Removal ™" Tul 88,1955 |Sunset Burial Park St. Louis Co. Mo,
1y 18

DATE REC'D BY LOCAL | RPQISTRAR'S SIGNATURE

7

JUL 7 1g5%

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85

(Licensed Embalmet's S

Kriegshauser [;228 S.Kingshighway Bl.

tstement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P, , Student Embalmer No‘s”;

Licensed Embalmer No..5<R.
P. O. Address ... ....cocvvmean.....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
1 this body is not embalmed, fact should be so stated above.




