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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1110

Stste File No.

7t ) ! -
Registration District No...... 8 1_8_ . Primary Registration District No.____j;QQ.B Registrar's No. 44 b
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 7’ J‘
{s) County £ z (e} State Missouri () County. St.loul Sﬂ
(b City or town S ].Joul S . t
(it oateida city of town limiss, write “RURAL" oud pame of lewathi®) || () City or town,. 11O LLSTON
(¢} Name of hoepna_l or imstitution: . t H £ l J ) (If outside city or town limita, writs ' RURAL’ )/ '\
Mo, Beptist Hospita @ swesro. 1547 Velle Avenues - fl
(Ff not in boapital or writo ""“"5 b Dﬂys (If rural, give location)
Length of In h Lorl ion = ® -
(d) math of stay: In hospital or Institnt {Specify whether {¢) Citizen of foreign country? l‘IO . {Yes ar No)
In this community,
yoars, wonths ar days) Ii yea, name cottntry.
MEDICAL CERTIFICATION
iuld ERINT  George F, Wehlbrink, Jenue 14th
PRTST T Sodal Secwit 20. DATE OF DIéATH: Month_ 9. nu5ry day. 45 * KT
N veteran, . e a urity )
name war I\Ione No Iq-one year, hour. minute. M.
21. T hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19.... to 19.__;
T < 5

4. Sex Mele &mp White /dworced.r‘_qarried' that I last saw h alive on 19..._...;
6. (4} Name of husband ot wife........._........ 6, {¢) Age of husband or wife if and that death occurred onthe date and hour stated above. Duration

0linda Wehlbr ink alive_..._6 3 _ yearg || Immediate cause of deat st Me - s
7. Birth date of decensed.._iQVEmMber 3, 1873, V- LW‘*—‘»—MM‘&AM

{Month) {Day) {Year) & - ’
8. AGE: Years Months Days . If less than one day
" 7 0 2 l l hr. min. 1 ° o T

o. Brnaee. Vl€lden Springs,  Missourid

{City, town, or conoty) {Stata or foreign country)

Meintenance man

ther conditions

iy,

10. Usual gccupation “{Inciude p ¥ withi ¥ ménths of death)
11. Industry or business. _\ Ie ll S..tﬁQ}l Tunlor 1'11- ..... 5931 Oh?ml s PHYSICIAN
=] or findings:
812 Neme. - Henry.. %Lahlhr inkKe ][ Of operations. } 'é/{f/:‘ff Underfine
5. Bitptace Germeny. 7 o e e
ot CO! S or fareign count
a 14. Maiden name, &lé%ﬁe “ﬁe bharnlh'éu - ) Of autopsy........ ” I . ;Ea;géﬁ:ﬂba?
) i1stically.
é{ 15. Birthplace D(gilzu E&?ﬂmn Prrvrypr e mung 22. If death was due to external causes, fill in the following; y/;’
6. @ Taformane MTS .+ 0linda Wehlbrink. @ gt o vopiciy ooty L7 (2
) Address. 1947 Valle Avenue., @) f occurrence /4 ‘4. 7 = Mip
. @ purial # Date thereot L=17=1944, [ (0 Where did injury occar?. M%!:m _,_!p( C;"e“"'n;;- St
{Barial, cromation, or remaval) (Menth) (Day) (Year) (d} Did injury ocgur in or about home, on farm, in industrial place in public place?
(c) Flace: burial or matloniie_l_g.e_ll.._ngul_ngs Mo L - — 4,
18. ({a) Signature of funeral directorG‘er,Ln, ] Qlt Sc.h _IIIC 2_ [k« Whilé at wo 3 g bt mjury":M‘"'
® Mdj 5966-68 East ona venue, s 0T e,
NI WA e |osps
19 () (Dato roccived bocs %(5) 77 (Rzmmsnznllm) =" add ‘_,Zg 2, A
Id

(Licensed Embalmer’s Statoment on R;ern Side) / v
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STATEMENT BY LICENSED EMBALMER- - . ;

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L : *
st , Registered Apprentice No... )

Signed.. /5?2 / 7/

. | : 1 L= - Llcensed Embalré;No 7/546 .
o ' _oﬂag %W g

G. (Failure to comnply w

_working under my personal supervision,

. . P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.} . -

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




