THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 [~ A . ' .
Vo sew BEO NOY 24 1953 STANDARD CERTIFICATE OF DEATH svuee rie o 31358
. !BIATH NO. g (q {«a l REG. D!ST. NO. ﬂ& PRIMARY REG. DIST. m&_. Registrar's Nn._kﬁ'%_%gu.
I. PLACE OF DEATH : 2.-USUAL. RESIDENCE (Wbere deceased lived. If institutlon: reskienée befors
B a. COUNTY 2. STATE Missouri b, COUNTY adiniston),
b. CITY (f cutnide corperats limits, writs RUBAL sad give | ¢. LENGTH OF {| c. CITY & In Residence within Hatts of
R . woshi STAY OR .
TOWN S‘b. 1 i S, H.'.LSSOUI"“ B (in this place) TS St. Iouis gg %W?HDMI
d. FULL, NAME OF (I not in hospital or institution. give street address or location) . STREET ~ {If rural, give location} J ) 7
HOSPITAL OR D
INSTITUTION Intheran Hospital J,DRESS 2727 Wyoming ’ 12
3 NAME OF " . (First) b. (BMiddle) L) 4. DATE {Month) (n-?) ; (Year)
( Twpe or Print) Richard Francls Wehrle . DEATH, 1) ,53
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DA@E OF BIRTH 9. AGE (Jo yests| I UNDER 1 n‘n I UNDER 3 HRS.
M . WIDOWED, DIVORCED (8pecity) 17 3_53 last birthday} | Moatha l Days | Hours l gin.
= 9
10a. USUAL OCCUPATION { wor 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . - : g
domdnﬂn;mutulwnrkluufi?.‘::::‘}.‘:::dndl; b DUSTRY (-Cny and Sn.u ot Forsign Cowntryl) O ucngl%ENOF WﬁAT
St, Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND"OR WIFE
Robert Joseph Wehrle 1 Dorothy Amelia Martin |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unkonown} | (If yus, kive war or detes of service) NOQ.
Mrs, Dorothy Wehrle, 2727 Wyoming:
18. CAUSE OF DEATH MEDICAL CERTIFICATION I ) INTERVAL B! N

. Enter only onacause per ' I, DISEASE OR CONDITION -ONSET AND DEATH
Iine for {a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) JJO E Lea t

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gioing DUE TO (b}
as heart failure, asthania, | Tise to the above couse (o) sigting

ee. It meana the dig- the underiying cause last. P
caze, infury, or complica- DUE TG (¢)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

oo Conditions contributing to the death but not

related Lo the disease or condition causing death.

19a. DATE OF OPFE)APi 19b. MAJOR FINDINGS OF OPERATIQN ,

21a. ACCIDENT (Bpacity) Zib.PLA_CE.bFINJURY (a.‘..i.nornbwt 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, farm, faatory, sireet, ofice bldg., #20.} :

ﬁoD

HOMICIDE . i , . .
210, TIME (Month} (Day) (Year) (Heun | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : _
WHILEAT NOT WHILE -
INJURY WORK AT WORK " 75 7 3

alive on , 1983, and tha! death occurred at _2._fe  m., from the causes and on the date stated above.
23c. SIGNED

Za, 5:G70 {Degree ort!tle)q 23b. ADDRESS . . _ 16N
M__ﬁ% 340z &,ﬁw N H. [
2 BURIAL CR 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAVION (Oity, town, or ty) <7 (Btate)

|- 3 <523 MEMORIAL PARK | 87 oo 8

EATE E&D BY LOCAL 1 'S SIGNATU - 25. Fu L DIRECTOR'S ATURE ADD
NOV 3 ‘Igﬁﬁma w )ﬂ# M o{,%.w—v../

(Ecuued Emb-lmnl Staternent on Reverse Side)

2. I hereby certify !Ea! I altended the deceased from _LLZ_B_, 194:1, to '___LL’L\Z_, 1983, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLA?CK INE—MAEE A PERMANENT RECORD

| -




G
k)

STATEMENT BY LICENSED EMBALMER . . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY IN1e, OF DY it ittt ottt iiisisssessererernanbaanenas , Student Embalmer NO.ceocvecceneeannnn

working under my personal supervision..

Student Signed.

\__’_'_pﬁgr’e‘qj_s.udmtﬁuhmr—-—-—._____

Licensed Embalmer No.. =2 " X _/......

PR
P, O. Addressﬂ 4 W;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

\ n! ,.c-'*

¢ thid body is not embalmed, fact should be so stated above. ' - FE




