THE DIVISION OF HEALTH OF MISSOURI

58-031309

Heclth, .
x Welfare STA“DARD CER‘"FICATI OF DEATH o STATE FILE'NUMBER
Publi : ; ’
s:"::' ”_E S E P 1 2 lggsgi;ngﬁon_ Districs Ne. .5’ 2 Primary Rn}is}ru!ion Qistticl No. ._.._..‘.'.[2#..7_ __________ Raguhur s No., ____,___fﬁ___-
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
. 300 o CONTY gt . Louis o STATE o b, COUNTYS .1, ufrg-mn
1-57 b. CSI'RY {lf cutside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY @0 Inside”Limits
tom Richmond Hts. Yo Mo O o Webster Gréves Yol Mo
c. FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Resida on Far
mertonon St. Mary's Hosp. 11 Days AR 304 Homeysuckle D el wf]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
BERTHA WILBERT oEATH  Sep. 2 1958
5. SEX I 6. COLOR OR RACE} 7. MARRIEDIIEVER marrize]] 8. DATE OF BIRTH 9. AEE (I_n';;:;; l::‘?:afq g;fvEAR 'i'-:l:::DER 2:“:3?&
Female! | white wooweo[) _oworceoJiuly 17,1877 =31 |

10b. KIND OF BUSINESS OR

'H%mﬁome Nevada, Mo.

100, USUAL OCCUPATION (Giva kind of work done

HOII most ol wur!uklifc, aven if retired)

11. BIRTHPLACE {City ond s1cte or country) d

12, CITIZEN OF WHAT COUNTRY?

moS-Au

13a. FATHER'S NAME

Christian Mergenthalen

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jogeph F, Wilbert

Mary Cune

15. WAS DECEASED EVER IN L. $, ARMED FGRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(Yes, neN:dnknqwn)I {If yos, give Ndrﬁ.né. of service) None

Address

Marie Beckman 304 Horeysuckle Dr.

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).)
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditlans, if ony, DUE TO (b)

which gave rise 1o

above causs {a), . X
atoting the under-

lylng cause lest. DUE TO (¢)

Feraln

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rl-,\ tarminol disease condition given in PART I {a}

19. WAS AUTOPSY
PERFORMED?
/ YES B NO [

Gdra nomenciarure In 1tem 15. MO symproms will o& 1157840,

20a. ACCI:??NT SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter sature of injury in PART | or PART I} of item 18.)

MEDICAL CERTIFLCATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
2
4
=
g ] O
5 c. TIME OF Hour Menth, Day, Year
3 INJURY  a.m.
‘;" p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. - WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
i WORK AT WORK
E 2t. | attended the deceased from /?é‘o , o W . /95%(’ last Iuwt alive on m J_ ) L’V
3 Death occurred ot 8 H 40 A P . m Em the date un‘d above; and to the best of my knowlsdge, ‘om the :uuus stated.
5 22a. SIG) )’RE {Dagrea or title) 22b. ADDRESS 22¢. E SIGNED
-l -
- I/Ld\_/ . -7
z < & ° 537t /417 /;"—"“’Q [(g”
23s. BURIAL, cméunlou 7ib. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) R
EMOVAL (Spagity)
emova Sep.5,1958 | Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway]

G-3-5%

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

/2

{Licensed Embalmer's Staterent 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 embalmed

DY ME, OF DY Lottt ittt s et et et e e e e et te e s aaaaa e e aneanan , Student Embalmer No. .......ocovennnnnne

working under my personal supervision.

SEUARNE woeniiii e e ea e Signed MMJW .............. ‘

Signature of Student Embalmer

Licensed Embalmer No.. S R
P. O. Address,z/,z,? : A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (F(’ailure
to comply with the above constitutes grounds for revocation of license). -

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

*



