THE DIVISION OF HEALTH OF MISSOURI -
. No.300 F"_ED MAR 4 195 68}?8
o 0  STANDARD CERTIFICATE OF DEATH St i o gl
’ - 3
! BIRTH NO. REG. DIST. NO. 3 !B PRIMARY REG. DIST, JQD_S__ Registrar’s No..mm..vsessours s rmsosssones
. 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers 4 d lived. If inatizad idanee before
a. COUNTY & STATE L OUNTY admisaion).
b = - Mo. “% __Jefferson Go.
b. CITY at v limits, URAL and . LENGTH OF CITY (If ousid lirmits, v .
1_8WN a oumld:smtmnulzu v;-riuR [ ":'{::.up) g‘l’%‘fﬁn hie ploea) c. TSWRN( OuDowrps:-ht ta, 'ﬂl: BTJH;L_Lmd:l ltowmlu.p)o O }
a a uls B . e _Soto
[+ d. FULL NAME OF (If not in bospital or instisution, wive strect ldd.r— ot loeatlon) d. STREET ar rnn.l give location) /
o HOSPITAL QR ADDRESS
Q INSTITUTION _Deaconess Hogpital M . znﬂ .
Q agEACBéE!:%'E a. (First) b. (Mid.dle) c. {Last) 4. DSE-E {Month) (Day) (Year)
c B  Type or Print) Fred e Wegch DEATH Febh, 20 1950
%] 5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH © # 19 AGE (Io yesce] IF UNDER | YEAR | F UNDER & nEs.
= ] hi WIDOWED, DIVORCED (Bpacify) 29 1888 iast birthday) Monﬂn, Days | Hourn I Mig,
male A e marri ed Mar, i
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (auwte or forslan oountry) 12, CITIZEN OF WHAT
5 dua diring most of working lite, sven if retired) DUSTRY COUNTRY?
= arpenter St, ILouis Mo '
n‘ 2> Y "
d L|3a. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14> NAME OF HUSBAND OR WIFE'
E Ig WAS DEE]‘EASE? E\(v’IER lN‘lU.S‘ARMdE? F(l)lf\:fﬂﬁ'i 16, SOCIAL SECURIIH-g 17. INFORMANT'S - StGNATURE OR NAME ADDRESS
4 o8, DO, OF Dowi, ¥ea, ELY® WAT OF {_ .} [} v
= no none Anna Wesch, kil DeSoto Mo,
I 18. CAUSE OF DEATH c " ) MEDICAL CERTIFICATION lg:gg_‘;ﬁgg:ﬁ?
i ([ Enterom I. DISEASE OR CONDITION
Z | 1motor cay, (o). and o | DIRECTLY LEABING TODEATH*,, Cerebral Hemor e - 72 hrg
st « This does not mean | ANTECEDENT CAUSES '
3 the mode of dying, such Mortid conditions, f 7,,3,&,;,,, pUE To (v _Hypertengive Cardi OVA8CL ] ar 2
e rize io fhe . a ¢ cause {a . T - ' |
E: ::chm;: f:i:::" ax.:e::’:. meeunderlymg cause laat. i Diseas e
eaze, infury, or complica- DEJE TO (&)
2 tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul ot -
53 reloted to the disease or condition cauring death. - . - -
[ 19a.'DATE OF OP'FEJ‘N 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
Z : O
= ) . . R - YES NO @{
2ia. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (eg.. inorabeat | 21c. {(CITY, TOWN, OR TOWNSHIP): (COUNTY) (STATE)
o SUICIDE boma, farm, factory, streat. offios bld.. s10.) - ,,
z HOMIC!DE
By
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
: WHILEAT ] NOT WHILE . e een .
J' INJURY WORK AT WORK :
nl
£ N2 T hereby ceruf that I attended the deceased from Feb, 17 1990, 10 J.M 19_5.Q that I last saw the deceased
& Galy
= alive on e_, 1950 KoLV and that death occurred at .3_.5.&. ., Jrom the causes and on the date stated above.
E ‘23a. SIGNATURE - O (Degres or title) | 23b. ADDRESS Zi. DATE SIGNED
. ie & e /. MDD, | 634 Ni Grand Biwd. - - [2.21-50
E 24n, BURIAL, CREMA- | 24b. DATE ‘24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Olty, town, or couaty) ‘(Gtate)
Iy
TIGN, REMOVAL (Boedty) . . B
§ risl Nl 2/22/50 St. Peter A Ste Louwia Co. - - Mol
Dﬁézgco BY L%CE?;L %as SIGNA 25, FUNERAL DIRECTOR'S $1GNATURE ‘AboRESS
28 2 ﬁm e rehmann-Harral, 1905 Union Blvd.

(Licensed Embalmet's Staternent on Reverse Side)
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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, or by ... _—

Student Embalaer No.

StUdONt vensurnavnneecanes eeireeneasraens .  Signed MW’\-— Ql @W

Student Embalmer :
o c ‘ v Licensed Embalmer No. 6553;(

P. O. Address

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:OWWWRITING(Fﬂw::m comply with
the above constitutes grounds for revocaion of license.)
Ifthisbodyiln_otembalmed‘fact!hnddboiqmdabom




