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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

€

0

"BIRTH KO.

MEDMAR 4 1950  STANDARD GEREF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF mae\'n—lmq3 State Fite No.

Poeg—

REG. DIST. NO. PRIMARY REG. DIST. NO. i Registrar's No......
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscosssd lived. If inatitation: resikience befors
a. COUNTY a. STATE b. COUNTY sdinission).
Missouri
b, CITY (I outside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporate tirits, write RURAL and give towsahin
township}| STAY (i this place) J 7
TowN  St. Louls TOWN St. Louis
d. FHE% N_!J_QME QF (If not in hosplial or jnstitution, give strect address or locatlon) ADD (Il rarm), give loeation)
wsttution  Mo. Baptist Hosp. / 5728 Tholozan
Str;lEAChélE\SOEFD 8, (First) b. {Mliadle) (A (Last) 4 Dé;E (Month} (Day) (Yean)
(Typeor Pinty  Henvy C. Wehking vati  2/20/50
5, SEX O 6. COLOR OR RACE | 7. \h\'}IARF:“IJEB EE\\:’SS IESRRIED. 8. DATE OF BIRTH 9, ln:\.GE (In years| IF UnoER | YEAR | F UNOER M MRS, |
. (Bpecity) hday) |Monthe| Days | H Min.
Male White Rarried” P |oct. 29, 1892"] %/ l oun
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 'IN- | 11, BIRTHPLACE (Stata or forelgn aountry} 0 12, CITIZEN OF WHAT
argioanrd.g'l _i'a:lr.'ark%uli‘l{gm retired ge Chant USTRY . COUNTRY?
cne eLg £ 'h;nnp!ﬂq Agsnt St. Louis, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Wehking Dora Oldenburg Lillian
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

(Yes, 50, or unknowa} | (If yeu, xive war or dates of eervios)

NO.
o -e= 191i-07-3812 ILiliian Wehking--5728 Tholozan
18, CAUSE OF DEATH . MEDICAL CERTIFICATI N 'ﬁgﬁg%ﬁ“
Bater anlyonecuoper | 1 QISEASE OB CONDITIGN, L, 1] yocardia TmQ.pqL,on

line for (a), {b), and {(c}

*This doer not mean | ANTECEDENT CAUSES

'*hrombosrs O‘FQM'(‘(’/H O~

2.7 d.’gfg

Morbid conditions, if any. giving DUE TO (b)
rise {0 the nbove cause (o) stating
" the underlying couse lost.

the mode of dying, tuch
as hearl failure, asthenia,
ele. It means the dis-
care, Injury, or complica-

ek
DUE TO (c)

cuvn-f-’ee,«,;h roviary Rh—l-ﬁﬁ L7d:1.75

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousring death,

tion which caused denth,

19a. DATE OF OPTI:ZIFE)J’“ 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESE NOE

21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ASTATE)
SUICIDE, bome, farm, taatory, screet. office bidg., e10.) -
HOMICIDE M M /
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR? i 4
oF WHILEAT{—} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from _2- -3 , 19 w to _Z2~-20 | 19_522 that I last saw the deceased
alive on , 19822 and that death oceurred at {2238 nt., from the causes and on the date slated above.
a, SIGNA J 0 {Degres or title) 23b. ADDRESS /‘ 23c, DATE SIGNED
W A0 {3k /V'M'}(A Z4d 28D
%QONBH \,lr-ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2A. LOCATION (Oity, town, ¢r county) v (5tate)
N (Bpaciiy) .
Burial 2/23/50 Sunset Burial Park |S8t. Louis Co., Missouri

‘ADDRELS

363l Gravols

=, FUIERAL DIEECTOI -] SIGIAE[_IR!

DATE REC'D BY LOCAL REG;RAXGN&

{[icensed Embalmer’s Staummt on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by
working under ;;personal supervision. A Student Embalmer No.. sreens trastd i eiarennsesnn .
signet_1Cote ty CrBehe )
Slgnedst;dem&m“‘me;. ) Licensed Embalmer No 2,128

P. O. Addrp;g‘ MMJ )""-—O

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.

Note: G. (Failure to comply with




