¥.5. No.300

Rev,

10.48

THE DIVISION OF HEALTH OF MISSOUR!

fILED NOV 27 1853

___31_8rnlumv REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

1003

State File No

—_ — Repistrar’s No. _..1.09 .....(...).-_.

BIRTH KO. . REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If lustitution: residence befors
a. COUNTY a. STATE b. COUNTY adentmion).
Migacuri.
b. CITY G cutside corpurate lmits, write RURAL and rive ¢. LENGTH OF{| e CITY d. I Teckaence within Limits of

tomn ST. LOUTS, MISSOURY

townahip)

STAY {in this place}
1 65 Years

OR
ToWN got. Louis

e ted town?
.Yg 3 No (O

¢, FULL NAME OF (If not in hospital or institution. cive strest sddress or location)

». STREET

(II raral, give location)

‘I

_Casket Worker

07 Z.
KT "1 Tovrs ormy HosprTaL | §O0e> 4505 Glarence Aveme, 15, 7 ZV
3. NAME OF a. (First) b. (Middie) 4 c. (Last) 4. DATE (Manth)  (Day) (Ym)
DECEASED .
A FRED J. WEHLING, SR.i | ofini NOVEMBER 15, 1953
5. SEX D 6. COLOR QR RACE | 7. M[A[;ROI},:‘EB NIE\)ISECEBRRIED 8. DATE OF BIRTH 9. AGE (In r-;n l: ugx | YEAR | O DER H HES.
Male White Married @ Hov. 10th, 1876 cicannitl i hinsl il e

10a, USUAL OCCUPATION (Givekind of work
dona during most of working lifs, even if retired)

Stl

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE
ouls Casket C

I
{Cicy and State or Foraigas Country) O

. Boonville, Misgouri

12, CITIZEN OF WHAT
co Y?

13a. FATHER'S NAME

John Wehling

13b. MOTHER® S MAIDEN NAME

Unknown

14. NWAME OF HUSBAND'OR WIFE

Margaret Wehling nee Hilder'bra/

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yo, 5o, or unkeown) | (If yes, give war ot dates of wsrvice)

Ho. Nope

. Enter only oneoass per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
lins for (a), (b), and ()

<
“This does ol mmenn ANTECEDENT CAUSES

tAe mode of dying, such
as heart fallure, asthenia,
ete. [t waeonr the dis-

n

ease, infury, o complica-

the underlying cause lost

DIRECTLY LEADING TO DEATH* o) C ARCino wmny

Morbid eonditions, if any, DUE TO (b}
rise to the above ams{ fe) J:lﬂhf‘:g

16, SOCIAL SECURITY
y NO.

MEDICAL CERTIFICATION

-

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

4503 Clarence Avemue, 15,

Corapy

INTERVAL BETWEEN
ONSET AND DEATH

o

DUE TO (c)

tion which coused death,

1t OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the disense or condition causing death.

LoBAR

Pre€ome oy

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X} wo [

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.5.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory. street, offios bldg., ete.)

HOMICIDE : N
21d. Tcl)P'o:lE (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE, \
INJURY = | “work AT WORK ! ! 5 2) \

2. I hereby certify Vlhat I attended the deceased from _10=20-53 N
' 1= ____, and that death occurred at 9310P

alive on -587 .19

11-15=-53 19

m., from the causes and on the dale stated above.

, that I last saw the deceased

238, ATURE

L X

M"‘f‘\ .

(Degres or title) ( )23b. ADDRESS

-0,

"

1515 lafayette Avenue

Z3c. DATE SIGNED

11-16-53

24b. DATE

Zla BHEI}HIAL CREMA-
11/18/53

(Bpacity}
mov

24¢c, NAME OF CEMETERY OR CREMATORY
Few Bethlehem Cemetery

244. LOCATION (Oity, town, or county)
St. Louig County, Mis gouri

(State)

DATEREC'DEYL&AL

ol : ‘__‘f..:..__
]

>3

‘ BISTRAR'S S| NATURE

. . LR

—

Y/ FUNERAL HOME
(Ticensed Embeimer's Ststerent on Reverse Side)

ATy b °'§Efﬂ'2 ’éb%‘ﬁ’aﬁural B 1

Y Blvd..,
Mo



el . .
N .

‘A
. ¥

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

g

DY M8, OF By i ettt e ettt ttae e aeeea e
«

working under my personal supervision..

L T0T £ U , Signed., r’gvuﬂ/%&—mﬂdn_z

Signature of Student Embelmer
Licensed Embalmer No(zz/ﬂpﬁ?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




