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NFADING BLACK INE—MAKE A PERMANENT RECORD

j

WRITE PLAINLY—USING 1

1

FILED MAR

BIRTH NO.

29 1951

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH . _

— P

10773

State File No...........,..

RIMARY REG. DIST. NO. m. Registrar’s Na%.. .._...‘;......

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Where deceased lived. 1t institution: residence befors
a. STATE Missouri b. COUNTY adicimlon).

b. CITY (I outaide corpurate limits, write RURAL and give

¢c. LENGTH OF

¢. CITY (If outaide corporats limits, write RURAL acd cive townshig)

TOWN St. Louls sowmblo | STAG “"'é" oW St. Louis ;‘70 9
d. FULL NAME OF (If not i b I or institatlon, give strest sddrom or | 2 RiEET {If curald, ghve loeation}
Weritorion Enrouted City Hospital "ES 3812 north 23rd St. o
3[';2?;255%% a. (First) b. (Middle) ¢. (Last} . l 4. DATE (Month) (Day)  (Year)
(Typeor Print)  THEODORE YEHRENBRECHT oEATH  March 17 1951
5. SEX 6. COLOR OR RACE | 7. #iAD%F‘!f}IE:_B gﬁgs&gsﬁglig 8. DATE OF BIRTH T.d@sk&mn ; Im.n luu“n' ; TNTER “M':'
D 13 0] - oure .
Mele D White Never Married /)| Sept. 21 1910 | 40 ! f

10a. USUAL OCCUPATIO

done uring most of workiog life, sven if retired)

Invalid

N (Give kind of work | 10b.

KIND OF BUSINESS OR IN-
DUSTRY

T1. BIRTHPLACE (8tate or forelxn countty)

12, CITIZEN OF WHAT
8t. Louis, Missouri O

L

13a. FATHER'S NAME

Theodore Wehrenbrecht

13b. MOTHER'S MAIDEN
- Erma Branrd

NAME

hor

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN.IJ,5. ARMED FORCES?
(It yau, Five war or dates of servioe)

{Yes. no, er ynkuown)

no

16. SOCIAL SECURITY
NO.

17. INFORMANT" § SIGNATURE OR NAME ADDRESS
Mrs. Ruth Sievirg,3812 North 23rd St.

. Enter only one cause per

18. CAUSE QOF DEATH
line for {a), (b}, and (c)

*Thix does not mean
the mode of dying, such
s heart foilure, asthenia,
ete. Jt meqns the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b)
rise {o the above cause (o) stating

the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TOC (c)

ZS -

ease, Infury, or complica-
tion which caured death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus o
related {o the disears or condition eamina death. N i . 1
K )
19a, DATE OF OP'II::&J‘N 19b, MAJOR FINDINGS OF OPERATION Lé y”'w" 20, AUTOREY?
YES NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUIC|DE home, farm, factary. sirest, offor bidy.,et0.) -
HOMICIDE
21d. TIME (Momth) (Day) (Tear? (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY = | “work AT WORK

2 I hercby certify that I atiended the deceased from

197_., to
, and that deathm

, 19 ) ., that 1 last saw the deceased

e on , 19 , Jrom the causes and on the date slaled above.
51 ATURE or m]az 23b, ADDRESS ' 3%1: jp.
OC el / @4—\«_( 7
UR IH CREMA"| 245 DATE 2%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
({/‘oéb af‘ l) Mar, 19 195} |liew Bethlehem Cemetery 5%. Louis County, Mi ssouri

DATE REC'D BY LOCAL

|_Map 1 0 105t

S 7

REGISTRAR'S SIGNATURE

75. FUNERAL DIRECTOR 3 81GNATURE ADDRESS

BEIDERWIEDEN F.H. INC.,1936 St.Louls Ave..

(Licensed Emba.(_mcro Statement on Reverse Side)




N

STATEMENT BY, LICENSED EMBALMER

—_—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}-_n_..

working under my personal supervision. Student Emdalmer No......
Signed 2%36 ,X/ W
Signed.scanne.. .5;:,:,;;.'1"E:.,;ui:,,;;-".“"”” Licensed Embalmer Nn S//}‘ 4

P..0. Address_/ 756 S+ Lo i (4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER h_bb‘OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed. fact ahould be 0 luted above.




