MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i3 i e 4,0 )C SRRV 1 . T =)

DEFARTMENT OF PUBLIC HEALTH AND WEL
Registration District No. ___

—-—--‘

— (

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED
mm 2. USUAL RESIDENCE (Where deceased lived. If inatitulion: Residence before
VS 300 o & COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 2 B. CUTY (17 outside corporats limits, giva TOWNSHIP only} Length of stay in Ib «an Tnside Limits
L -
= TOWN  St, Louis TOWN St, Louis Y O NoD)
1 < c. FULL NAME OF {1f NOT in hospital, give location) Inside Limiss d., STREET {If cutside, give location) Reside on Farm
—_— HOSPITA v N ADDRESS
2 g 2 sl WSTITUTIoN 1212 No. 8th St. ®0 %D 1212 .No. 8th St. Yo O Ne O
q 3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yaar
(Type or print) OF
" LENA CAROLINE WALLWEBER DEATH July 30 1962
f 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER ) YEAR | IF UNDER 24 HR
i i Months D H Min,
5 3 Female White wiewsd ®  DheredO 131141870 91 il I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
= Housewo ic At Home St. Louis, Mo, U.S,.A.
7 ¢ o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
Q Adolph Garbs Caroline Unknown Late Louls wallweber
8 - @ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addren
< {fes, no_gr unknown) [{If yes, give war or dates of service)
9 w No one o Minnie C. Wallweber 1212 N. 8th St.
o [ 18. CAUSE OF DEATH (Enter only ane causa par lina for (a), (b), and (). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: Py . ONSET AND DEATH
a o g IMMEDIATE CAUSE {a) . Aé{i‘_f‘f l/e
n 8] 3 + 4 ¢Lﬂ"
(W [a] O .
- W e .
127 =3 ] 8] Conditions, If any, DUE TO (b}
Zt! - 2 e b—’ wa';i:h gave rilo(?f
T Z :tn': :::':nd:r: )é/
13 = Iying ® cause last, DUE T0 (¢) 30 0
___CZ) z PART 1l. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related 1o the fermisnal PART III. If decessed was femals wes
67 {) g disease condition given in PART | (» ‘ , “ there a pregnancy in last 90 days.
B S Q—W(oo cé@»dd—cd c#f D, [ xFe [0 onkoowr
g £ | 79 WAS AUTOPSY | 20m. ACClDENT SUICIDE Homcuoe ¢ ‘zdb DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 & PERFORMED
= 8 YES ] NO
= |< & | 20cTIME OF  Hour  Month, Day, Year
b a INJURY a.m.
x 2 g pam
z 0 . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.) )
6 NOT WHILE AT WORK [J
o o fal C
-— by . -— —
5 o g é 21. t sttended the deceased from. (ﬂ to_L.h'lgo—G_aL.cnd last saw h:.".plwc on. ? 20 é 2.
@ ; o) Death occurred at. ""5 P. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[*7] = Y M
g E 8 8 22a. SIGNATURE (Degrea or title) 22b. ADDRES3 : 22c. D
= % AN D /m
=[5 - 17tz “ 3220 [Wadlhugm,
< 23b: DATE 23¢. NAME OF CEMETERY OR CREMATORY | 232, LOCATION (Galy, town, or county) r (SmGJ
; o REMOVAL ity)
g = | Removal Aug. 2, 1962 | St. Paul Churchyard St. Louis Co. Mo.
2 <L 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S S »:IU
uwy ry
= % |Kriegehauser 4228 S. Kingshighway Bivd, | AUG A 7 /4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name iserecorded on the reverse side of this certificate was embalmed by me,
N - . . R . . 1,

= i
. - fae

or by : Student Embalmer Neo.

- -

weorking under my personal supervision.

Student Signed édc%zé»r i J(/,M

Signature of Student Embalmer _

.

: - * Licens.ed Embalmer NO.M

P. O. Address

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. ’
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