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DOCUMENT

BY AFFIDAVIT OF

R

egmrn!ron Dufncr No. e _______-__annry Registration District No.

H- STANDARD CERTIFICA
%qgggg

TE OF DEATH

Ll uane L/

~-60—-035316

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissl
: JEFFERSON > STATEMO misten)
b. CCI)T!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CAIRY Inside Limits
town RURAL JOACHIM Q YRS, rown ST LOUIS ve )] No DD
<. ;%SLPPI‘T'}TEOOF (1f NQT in hospital, give location) Inside Limits d. .:D%%EESS {If curside, give location) Reside on Farm
R
OISR MT VIEW N. HOME Yes O No BF 4202 LEXTON Yo O Mok
3 HAME OF DE’CEASED First Middle Last 4, DOAF‘I’E Month Year
ype or print
LOUISE WALLBERG DEATH 9=2l-60
5. SEX 6. COLOR OR RACE 7, Married []  Never Married [J é DATE Ol‘gl&g 9. AGE (last birthday) | IF UN:’“ ] YEAR IF UNDER 24 HR
| X -l M D. H Min.
FEMALE WHITE Widowed [Bf Divorced [ 3=187 8 ll- onths ays burs in
10a. USUAL OCCUPATION (Give kind of work daone | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and stata or couniry) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) OWN HOME CAPE GI RARDEAU M USA
HOUSE _WAORK ’ 0
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNOWN FRANZ UNENOWN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address(y L, NUJA LR, , "
(Yes, nongnown)l (1f yes, giwlnr dates of service) ) fY e A, W, MOOREIEL'_S NANCY JO S T m 0

MEDICAL CERTIFICATION

18, CAUSE OF DEAYH (Enter only one cause per line for {8), (b), and (c}.
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

g?! r“/:‘on/‘a b3 Zw/ar- Q‘S‘(a!t

INTERVAL BETWEEN
CQNSET AND DEATH

ANore e

Tw A

Conditions, if any, DUE TO {b}
which gave rise to
above ceuse {a),
stating the under-
lying  cavse last. DUE TO (c)

PART IL.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART lil. If

deceased was
there a pregrancy in last 90 days.

femsle  was

l[] Yes

l B‘ﬂ; I {0 Unknown

12, WAS AUTOPSY }a. ACCIDENT  SUICIDE HCOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART || of itam 18.)
PERFQRMED? [} a O
YES [0 NO
20c. TIME OF Houl Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY OQCCURRED 20e, PLACE OF INJURY (e.g.,
WHILE AT WORK

]
NOT WHILE AT WORK [J

in or about home,
tarm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | asttendad the deceased from / et # -5

Death occurred at.

=

A_‘i/La P

-

her .
and last saw paalive on

-/9- L&

m on the date stated above, and to the best of my knowledge, from the cavses stated.

Wor title) \ i
A y ;M %

T35, SIGNATURE ., ¥
7

22b. ADDRESS

o

22c. DATE SIGNED

J 44z

-
' Z3c. NBME OF CEMETERY OR CREMATORY

GENTRY R. POLITTE CRYSTAI. CITY, MO

23a. BURIOAVL,AEI}EMA}FI” . | 23b. DATE V
‘ REM paci
TA 9=-28-60 ZI0N CEMETERY
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY

-

fl
23d. LOCATION (Cf,ftown, or county)

)’f’ct 0-(\ At A

{Srate)

{Licensed Embalmer’s Statement on Reverse Side)




£ . .

A

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure fo
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




