alth, THE DIVISION OF HEALTH OF MISSOUR) ,59':'9 13:2 _4‘3_""“““"_

Iw|:|l'h" STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
udlic i
orvice D MAY 2 2 19593,;“"0:10:1_ District No. Primary Registration District No..ooeor oo Reglstrar’s g--«---4598-—
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor,
.300 a. COUNTY o STATE I1linois b. COUNTY Faf%"‘t"t&"
—57 b. C(FJTRY ([f outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY Inside Limits
R
Toww  ST. LOUIS, MISSOURI Yes (J N [] TOWN Ramsey Yos[] No[]
- c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. ST%EE-‘-ES {If outside, give location) Reside on Farm
HOSPITAL OR " q r ADDR
' INSTITUTION BARNLS hUbPl 1 AL : Yes [} No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) [a]
JOHN WILIIAM WANBAUGH DEATH MAY 11, 1959
5. SEX 6. COLOR OR RACE| 7. aARRIE@NEVER MARRIE'DD 8. DATE QF BIRTH 9. AGE (in years $F UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday} [ Months | Days Hours Min.
Male o | White ¢ woowe[]  oworceo(]| April 29,1905 |54 I I
10e. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY l
d Fayette Co.,*1linois U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF H’U'SEAND OR WIFE
" c Wanbaugh Winifred Bergis Ethel Wanbaugh
. 5‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = | (Yes. no, or unkngwn)| {tf , i ar dates of servica)
2 ho [t yen st wer - Ethel Wanbaugh Ramsey,I1lincis
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERYAL BETWEEN
e PART L. DEATH WaS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _PULMOHARY TNFARCTIOL . 10 DAYS
4
x
E Cenditions, if any, DUE TO (b) PMONARY HYPER‘IENS 10N 5"’10 YEARS
> which gaove rise teo
= obove couse (a), }
4 i h dese
=] P lying “couss fow. ) DUE TO (¢) UMATIC HEART DISEASE ; TENOSIS 20 YEARS
- o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven In PART | {a) 19. WAS AUTOPSY
3 s / & x PE RMED? [/
2 Sl . ‘/L YEs NO[]
- X & | 20e. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= = W
Sy O [ 0
g 214
o SRS e, TIMEOF Hour -Month, Day, Year
2 «pd INJURY  om.
'g : Ed p.m.
£ % 2d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor ohout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WILE form, fucfo:y, strost, affice bldg., etc.)
g 9 WORK
£ 21. { ottended the deceased from APB7L 13; 1959 o MAY 11, 1959 ingiostsowh® aliveon MAY 1L, I95T
5 Death occurred ot q 5 A M, m on the date stated chove; and to the best of my knowledge, from the causes stated.
& 220. SIG) bgres or nlw 22b. ADDRESS 22c. PATE SIGNED
o
: : WY e n) AARNES HOSPITAI 5/11/59
230. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats}

REMOVY AL (Specify)

removal 5-13=59 amsey Cemetary

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

J .J Kassly E.St ._louis,illinois MAY 11'59

| d Embolmer’s St on Revares Side)




STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

Licensed Embalmer
P. O. Address . {... 1
L 2 -
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. = -~ -
_ I this body is not embalmed, fact should be so stateq above_.
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