. No.300
. 10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD }<

FILED JAN 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RlEG. DIST. m._m"llm'f REG. DIST. NO. {5\

—O.. Regizirar's No

Statr File No.

3333

‘?5’

x AL. CREMA-

oVl HEToR

62‘:/13/56

Highland Ci

Cemetery

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Hved, M L §d bafore
a. COUNTY a. STATE b. COUNTY, adicimlon).
Saint Louis Misgouri S5t. Louie
b. CI‘E{ (11 sutoids corpurste Limita, wtits RURAL and give €. AI:{E.NGTH OF €. CITY d. h Residency 'mu, ltmits of
townahip} (in this place} ted town?
Town  Wellaton, Mos, O Jennings 4 2 Lfs‘ "4 ¥e
d. FULL NAME OF ¢ heuglial Eive streot addreem or lovation) STREEY (l.lmnl.dvoloudo()
HosPiTAL of  Hoak Wood Manor . o™=l * Avoress
INSTETUTION 9433 Altonwood Averue, 21
3 NAME oF s (Firs) b. (Middle) <. (LasD) 4. DATE (Month)  (Day)  (Year)
(Typeor Print}  Wilhelmina ————— Hebberger DEATH Jan, 10th, 1956 .
5. SEX / 6. COLOR OR RACE | 7. ‘xIARR\'IJEE:g EIE\}"EECIESRR]ED } 8. DATE OF BIRTH [:3 Ifl.GE tan u;n ;; ID:'EI 1 YEAR ; UNDER 34 KBS,
y (Bpwci, t birthday, on oury | Min.
Fomale Whige Wa idowed Dec. 1 90 1 __ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . ;) 12, CITIZEN
done during mogt of working Ule, evea If recired) | - DUSTRY {City and Stete or Foraign Country) ‘/’ T eGUNTRYT AT
Hougevwor. Own Home Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
(Unknown) Beisel . Unlcnown
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY i 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥os. 0o, or unknown) | (If yes, glve war or dates of service) NO.
0 None None Franont Hohhares (445 Pins Grove Avenue,2l
18. CAUSE OF DEATH M INTERVAL BETWEEN
 Enter onlyonsesusmper | | DISEASE OR CONDITION ONSET AND DEATH
line for (2), (by, and () | DVRECTLY LEADING TO DEATH (a)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as hearl failure, asthenia, | Tiee fo the above cause (a) stating
de. It means ihe dis- the underlying cause laat,
case, infury, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGHNIFICANT CONDITIONS
Conditiona contributing to the death but not
reloted to the direate or condition causing death,
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
/\/ZOO ves (1 wo [&]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.c.fooraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, street. office bidg., e10.)
HOMICIDE : -
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY -
WHILEAT[—] NOTWHILE
INJURY = WORK AT WORK "
o
2. [ hereby ; at I atiended th deceased from Lf— 20 mg ! ~/0 mﬂ_ that I last saw the deceased
alive o — , 1 and that death occurred ot 11130P m. j'rom the causes and on the date stated above.
2k, SIG TURE ’ {Degree or tiLlD 23b. ADDRESS * , 23, TE SIGNED
20>~ 7 3 el st r2 iz
. DATE 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) {State)

Hig}_xla.nd . Illinois i

ISTRAR'S SIGNATUR|

DATE REC'D BY LO(éAGL

fr]] 8 SIGHATU
¥ BERS 4895 Hapural "D Bﬁdg%b]_alva.,_

ent on Reverse Side) h]




AWy’
CeS

/ STATEMENT BY LICENSED EMBALMER

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

DY D€, OF DY crnneeecaamiraarettessansmm e aoamcseataasassnneaoraaitsstaraaaasanbnnncass

working under my personal supervision,.

A / ]
SR TTs =3 1 SR Signed. >4.4." "IN 4 CRIN A A ez

Signature of Student Embalmer
. (A
Licensed Embalmer No.....y....

27
‘ P. O. Addr&}%..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
¢ this body is not embalmed, fact should be so stated above.

4



