ii N;::; DEPA%TMENT oF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Sgﬁj
— UREAU OF THE CENSUS »4 ) B .
. 5-17-39 17 - STANDARD CERTIFICATE OF DEATH State File No.rrormee ~
» 1 X36671 v
Regis tri .. Primary Registration District Nowo i Registrar's No 4 .
ENER.JAN 17 9848 e 1003 .13
1. PLACE OF DEATH: [ s . USUAL RESIDENCE OF DECEASED; —
a (a) County. ’ M4 . J' [4 d
— - ) Stat SSOUTI....-{4 Count L
g' (&) City or town =S5t. LOUi 3 = = (e e. (b} County. 7 / 7
[} {If outside city or Lawn limits, writo "RURAL" and pams of township) () City or town S t . Loui S,
g (¢) Name of hospital or institution: (If gutside city or town limits, write “RURAL") Y Ve
~Missouri Baptist Hosp. . /f e || @ Stroet No 2129 Adelaide Ave, /
E (If not in hospital of institulion, write street number of location) . (If raral, give location) ¥ d
= (d} Length of stay: In hospital or institution.....___.. 2 _d.a.% No
pecify whether (¢) Citizen of foreign country? {Yea or No)
In this community. 40 V ears.
years, months or days) If ¥esa, name country.
] MEDICAL CERTIFICATION
B || quf SUNT  Anpa M. Wegman
: 20. DATE OF DEATH: Month._____J AN __day__ 1
< 3. (b} If veteren, 3. (¢} Social Security 1 1
E N one n N one mr....,....l.e...‘l:z___...hour
War. L v NN vl e S——
- name 21. T bereby certify that I attended the deceased from...
E 5. Color or 6. (a) Single, widowed, married, /___A__ Sk L1904 o, } ]y ‘) ¢
1|« seFemale/] mednitel  awdMareied o oo T ll T T RS .
Z. 6, (b) Nameof husbandorwife._._.___ . 6. (¢} Age of husband or wifeif || and that death occurred on the date ahd hour stated above. .
% Frar]k C L2 ?Jegman alive._ ... 22 yenrg || Immediate cause of death Duration
R AU TN .
7. Birth date of decensed...__March 27..1881 + adv ).
j (Mozth) (Dag) (Year) . Y,
[--]
) 8. AGE: Yeara Montha Days Ii less than one day Due to a (/V
z b——l-{ -~
a8 65 9 4 br. min [ e 7 o’f?{
-« Y R / Due to..
k1l s. mimpace..Daniensville, Illinois N e}
5 {City, tawn, or county) {S1ats or toreign coontry) ) {)
A Oth: nditl
% 10. Usual eccupation. Hou 8 EWi f €. (In:!rud“:wesn:::y within 3 months of death) J
- 11. Industry or b PHYSICIAN
I L . Major findingas: ' . -
= |8 { 12 Nane..... GOTEE.. Santel . S | -Of operations.... -
=) h -
- . - . h
'2": ‘:‘: 13. Bifthplace. {City,lpwn, or co T ] ] i ?lgl :mx,rnouuntu) Of ;é&é::ﬁﬂ
+ to) shou
B - { 14, Maiden name. .__..__ﬂa.ry "fS'%u ckenBerg e autopey i o
; [ at i (\ tistically.
' 15. Birthpl « . Loulis, Mo. : —
‘ é g place. PrTR P ———p— > Eate o fomeiea wum”) 22, If death was due to external causes, fill in the following:
2 |16 @ toformane . Frank C. Wegman ;|| (@) Accideat, suicide, or homicide (specily)
B () Address.._.._. 2129__Adelaide AVE..a ................... ) Date of accusrence
17, @ . Burial__ .. @ Date'thereot || @ Wheredid injury oceur? Cayoriee T oy vy
{Barial, cremation, cr removal) _ (Month} (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
¢s) Place: burial or c:emauon..._.% S T _..._C eme LTy
18, {a) Signatire of funir-al director. ,::;' a R Wln!; a; wo;..'l,p‘ Soecily l(“)n LY p‘w?.)of injury A
(b} Addrjﬂﬁ_.f _‘% ..... e_ {‘ lDM
. 23. Signature Q. (M.D.o } I
19. oy S A s 7 WA ol ) "-\ — &..
@ {Date received loca) registrar) { )/: #istrar’s signature) Address. f_q_Zr? \ Date signed, '™ Z\’l?
[ (Licensed Embalmer’s Statcment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 23 S

, Registered Apprentice No.... —

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failuréatb comply with
the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be 50 stated above.

P. O. Address .’)\ f / 7 ; L



