. Mo, 300
10.48

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

riLel JUL

! BIRTH MO,

%0 1309

1. PLACE OF DEATH

IRE BAVERLAN Uy FeALTT T

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. no.‘]_o.()_a_ Registrar's NO.BEIQ&_..—..

L b L

253410

State File No. v ivmmniiiniss

2. USUAL RESIDENCE (Where decoased lived.

H lostitutlon: reskdence before

REG. DIST. ”-—%

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(¥ea.no, or unknown) | (f yes, xive war oz dates of service) NO.

a. COUNTY a. STATE MO . b. COUNTY adinimfion),
b. CITY Of outeide corpurste limita, writs RURAL and give & LENGTr:DEF] c. ng’ 3. Is Residence within .
. townghip) ) . -:uv ewwl mm!
Town . St.Louis i Af:mrh TOWN  5t,Louis <% “EI
d. FHIGSLP?'I"‘A"‘.EO%F (It pot in heepital or i give streat address or | } ASJSREH (Xt rucal, give location) /
RSTAESY 3963 West Pine Blvd. T3 3963 West Pine Blvd, = 7 o
3. NAME OF First b. (Miadl Lest
Diceasep & (Mtddie o (Lesy or guly ik, 158] &
(Type or Print) Kenneth Harry Wegman "peamn July
5, SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER | MARRIED. /| 8, DATE OF BIRTH S AGE Ua yesnt| v trocn 1 Yo | & i  you
birthday. ours | Mia,
i, V. Mo ORCED el | 41 .5,1907 RIS e §
i0a. USUAL ggfg*’_mo" (Givs kind ofwock | 100, KIND OF BUSINESS OR IN- | 11 am-mmcz (Gity wd Seata or Torsign Comntryl sy | 12 SITIZENOF WHAT
“Sate atlT. S‘*“’rt Shop. 5t .Louis,ho. oSe
13a. FATHER'S nme 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE
Harry Wegman Mabel Neil ’ | Mrs.Ethel Lee Wegman

7. INFORMANT' 5 S1GNATURE OR NAME ADDREs-s
Mrs.Ethel Lee VWegman,3963 West Pine Blvd.

18. CAUSE OF DEATH . MEDI ERT]FICATION _ INTERVAL BETWEEN
| Entercnlyonscameper | 1. DISEASE OR CONDITION a% ¢ ONSET AND DEATH
line for (a}, (b), and {(¢) DIRECTLY LEADING TO DEATH (2) d
+Tais doce ot mecn | ANTECEDENT CAUSES ale a_i O'M
the mode of dying, such | Morbid conditions, if any, . gioing DUE TO (b)
as beart fotlure, asthenia, | rise to the above cause {a)dct
de. It means the g | ‘he vuderlying covsclast \M-’“ z M
ease, injury, or complica- DUE TO (c)
tion which saused death, | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but ot +
. related to the dizcase or condition cousing dewth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y . ' 20. AUTOPSY?
: . TION °,
| ves (1 wo ]
21a. %':w 21b. PLACEQF INJURY (eg.. lnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farr, fastory, street, offios bldyg., exa.) ‘ .
21d. TIME (Month) (Day) (Tear) CHow) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCOCUR? ) 3 5 om r
WHILEAT[™] NOT WHILE ' ; ng
INJURY AT WORK 4 2.“ >

2. T hereby certify that 1 auended the deceased from
alive on and that death occurred al

# , 18 , that I last saio the daccsscd
* m., from the cauzes and on thc date stated above, .

Sxentrd A zaqéoe/@:ww@(“ e

( |23c DATE SIGNED |

'-lnb DATE

July 19(! 195L

24a. BURIAL, CREMA-
Ti AL (Bpecity)

Z4c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Oity, town, or county) {  (Btate}

St.Louis,Mo.

71754
\

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

| JUL 17 1954

ADDREAS

840 Lindell Blvd.




- R R S U ot e it s m -

STATEMENT BY LICENSED EMBALMER

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

...................................... PO Studeﬁt Embalmer NO..cceuee--...

by me,

working under my personal supervision..

Student...ocooccmeaamicererrarcristtantasezsanmnmnnenns
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

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

1€ this body is not embalmed, fact should be so stated above.




