THE DIVISION OF REALTH UF MIsUURI L = A0 i i |

. No.300 N .
-0 STANDARD CERTIFICATE OF DEATH = S it Moo
Bm EC -24 5:!: REG. DIST. NO. _Qg_ﬁ PRIMARY REG. DISY., NO. 100 Kegistrar's No 11016
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where deccassd lived. If icstityticn: residence before
0 . COUNTY ’ a. STATE b. COUNTY sdinislont.
_Mo,
b, CITY (I outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY {UJ autalde sorporate Limdes, write RURAL and give township)
OR ) township)| STAY (lo this place} OR
oW St , Louls TOW_St, Louis 274 ¢
d. ?&PFFEEO%F {If oot in hospital or Institation, giva streat add or locatlan) STDRREEETS . {1 rura!, give loeation} J N
| nstiution  St. Luke's Hospital ¢D 56&7 Neosho St.
: 3. NAME OF 8. (Flost) b. (Middle) T e (Last) 4. DATE (Month)  (Day)  (Year)
| (Type or Print) IRMA E. WEGENER DEATH _ Nov, 29 1952.
' 5, SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE E Us yean} o ek | oan | & oo s
WIDOWED, DlVORCED}endh) Hon'-hll Days | Hours | Ain.
| Female | White Married Feb. 1,1907 |
10a. USUAL OCCUPATION (abvskiadofwork | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1 w4 State or Fereige Country) 12, CITIZEN OF WHAT
Housework Brillion, Wis.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
William Struebing ] Alvina Schaefer Eakl Wegener
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
tYu.no.ﬁnnkmwn) I (I you. xive war o7 dates of servics) NO.
) Earl C. Wegener 56L7 Neoshe St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

QONSET AND DEATH
_Enter only onecauss per 1. DISEASE, OR CONDITION -
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH’(” A_,g{'_c_ N )

“ThAir docy not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ¥f any, DUE TO (b} _&am“.‘#_ﬁa-ﬂ-‘-"—r A LA
o8 heart fafture, asthenio, | Tise to the abooe couse () dating ] _ .

de. It memna the dip- | th¢ uRderiying cousc lost
¢ase, infury, or complica- DUETO (&)
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS & & -3 e end

Conditions contributing to the death but not
rdmdbﬁctﬁm&mmdﬂbnmudum

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ ~ . .  *. wo' . .| 2. AUTOPSY?
. TION
21a. ACCIDENT Hpacity) 21b. PLACEOF INJURY (s.p.. lncrabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, siteet, offies bidg., o) . , o~
HOMICIDE : ’ .
214. Tlgs (Moath) (Day) (Yeas) (Howd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY' HH‘I‘I.!AT N:;IIHII.E ) / 7 o x
2 I hereby éertify that I atiended the d d from 1947 o hgir 29 1955, that I last sow the deceazed
alive on M 1852, and that death occurred alb_LLA_ m., from the causes and on the daie staled above.
Za. SIGNATURE _ L/ (Degres ortitle) | 23b. ADDRESS R i 23¢. DATE SIGNED
o 'é‘_fém# 42%; ﬁ-.-/.?- } Z7ee éﬂ :ﬂ%a.g Yt S N ol
. b, DATE NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) . (State)

Brillion, Wis,

25- FUMERAL DIiRECTOR'S SIGMATURK ADDRESS

)fﬂ—‘ Kriegshauser Q228 S.Kingshighway B

e's St on Reverse Side)

WRITE: PLAINLY-—-USING IINFADING BLACE INE—MAEKE A PERMANENT RECORD

T BURIAL CREWA
Qol'ovaﬂmi)ll 30-52 | A

DATE REC'D BY LOCAL ‘S SIG)
DEC1 195% /‘%_g




-1

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, of by

Studont Embalmer No.

working under my personal supervision.

Student ..... sessranenen sesesanaes eusenaes Signe
Student Embalmer

P. C. Address

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

I this body is not- embalmed, fact should be so. stated above.




