FHED JUL 16 1951 THE DIVISION OF HEALTH OF MISSOURI

. No, 300
e STANDARDgligIFICATE OF DEATI? 0 0 — 43469
BIRTH KO. __ REG. DIST. NO. ____ " PRIMARY-REG. DIST. MO. chmm-': No.ﬂ82;'.)... ..... —
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f inatitution: residence before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY admistan).
b. CITY (if outeids corporate limita, write RURAL and % cs.mliglzlbs;l;l: £F ¢. CITY (If outeide corporsts lirits, write RURAL sad give townahin)
. to ) o)
10WN St. Louls, Missouri ) qﬂ" 8t. Louls 200G
d. FHBSLPI;I_I»_!N[[EOOF {If oot in hoapital or lnstitution, give streot addrass or locatina) ‘GASE;rgR% (Tt reral, give location) d ad
INSTITUTION St, Louis City Hospital #1 3915 Vest Ave,
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED
(tweor Py BN  Bernard é Be. ) WEGESCHEIDE ou  JUNE 28 1951
5, SEX d 6. COLCR OR RACE | 7. #IARRIED N R MARRIED/ | 6. DATE OF BIRTH &1 9. AGE (Inr-;-u l:n:.? 1YeAR | 7 DeOER N omms,
Male White BRI o | Nov., 25 1871 | "o il bl e
10a. USUAL OCCUPATION worl . OR IN- 1. Bl or fo:
Mdmmmo!'wméimgmdl; 10b. KIND OF BUSINESDUSTRY 11. BIRTHPLACE (Stats or forsign ecuntry) d 12, CITIZEI‘!{?FWHAT
Retired Farmer St. Louls, Mo.
132, 13b, MOTHER'S, MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Fmﬂ‘"'"Vifegescheiciie Mary immermeier

lg{. WAS DECF.ASE:J E\(llER IN.'U.S.ARMﬁb I'Z?RC';‘ 16. SOCIAL SECURE’O\' 17. INFORMANT"S SIGNATURE OR NAME ADORESS
-, Do, Bown, lve war or dates of sarvice .
Nonie | None Lizzie Wegescheide 3915 Vest Av

19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter anly onecameper | 1. DISEASE OR CONDITION . a ‘ c 7 ONSET AND DEATH
Iine for (s}, (&), aed (c) DIRECTLY LEADING TO DEATH" ()

4

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenia, | riae to the above cause (o) stating R

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

ete. It means the dis- the underlying cause lasd.
caze, injury, or complica- DUE TO (c)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES wo [
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (e.s..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, Iarm, fastory. mrest,offics bidy., se.) '
HOMICIDE ]
21d. TIME (Month) (Day) (Yewr) (Heur) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3’/
INJURY . m | WHLEAT[T] NOTWHILE
2. I hereby certify that I attended the deceased from . 6=21=51 19 to _6=2R=81 19 _ that I lost scw the déceased
alive on ('1 2R=81_ 19 and that death occurred gl 22 5A_ m., from the causes and on the date stated above.
2. SIGN % or mm 23b. ADDRESS 23%. DATE SIGNED
a—u-c .D! 1515 Lafayette Avenue 6=28-51
24a. BURIAL. CREMA- | 24b. DATE 24c. NAIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bw?
Burial & Calvary Cemetery St, Louls, Mo.

75, FUNERAL DIRECTOR"S S|GNATURE ADDRESS

W. A, Stock 2117 E. Grna d Ave,

DATE REC'D BY LOCAL | REGISIRAR'S SI NATug E
JUN2 9 lgégj‘é

(Ticensed Embalmer's Staternent on Reverss Side)




.
g
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embalmer No.
working under my personal supervision.

Student veess

-------------

Student Embalmer

*

e T
- - o Licensed Embalmer No (} d (//

- Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




