THE DIVISION OF HEALTH OF MISSOURI

S. No.300
e ‘ FLED JUL 26 1951 STANDARD CERTIFICATE OF DEATI-I.IOOgS,,,, riens.. 2470
{sunTu M. REG, DIST. NO. __ " PRIMARY REG:-O#8T. WO. ________ _ “Reoirar's No...... ﬁl ‘;ﬁ_ﬂ
| I. PLACE OF DEATH 2 USUAL™ RESIDENCE (Where deceased lived, - 17 § loa:  remid
‘ d a. COUNTY o STATE b, COUNTY ey
- b. %1';'! (1f outelde corpurats litmlta, write RURAL utdl:ln » S‘rAi‘rE:‘frmi _.-_?E‘ c. cgg (If ouwids corporate Umits, write RURAL and ghve townshin)
| .Q TOWN  St. Louis . ; Ti gWN St. Louis 2 2 ¢ ?
‘ d. FULL NAME OF (1f aot La houpital or Institation., give stract address or location) JSTREET (I rural, give location)
o HOSPITAL OR - DD ’ <
. &4 INSTITUTION Park-LanerHospital : RESS 3816 Michigan J _
3. NAME OF . ) ‘
: DECEASED - P (Miadle o (Las) : |4 DATE  .(Month) (Dey) (Yewr)
f:‘ ' (::xp,m pﬂz CHRISTIAN WEHKING /og;m; July 9, 1951
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9 AGE (In years| & tho 1 YA | ¥ O0RE u w3,
W INORCED (Bpadity)~ ' laut )t Moaths |
5 Male l White Wiloved 52| Feb. 9, 1873 | “HP [Hee| ton ows | B |
10a. USUAL OCCUPATION - AED |
= dmdmamm“'“m ug(;ll:::n:d ad; 10b. KIND OF BUSINEI:D?J}SQ_‘_I,{#Y 11. BIRTHPLACE (State or forelgn cauatyy) Ilcé:WlZEl‘;?FMMT |
E arpenter Bldg. & Repairs Toten-Housen, Germany .5
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR Wi FE .
= Unkmown’ . Unkhown Alma Buse orn
15. WAS DECEASED EVER IN U, 5. ARM 3 3
5 {Ywes. no. or unknown) (llr-.l_inwnoerEP-l:?Efinos.: 16. SOCIAL SECUR'TOY. 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
= _ 497-05~04454 Christ F. Wehking, 3817 Kosciusko St.
M! 18, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enteronl I. DISEASE OR CONDITION - ' . s ONSET AND DEATH
J - n,i‘e?;(,,’."(‘éﬁn“?‘iﬁ DIRECTLY LEADING TO DEATH® (5) Inters tatial nephritis. _ 3
————— - e 5 - =
y § “This does niot mean | ANTECEDENT CAUSES | .
- the mode of dping, such | Morbld conditions, if gny, giving DUE TO (B) Uremla .
j an beart feflure, asthenta, | rite to the above cause (a) sating . T »
the underlying couse last.
= de. It meens the dis-
o | st fngursor compltca. DUE TO (9 Hy'pertensmn.
5 |l tion wohich cauacd death. | 1. OTHER SIGNIFICANT CONDITIONS P
{‘ E Conditions contriluting to the death but no? .
- related to the disease or condition cotieing decth.
f || t92. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION, oo
iz TION _ 2. AUTOPSY?
5. / No  surgery. ves [] uoB
21a. ACCIDENT 21b. PLACEOF INJURY (s I 21c. : , :
e a. AcciDED (8peclty) 21b. PLACEOF INJURY (e torabont | 210 (CITY, TOWN, OR TOWNSHIP} (couu-ry) A
Z HOMICIDE i
\ g 21d. Té¥5 (Mosth) (Day) (Year) (Hewn | 21o. INJIRY OCCURRED | 211. HOW DID INJURY OCCUR?
>|‘ INURY : o ":',';,E;‘ N o (Hosplt.aln.zed then)
g 2. I heredy certify that I attended the deceased frrm April 1, 4p 51 1o _June 7, ;é' , that I last saw the deceased
x' = alive on _Jlln_._9_,_ IQ_j]md that cmth occurred atL:100 A.p. , from the causes and on the date stated above.
H o[22 SIGNATUR /CXDegres or thile) | 235, ADDRESS 4930 Lindell BIVde [ zx. oATESsiGned
e ) -~ stl Louis, Mo | -
24s. BURIAL. CREM X ERY OR CREMA . 3
| TIO%REHOVT. X / TORY . | 244. LOCATION (Oity, town, or county) (State)
§ urial ¢ July 11 21951’ Concordias Cemetery . St. Louis, Ma. .
DAJE REC'D BY LOCAL | REGISTR L;s FUNERAL DIRECTOR'S 8 GMATURE . ADDRESS
ULT0195¢ | £ iderwieden F.H.Inc.,1936 St.Louis.Ave.
[ > i - / s on Reverm Side) .
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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

— ey
.................... N p———
working under my personal supervision. Student Embalmer No,.... sensmes trrasanasnaens
Signed : Mﬁ r % ﬂ
— - ’
Signediscicesasensanancenenrs vessrsrresananna . Licensed Embalmer No.—... V/?O

Student Embalmer

—“‘ - I : ‘.POAddrp:q/?,;é;"_ﬁ‘)"‘ aﬂ“

Naote: ‘*The nbove MUST.BE SIGNED BY THE LICENSED EMBALMER i u .his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be 1o stated above. \




