THE DIVISION OF HEALTH OF MISSOURI

58042426

Heclth,
li.’wbtll-furc STANDARD CER"HCAT! 0’ DEATH S'TATE FILE NUMBER
Service IFI LED I !E C 1 1g&gismﬂion_ District No. oo 3 juéprimury Registration District ND-._]_MQ _________ Registrur's—h_d_lm_al{w__
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence :re
. 300 a. COUNTY a STATE Miggouri b COUNTY admis3i
b-57 b chY (If outside corparate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
R St. Louis Yos [ No[J %&4 8t. Louls Yes(B No ]

o }'-:igls_ll;l‘lNAr%}ROF {If NOT in hospitel, give location) | Length of stay in 1b (If owiside, give location) Reside on Farm

/z? meTiTuTion Park Lane Hosap. 6 Days il é? ADDRESS 5116 Wabada Ave. Yes [ ] No[]

3. (NTAME OF PE)CEASED First Middle Lost 4. DATE Month Doy Year
¥Pe or print OF
Walter W. Wiedenbroker DEATH 11 14 1958

| 5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRs.
|_':i Male O White wiDoweD [ / pivorcen| 3 July 2? , 18 97 61Iau birthdoy) | Months I Days Haours [ Min.
ig 10a. USUAL OCCL‘IPATJON ifiiv- kind fnl wark done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= i st of working life, sven if retired) |INDUSTRY
. GUEM ’ Carter Carb. Col St. Louls, Mo, 9] U.8.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
: August Wiedenbroker Julie Neukirch Edlth Wiedenbroker
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: 3| ren |ty oo 1189102820 Edith Wiedenbroker, 5116 Wabada Ave.

TR,

T

All diseases in Part | must be causally relsted.

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rise 1o
above couss (o),
stating the under-

DUE TO (b)

DUE TO (<) %(X /m,f Zﬁm

line for {a), (b), and (c) )

Yo
Iﬂbm{ Rdiccee .,

INTERVAL BETWEEN
ONSET AND DEATH

£

~L

/ &/ 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

réM8¥aT " By| 11/17/58

Lakeview Memorisl Gardens

4. FUNER &‘ﬁ ét{?O‘F;

ADDRESS

Drehmann-Harral, 1905 Union Blvdl

25. DATE RECD. BY LOCAL REG.

W 17°58

% lying tause lost.
= PART I, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminc! diseass condition given in PART I (a} 19. WAS AUTOPSY
hi PERFORMEQ? » o
T YES{C] NO
2| 2e.” ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.) N
(11
)
g M- P Y A 72 Y .
Ol Ae. ETS OF = Hour Month, Day, Year
o R o.m.
w
2 )? b6 YR

20d. INJURY OCCURRED e, :’LACfE OF INJURY (e. .,inb:?;ubout ht;mu, 208, CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE NO ILE orm, focigry, street, oific 9., etc. .

WORK %AM %Md L

L3 b ] 5
21. | attended the deceased from g;é AL 4- £ E \15&;,:0 n mz t % -zfﬁ-lust 'mwm alive on /AT A SntY
Death occurred ot v H P e m on the dote stated gbove; ond to the best of my knowledge, from the causes stated.
220. SIGNATUR {Degrea or title} o 22b. ADDRESS % ' 22c. DATE SIGNED
Pk PP
%/ ARMAANLD e ik Z27 fh 2> 22 L4 ~VFS

23a. BURIAL, CREMATION, | Z3b. DATE .23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, tows, Sr county) (Srare}

{Licensed Embalmer’s Statemant on Reverse Side)



e

o

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiiiiiiiiiiiri v et re et asareanrer s tatsen e s e ra s rra e b ans ., Student Embalmer No. .........ccceenvene

Signature of Student Embalmer

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

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

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




