THE DIVISION OF HEALTH OF MISSOUR| 58"""0 46482

Health,
&PWI:Ilfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUM féﬁag
ublic
y Servica I:H_E U [AN 1 2 |3Estmnen District Now oo 3 ! R Primary Reglstrullon Dlsrrlﬂ Na. 1 003 e Reglstrnr s Nos Nomm- ey o e~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédnn:%nre
3 . COUNTY . STATE b. COUNTY admi 5si
> 300 ° ° I1linois Effingham
1-57 b. CITY (If ousside corporate limits, give TOWNSHIP only} Inside Limiss c. CITY Inside Limits
ORr Yesﬂ No [j ?/2 8 or Yes No D
TOWN St. Louis, Missouri & TOwN Dietrich (X
é c. FULL NA[J:!%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Vo) f‘ nsTITeTion.  BARNES HOSPIT A % Route 1 Yes ] No[X
3. NAME OF DECEASED Firse Middle Lost 4. DATE Month Doy Year
{Type or print) OF
ADEN FREDERICK WEBKING peatH DECMEBER 28 s 1958
5 SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDm 8. DATE OF BIRTH 9. AIGE E.::L::;; I;:‘?ﬁER;:,EAR I::c:N’DER 2:ﬁHR5.
a: T n,
. Male o | White woowed(] ., oworceo(d| July 17,1916 13 | |
-E 10o. USUAL OCCUPATION (Give kind of work done [ 10b. KIND DF BUSINESS OR 11- BIRTHPL ACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= duri f georking life, avan if retired DUSTR
. " WeeRanic """ State*St Illinois.|  Effingham Co.,T11, U.S.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e August Webking Flora Stuard None
w
‘é. 2 [ 15- WAS DECEASED EVER [N U. 5. ARMED FORCES? 6. SOCEAL SECURITY No.| 17. INFORMANT Address
ES 2 {Yes, N, ar unknuwn]| (I yes, give wor or dates of service) Unlmm Syl.v,ia Reyno].ds, Effi.ng] : y Ill.
[«3
Z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
" u, PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (o) _ Renal Failure 2 years
-3 o
= 4
x PR
£ I Cenditions, if any, DUE TO {b) Chronic Glomerulonephritis 2 Yyears
; : w:::h gave rls: 1)0 }
E gbove cCoVie aj,
- =z 1at h der
-] P Iying covse losr. ) _DUE TO (c) ST+
E - g FART U, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease condition given in PART | {a} 19. WAS AUTOPSY
£s gx PERFORMED? 2
] 3 & g YES[] nOE]
"':,; - ¥ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 Zfu
S == -
§ o j é 2c. TIMEQF  Howr Month, Day, Year
s 2 ofd INJURY  o.m.
. & i B p.m,
2E Z 204." INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g P WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.}
s g WOR AT WORK 1 ’1}.,’58
o ]
2 =2 21. { attended the deceased from / .w_12/28/58 and last ',,...,‘Ei‘:, Zhiveon 12/28/58
g 5 Death cccurred o 2 :05 8.m. m on the date stated above; and to the best of my knowledge, from the causes stated.
- 8 22a. SIGNATU, {Degree or tithe) 22b. ADDRE 22¢. DATE SIGNED
§ i ) Q
2 J M. D. BARNES HOSPITAL 1572856
230. BURIAL, CREMATICON, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumty) {5tate)
REMOVAL {Specify) .
emo 12-28-58 Local . Effingham,I11, ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATUR
Albert H.Hoppe,4700 Washington Blwd. nEC 29 jal:: Q%d‘"
{Licensed Embalmes's Statement on Reversu Side) F 4




o4 P

STATEMENT BY LICENSED EMBALMER

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

By ME, OF By ettt vt irbse riebse s bt bbbt nnrsretisssrtasrnnsesneraanansrnodtasnssns «» Student Embalmer No. .......covvvnenent

working under my personal supervision.

Student oo e et ee s Signed ...ty L AT TRV LR
Signature of Student Embalmer

- * " " Licensed Embalmer No..&.ft.ﬁ..zz ......

] T " p.o. Add,essﬂ,,ofm.....)"

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

- -- ’ ) ¢ - " .




