MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7(%53—034232

‘DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1%3
. Registration District No. -_________318__Pr|mary Rogistration District No

DO NOT WRITE ENDED
ON THIS STUB AM M B DEP sl
PLACE OF DEA

T H- e “"“" 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a. COUNTY a. STATE T1i., b. COUNTY Ra_ndo]_ph admission}
b, CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY

STATE FILE NUMBER

VS 300
Rev. 4/59

GR OR Ingide Limits
owv  St, Louis; Mo, : own  Steelville v X no O
¢. FULL NAME OF (If NOT in hoapital, give location) inside Limit d. STREET ¥ i i 7] B
HOSPITAL O ¢! ! its (If cutside, give location) Reside on Farm

HETion St Johns Hospital ol NoO | ADDRESS C Harold, Ste Yes O No [¥

3. #Aus OF ps)cs.\ssn First Middle Last a. DATE Morth -Day
ype or print OF . .
Edna Wiebusch DEATH Awgust 27, 1963
5. SEX 4. COLOR OR RACE 7. Married X Never Married [J -{8. DATE OF BIRTH- [-%- AGE [last birthday) |IF UNDER ¥ YEAR [ IF UNDER 24 HR
Female w:hite (3o Widowad [] Diverced (] 5 /)4 /190g‘ 61 Months ¢ Days Hewrs | Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, aven if retired) . . N

fe At Home Perry Chimty,

o] T11 . 1118
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “If. NAME OF HUSBAND OR WIFE

DATE AMENDED

\

N |-
R

>
.

Yeor

oluo|a|low

Henry Schnepel Louise Kueker - 0larénce

15. WAS DECEASED EVER IN.L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address

{Yas, no, or unknown) | (If yes, give war or dates o

i e . Clarence Wiebusch, Stee lvillta 113 [
18. CAUSE OF DEATH (Enter only one cause “INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W 0 ONSET AND DEATH
IMMEDIATE CAUSE () So—uaca /J/M*‘“"“\'- .

-] ~
"-.._‘

i

[=]

DOCUMENT

Conditions, If any,] '~ OUE TO (b)
which goave rise to 1T

bove 1 L . ' ;e
i ooy - / ‘?? >
lying cause last. UUE TQ (=) -

PART 1. OTHER SIGNIFICANT COND“}DNS CONTRIBUTING To DEATH bur nor rclﬂed to the terminsl PART M), f  decessed was _famasle was
diseaas condition given in PART | ( ) there a pregnancy in last 90 deys.

. ]D\rul mﬂélEUnkmn

5. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE AOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or FART 1T of item 18.)
PERFORME! O 0
YES O] NOG

20c. TIME OF Hour Month, Day, Year
INJURY am, -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pam.

70d. INJURY QCCURRED T0e. FLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATIGN COUNTY
WHILE AT WORK [ farm factory, street, office bidg., er.)

NOT WHILE AT WORK [J
—————————— January 10, 1962, B-2763 .. 0w M o B=27-63
Death ocigfred at__* - 1]00 P.M, m ‘on the date stited sbove, and 1o the best of my knowledge, fiom the causes stated”

22a. SIGN o or title), ‘ 22h. ADDRESS . Toc. DATE SIGNED
&U‘N\{ /%Z}LA.(( Al 100 North Euclid, St. Louis, Mo. /

23a. BURIAJ, CREMATION, | 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, of county) 7 (Srarg]
REMOVAL (Specify) :

Removal 8-29-63 Local Steelville, Illinois.

24. FUNERAL DIRECTOR ADDRESS ‘| 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE-

Schaack Mortuary, Steelville, Illinoiss AUG 28 1963

L d Embalmer‘s § on Reversw Side)

MEDICAL CERTIFICATION

.

USE BLACK INK -

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ - STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on fhe reverse srde of this cerhflcate was embalmed by me,

or by i /’ Student Embatmer No.

working uvnder my personal supervision,

Student,

Signature of Student Embalmer

Nofe The. above MUST BE SIGNED BY THE I.[CENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the’ above constitutes grounds for revocation of ‘ |ICEHSB) ' N
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this'body is not embalmed, fact should bé so statéd above.




