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1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED: g 0
(a) County (a) State. Mo ® County e ) o T
{6y City or town.... St __louls
(17 outalda eity or town limits, weite “RURAL" nnd name of township) (¢) City or town St; Lo ui 8 / 7
{c) Name of h&lnital or inatitution: / CIE cteide dity oo Toem Tl e SO
Ns 11 Th _Str J () Street No 2004 N 11 Th Stir =~
{if not in hospital or i natitution, write street cumber or location) (If rarod, give locatlon)
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community. / }
yoarsy, monthe or days) If yes, name coutitry,
3. (0) PRINT w MEDICAL CERTIFICATION
FulL name_Bertha Wehle many.. ... A
R T 3 (0 Sodial 20. DATE OF DEATH: Mnnth day 5
. veteran, . (¢ al Security
._......f.. hour " 0 o-.inute... ‘f— ......
name war, NeNane P
- 21. [ hereby certfy that I attended the deceased from. .. e = 4 S
/ 5. Color or 6. (5) Single, widowed, married, 7 > 5 &
. Al " v o -
« sxFemale f| ndihite | divoreeMATTY A || thae 1 tast saw 12z alive on.., 5 =L 199654
6. (5) Name of hushand or Wif&.....oeur. & {¢) Age of husband or wile if }] 30d that death occurred on the Durat
ur.
R o (=F ¢ ¥ o' S0 | ehlerman. alive. DOAA . year || Immediate cause of deathe="
7. Birth date of doceased_..Mﬁr.th - - .
Month) (Day) (Year) 4 ) .
B. AGE: Years Months Daye If less than one day Due to
: . =
76 - e - 0 - 26 - hr. min MWM%
- Due to_
9. Bmhplaoe__..___.. ﬁt _I.Dui,ﬂ _MQ. ﬂ
- {City, sown, or county) . - {S1ate w._fugul:nwnulrtl_ R T T "
"Other conditions §
10. Usual oecupation House work - 7 (lm-lm!u pregonncy wll.hu: 3 months of death) bv —_—
1. Industry or business ‘ ! - ' e ﬁ f POYSICIAN
o Major ﬁndlm_zs: (/ -
(12 veme___Anton__Reising ____ Of operations.... y: A aderline
5L s, Btoiec.. GOTTANY B I — e ety
town, or co tats or forelgn country} Of auto M o
§ { 14. Maiden mme_._... arl "M'én.emel e&‘ Bd _pay . ) Zf,‘:,:gﬁ,ag
= German tistically.
§ 15. Birthplace T amtg @ p——— 22, 1 death was due to external czuses, fifl in the following: '
6 G taforment HONCY Wehlerman Jr { (@) Aceldent, sudcid or omicide (specify
) A’dd;m 2..2004 - N, I'l Th . StrlQ44|| ® Date of occurrence
17 ) _Burdal. . _.® Dale thbreot.. ril 26 TR0 Whereddnjury occur? i T — v
(Durlal. cremetion. or remaval) (Month) (Day} (Year) {d) Did injury occur in or about home. on farm, In lndnastrial place, in public place?
. (&1 Place: burlal or mmatiouja 1varl .cemet' ery..
18. (a) Slannh,:re of funeral director. 'TrO‘J— -
() Address 201 : - .
19. (a) A.‘ () N
: (mu—R«ﬂ-‘d’ W ® {Restetrar's denamre) B
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
" Registci’ed Apprenﬂce No.

working under my personal supervision.

. Slgneclﬁl ................ : ‘ ' z "
, : : sed Embalmer No ’Z 6 7?
- O Address...Zizz.z-"”_'r -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (

urefo comply -
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the ahove constitités grounds for revocation of Hcense.)
If this body is not embalmed, fact should be so stated above,




