THE DIVISION OF HEALTH OF MISSOURI - - 29320

S. No, 300 .
o oo FILED AUG 24 STANDARD CERTIFICATE OF DEATH State Fite No
AUG =4 1956 318 1003 6826
! BIRTH NO. REG. DIST. NO. ___ ™ ¥ % ppIMARY REG. DIST. NO. Registrer's No
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d 3 lived. 1f last] idence befors
. a. COUNTY e T - . a. STATE b. COUNTY adintssion}.
. 0 Migerouri : -
b. CITY it limits, wri URAL £ . LENGTH OF . CITY Residetce within
OR outelds corputsis limits '.“ R "‘du:i:‘hlp) gTAY {in this place) ¢ OR 4 :'ru: mmnudn"é‘;:z'
TOWN  S¢, Louls Town 3t, Louils e X O
d. FULL NAME OF (If pot in hoepital or instftution, give strect address or loeation) . STREET (If rursl, give location) ‘S [
HOSPITAL CR AD RESS [
INTIUTION _ Deaconess Hospltal / 4616A Oregon Va
3645%:%%5%% a. (First) b. (Middie) €. (Lm) 4. Dg}'E {Month) (Day) (Year)
(Tveor Print) _AGella Wildberger oead July 19, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9, AGE (In years| i UOER 1 SEAR | o UMDER & HED.
\ WIDOWED, DIVORCED (Spacts last blrtbdaz} Monl.hl' Duys | Hours | Min.
female white widowed Dec. 28! 1882 173 _.1__ l
10a. USUAL OCCUPATION tndof work | 10b. KIND OF SINESS OR IN- { 15. BIRTHPLACI . s - .
doom gt ol wuc Jf.“:fn"u retind) | Bu DUSTRY (City and Seote or Foraign Counery) (3 12 CINEENOF WHAT
housew . Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥{FE

Henry Knlppenberg Louisa Qen!%% Sidney (Gesessed -
17. INFORMANT " &

i5. WAS DECEASED EVER N U1.5. ARMED FORCF.S’ 16. SOCIAL SECURITY . S SIGNATURE OR NAME ADDRESS
{Yea, no, or usknown) | (If yes, xive war or dstes of sarvice) NO.
81dney Wildberger 4616 Oregon
18. CAUSE OF DEATH MEDICAL CERTIFICATI(?N . Igzgg}-'ﬁl&%?
Lin or (3, O, 80 (& 'oRECTLY CEADING T0 dEATH oy _COT ORATY Arteriosclerotic Heart 6 weeks
- O witir Decompensation

ANTECEDENT CAUSES

*This does mol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO w_Generalized Arteriosclerosis| 3 years

as beart faflure, asthenia, | Tive {0 the above cause (g) slating

de. It means the dis- the underlying cause laal.

case, Fnjury, or complice- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but ot
reloted to the disease or condition causing death.

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

19a. DATE OF OP'FIRO‘?G I 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] %’z o-1 YES B NO I}
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, lactory. mireet, office bldg.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT[ ™} NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from 2=10 1953 b 7=-19 . 19_5§, that I last zaw the deceased ™.
aliveon _Z=19 19536 _, and thet death occurred N-F m., from the causes and on the date stated above.
23a. SIGNAT /{ (Degree or title) o Z3b, ADDRESS 23c. DATE SIGNED
-g M.D. 1634 N,Grand Blvd. -20-36
24s. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL
rEmove ' July z." 195 Sunset St, Louie County, Mo.
DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR' 8 51 GNATURE ADDRESS
JUL 23 FJ L Ziegenhein & Sons 7027 Gravols

(Licensed Embalmer’s _S-uumcm 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 embaln

working under my personal supervision..

Student......ooiiiiiiiiiriiiree e it e aaaeaoas
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
) .+1If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
B T¢ this body is not embalmed, fact should be so stated above.




