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< STANDARD CERTIFICATE OF DEATH S'TATE FILE NUMB“ER
IIU'_U JAN 1 2 1gmegismﬂion_ District No. 3, ,7 Primary Registration Dis!ri:!N_O-.___gi“a____Q __________ .Regiswar'sNo... ok
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUN . . STATE b. COUNTY, ission
> ©ONY st Touis ° Mo. St Louis"™?
b CiTRY (If outside corperate limits, give TOWNSHIP sniy) Inside Limits . CE)TRY ~r G Inside Limits
o Manchester Yes (] No 04 owe Manchester - Yes[J NoiX]
¢. FULL NAME OF (If in e } | Length of stay in 1b d. STREET id Jocnhon) Reside on Farm
RSP AL oR. - IOG P 2B £ 23'8" ioress Rb . 2-BOR 538 Yer [ N &
istirovion Meramee Station|Rd.-5 Yrs): Moramee Station RaSH X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CAROLINE(LENA) KINGSBURY DEATH Jan. 4 1959
5. SEX 6. COL(E!R OR RACE{ 7. MARR|EDI~IEVER arrieo[] 8. DATE OF BIRTH 9. AIGE (lir:“y‘::r,; :::‘h:’l")’ER;::AR I;:::DER J;iI:-RS.
Female White woaweo[]  owvoreeoJ{Aug., 25,1890 68 l |
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?

during mo st of working life, even if ratired)

s
Housewor Kt Bome DesPeres, Mo. ¢ U.S.A.
13a. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
John Herman Wegener Unknown Frank B. Kingsbury
15. WAS DECEASED EVYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, unkrown’ a3, give of dotes of service .
(Yo ro-gpggranni] O ves ove v goigy o 2ovice None Frank B. Kingsbury Rt. #2-Box 338

PART 1.

IMMEDIATE CAUSE {a)

Cenditlons, if any,
which gave rise to
above couss (a),
stating the under-

DEATH WAS CAUSED BY:

Faubiurs,

INTERVAL BETWEEN
ONSBy AND DEATH

DUE TO (b)

18. CAUSE OF DEATH {Enter anly one gause per 7: for {a), {b). ond {c).} .
rd

R

ey

/04344

j

4 5004

z lying cause last. DUE TO {¢}

= PART 1. [OTHER s|cwcmr CONDITIONS CONTRIBYTING TQDEATH but rot related 1o thp termingl dluu. copdition given ip PART 1 (o) 19. WAS AUTOPSY

3 Fecan dd_.m m:“’ M PERFORMED? o
g rug e, YES[] NO ¥ sl
51 200. ACCIDENT SUI(ﬂDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}

8 0o 0O O

é Mc. TIME OF Hour  Month, Day, Year

a INJURY  a.m.

x p-m.

WHILE AT
WORK

O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

0

e. PLACE OF INJURY (e.q., inor about home,
farm, factory, street, oHice bldg., erc.)

208 CITY, TOWN, OR LOCATION

COUNTY

STATE

&

Ny

1o !&C ' ‘i s a ond last mw;“m alive on

Deq. 1y

T3rd

21. | ottended the deceased from y
Death occurred of %35 P. m ¢n the date stated cbave; and 1o the best of my knowledgu, from the couses stated.
220. SIGNA (Dagr-e or title) 22b. ADDRESS W ATE NED
A ) i
¥3a. BURIAL, CREMATION, | 23b. DATE 2]:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (5!!'.)
REMOYAL (Sgecify) .
Remova Jan,7,1959 | Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

/- 5-59

25. REGISTRAR'S SIGNATURE

2

{Licetssd Embolmet’'s Statemant on Reverse Side)

R M};«B




‘.-o‘f\@
g, Q™
hﬁ\‘
"\ﬁ;\ b

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

by me, 0L BY (oo

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.FXRZ.L,... _

.  p.o. Address?f-.%.’?x%-‘(«(é.’..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT@( ailure &
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.

-



