THE DIVISION OF HEALTH OF MISSOURI
39925

Mg, 300 H
10.48 FLED NOV 28 1956 STANDARD CERTIFICATE OF DEATH State File No. 2 mnr
BIRTHWO. _______ _~~___REG. DIST. NO. _318_ PRIMARY REG. DIST. N0-1DQ3. R:gurrar:Nn 9773
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. 1f institutlon; residence before
-a. COUNW - _a. STATE Mo . b. COUNTY sdiniminn),
b CITY -af oucide corpurate llmits, xrite RURAL and give ¢. LENGTH OF || . CiTY O, Is Residence withtn lmite of
o S 8t. Louls, 1 | 2VWKES| ok 8%. Louls Rk
" od. FH(I).IS_PTT{\AHEEO%F {If nat in bospital or institution. give streot address or locaifon) AD RESS (It rura), give location)
. Wertorow ~ Park Lane Hospital ¥ ,B 3029 8t. Vincent
3. NAME OF a. (First) b. (Middle) ’ T B (Last) 4. DATE (Month)  (
DECEASED B, (Year)
e, Ella L. Willerding | o0, 10 2% %%
5. SEX ’ 6. COLOR OR RACE | 7. MARRIEB. ISIE‘YERCIESREIE':% B, DATE OF BIRTH 9.:6*: (II;:C)ITI .hlir UNL:C.I |Df£u| F UNDER 3 HRS.
; 3 (Bpecity. t ¥ on ays | H Min.
Female White | "¥4Gwed Dec. 16, 1889 | “é8~" | ™|
10a. USUAL OCCUPATION - Ob, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . =
dome during mu-!.olwnrl.ln]u(l(:’::::nud::ﬁ:d: iob. K1 ° U DUSTRY - " c (City ead Svate or Forviga Country! o iz CfTI%PE‘N?F WHAT
Housewlfe Home oristel, Missourl o SeAs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Herman Kronsbeln Johanhna . Krueger Louis Willerding
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
ea, na, or ynknown, e, give war Of dates SOrvice,
no - Mr. Gilbert Willerding 5111 Exeter
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN

Enter only opecruseper | [. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and (€) DIRECTLY LEADING TO DEATH® ()

*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) e -
a4 kear! failure, asihenta, rige {o the above cause (a) stating

ete. Il means the dige the underlying couase lasl.

case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition causing death. W Eﬂvt oC,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY

ot " Y il et 4208 | wlwl

21a.'ACCIDENT (Specity} 21b. PLACE OF INJURY (o.g..iporabont | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
i E - boms, farm. fastory.street, office hidy ., a10.}
/HOMICIDE T .
21d. TIME (Mooth) (Day) {(Vean (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. W WHILE AT NOT WHILE
INJURY N WOHK AT WORK

22. J hereby cem{q that I altended !he deceased fram _Z_._ﬁ._._ 19 & to _'LD_‘L:.}_ 194&‘ that I last saw the deceased

alive on 3_' G and that death occurred at _é_Q_a ., from the couses and on the date siated above.

2. sneuxn.% W(Demo mlt,‘ 23b. ADDRESS 2. DATE SIGNED
%é 4{ ) Mt Cco(l /aJc.Jé

BURIAL, CREMA- | 24b, DATE 24c. NAME CEMETERY OR CREMATORY }ZM LOCATION (City, town, or county) _ (State)

T'°§‘«§?ﬁ‘8‘%{ i 10/27/56 Lake Charles Cemeter S8t. Louls County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGMNATURE ADDRESS ¥

0CT-26 19568 . /h,%'- Drehmann-Harral _ 1905 Union

WRITE F;’LAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

(Lice Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt aiicrr e tsa et s , Student Embalmer No......ocvqn--.

working under my personal supervision..

SEUAEDE . eeeeems oo omnoaneseaneennsezeseeeeannnnns slgned.MMm..Q...a/M/‘f/{

Signatyre of Student Eczhalmer
Licensed Embalmer New™ o . =",

P. O. Address ______._ .. ..............

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




