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BIED, AUG 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. FLACE OF DEATH

REG. DIST. NO. 318 PRIHARY REG. DIST. NO.

JU518

State File No....

1003, e oo 3?48&.

2 USUAL RESIDENCE (Whare deccased lived. )f inwtitution: residence befo.s

{Yee, 20, 07 unkoown} 1 (I ywm, £ive war or dates of

16. SOCIAL SECURITY
NO.

a. COUNTY a. STATE b. COUNTY sdibmton.
' R Mi ssouri -
b. CITY (1 cutslde corpurata Umits, writs RURAL and glve ¢. LENGTH OF c. CITY (If ouslde ecorporsts limite, wrie RURAL sad give township) a? ) f
nehlp}| STAY iin this ) R
o  St. Louis townabio) fin thie place Town  St, Louls 17
a. FII-I%PINTAAI‘I_EO{I!F (I mot Lo hospital or institution, glve street address or location) dASgglI:‘EE;S - (1 rural. give location) .
wsrrurion 8901 Halls Ferry Rde g 8901 Halls Ferry R,
3. gé\chél:‘. OFD o. (First) b. (Middie) . (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Pinty  JORN : We gmann oAt July 31 1953
5. SEX 0 6. COLOR OR RACE | 7. mEARRIED NE\I'IEECMBRRIED 8, DATE OF BIRTH 9.:.(‘;5 an n;n l: ﬂ:l |£ ; UNDER 3 MRS
: {Bpecily] on oura | Min.
male white o il owe 2 | Merch 1, 1868 58 | |
10a. USUAL o;.cil%rj'mou (Okekiad ot wt | 100, KIND OF EUSINESS OR IN; . BIRTHPLACE (i1 rat Siate or Foreign Coustry) 12 cgumz%?; WHAT
Hetire St. Louisg, Moe o) e3edy
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Wegmann | Bernedine Wessell deceased - . !
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Helen B, Wem 890), Halls Ferry Rd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- 1| Enter only onemussper | I- DISEASE OR CONDITION . ONSET DEATH
line for (a), (b}, and (¢} RECTLY LEADING TO DEATH (o) 2 o«

Thiz does ot mean | ANTECEDENT CAUSES . Py '
the mode of dylng, such | Aforbid conditiona, if any, pb!nc DUE TO (b) Ligetltd=re-2 —A&i&&ﬂ!—

o8 heart fafture, asthende, | 7ist to the abooe conse (o) stating ] _ T
de. It means the ¢l the underlying cause last. : Tt . . -

. . 0 ;
cass, injurp, or compli DWML&MM Y e B
tion which ennzed death. | 11. OTHER SIGNIFICANT CONDITIONS - ' [ . A

Condilions contributing to the death dut not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. TION
yes (1w [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g. s orsboms | 21c. (CITY, TOWN, OR TOWNSH[P} (STATE)
SUICIDE beme, farm. lastory, sirest, offies bldg.. a1 oo
HOMICIDE . J .
| 21¢. TIME (Memth} (Duy) (Yoar) (Hwur) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR'I
INJURY ' mm.:n HOT WHILE
v, B AT WORK

n..h‘wreby d‘ythntlaumdad!he‘
,193° 3 and that death occurred at w3 m.,

d from

, 1932 that 1 last sow the deceased

Iﬂ'm lo

om the couses and on the datc stated above.

BURIAL. CREMA-
TIoN, OVAL (Bpeaity)

of title)

23b. ADDRI 23. DATE SIGNED

A X W4

Lrn el 2 A4 BA:
244, LOCATION (City, town, of county) - tate)

o WARLLE FLALNVLI=UDLHLE LUANArATING BLAULLA LYA=—JdARE 4 LIGALNLENL RoLURW o

emoya) ‘qu.
DATE REC'D BY LOCAL
Aug 1 1945

?EIZIS SGNM 72 IMath Hermann & Son, Ince 2161 £

ERY OR CREMATORY

75- FUNERAL DIRECTOR'S .lﬁlh‘l’lllE ADDIES’\

. Fair Ave,

I.’-‘mHmrrl Staternent on Reverse Side)




wt

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 Embuimer No.

icensed Embalmer No.

POAddrul.‘ﬁ'.é --'

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

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

working under my personal supervision,

<
Student c..isiisnransaccisstannianransnaian Simcd.m.}j_

Student Embaimer

-+ . -




