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All disecses in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘LEU MAR 2 5 ‘Igggimgnon District Now oo

Primary Registration District Now ., ..

9--0

S'I'AT EF NU?&ZS

... Registror s Ne. MNe,

11533

o —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepfe before
o. COUNTY a. STATE Mg, b. COUNTY admfssion)
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
Yes D Ne D OR l Yes[] N D
towe  St. Louils Town St. Louis es[] No
c. FgLFl!- NAC‘%&F (HF NOT in hospital, give location) | Length of stay in fb d. STREET {If outside, give lncation) Reside on Farm
HOSPITA ADDRE
Y e iovion Lutheran Con. Home 5812 Itaska St. Yes [ No[)
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Doy Yeor
(Fype or print} QF
MAGDALEN WOELBLING DEATH Mar, 8 1959
5. SEX 6. COLOR OR RACE} 7. MAKRIED] ] WEVER MARRIED[ ] 8. DATE OF BIRTH 9. A,GE, En'ﬂ;m; :::EER;YVEAR I: UN‘DER Z;VHRS.
ast birthday s ays our in,
Female || White moowenff] £ ovorceoll|Sep. 24, 1880 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
ﬂ ring mo st of werki lifa, aven if cativad) {;NDLERY .
ousewor A ome St. Louls, Mo. @ U.S.A.

]

da. FATHER'S NAME

Joseph Lesyna

136, MOTHER'S MAIDEN NAME

Barbara Schmatt

14. NAME OF HUSBAND OR WIFE

Late Gustav A. Woelbling

{Yan, or unknown)
Ré

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(If yos, give wor grdotes of service)
Noié

16. SOCIAL SECURLTY HO.

L

17. INFORMANT

Dr. W. G. Woelbling 4400 Chippewa

Address

MEDICAL CERTIFICATION

PART L

Conditions, If any,
which gave rise to
above <ovee (a),
stoting the under
lying couse last.

!

18. CAUSE OF DEATH (Enter only ons souse
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {o)

per line for {a), fbl, and {c).}

DUE TO (b !

DUE T0 (¢}

43 0.0

INTERVAL BET\\'EEHN

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART | {0}

19. WAS AUTQPSY
PERFORMED?
YES[] NO

b

. ACCIDENT SUICIDE
0 O

HOMICIDE

a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

We. TIME OF  Hour
INJURY a.m.

p.m.

Month, Day, Yeor

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
AT WORK

Ll

| attended the dececsed f
Death occurred at

21

a
: P

20e. PLACE OF INJURY [e.g., inor about home,

/—Tarm, “ctory, street, off:cu bldg., e1c.)

. to

204, CITY, TOWN, OR LOCATION

ond last M"’-hrm""'" ony
m o\thc date stated ebove. and to the ;ufl of my lmowl.dgn, From rhl c 165 nntd

COUNTY

22a. SIGNE !E ,

egree or title) M

3/! sicneg

230. BURIAL ,CREMATION,

23b. D

RETOVAT ™"

Mar.l

Ndsnl,

E OF CEMETERY OR cnsun&nv
urrection Cemetery

23d. LOCATION (Cl!r, own, or ::unfr)

St. Louils Co.,.

ﬁ‘ou)

24. FUNERAL DIRECTOR

iegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

'59

Lo Foiith . /. y,
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on Reverse Side)

7. .03 .




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY rieeiierec ettt it e e e s e T e , Student Embalmer No. .....coooaernnenn

working under my personal supervision.

SEUABDL «evererreraeneersrenrereeaneneenerressarstssyasnnneens Signed WJW

Signature of Student Embalmer |
Licensed Embalmer Noﬁ/‘;f/

P. O. Address..%?)z?.f. A P

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.

i




