. THE DIVISION OF HEALTH OF MISSOUR! .
o-200 FILED AUG 11 1954 STANDARD CERTIFICATE OF DEATH L
BIRTH NO. AEG. DIST. M_Pﬂlmv REG. DIST. mmﬂ“ﬁnrar’;Ng _/ﬂé.
\X [N P&SNE#F DEATH : 2. U?;.;_?EL. RESIDENCE (Wuere deconsed lived. If Msy
a. St L 1 a. M . b. COUNTY adin ’
b. C‘;}‘Y ﬂfmhid.mhﬂo.::n ju RUEBAL snd give

townakip)

¢. LENGTH OF ¢. CiTY D
TR " arreon MO HETREY

a TOWN Rock Hill 5 Yrg, R
FULL NAME OF - REEY . 14
g d. L NAME OF (If not in howpital or inetitution, give street sddress or lomtion) ASDTDRE‘:S . {If rursl, give location)
O INsTTUTioN. _Rock Hill Rest Home 77 I'lamingo Dr.
ﬁ 3. NAME OF ™ o (First) b. (Middle) o (Last) Py DSF (Mooth)  (Day)  (Yenr)
B (Typeor Print)  ATLICRE WEFELER DEATH July 27 1954
E 5. SEX / 6. COLOR OR RACE | 7. H&%&_ﬁ% Eﬁggcngsnmm 8. DATE OF BIRTH 5, ::?E o yemns] 7 vwcx 1 D‘n: 7 Goex = .
' . (8 N o Hounm | Min.
3 Famale | White Widow April 27,1874 éO_ ____l l
5 m:‘., ;ngrﬁl_‘ S&(EgFTTION Obekindof vk 10b. KIND OF BUSINESSD%IgT wf 1. BIRTHPLACE (0 i State or Foreign Countryl ‘L) 12&15“%@?1:%‘“
&, Hougawork At Home St. Louis, Mo. U.S5.4.
< 13a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANB'OR ¥IFE
9 Hanrvy Schulz. | Unknown | Late William Wefelar
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME = ADDRESS
4 (Yes, n}.q_or unknowo} (I you, xive war or dates of garvicn) NO.
= 0o Honm - Nons Herbert Wafeler 77 Flamingo Dr.
] 18. CAUSE OF DEATH < ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
¥ || Enteronly onecsusper | I. DISEASE OR CONDITION _ ONSET AND DEATH
2 | line for (e), (b), end () | P'RECTLY LEADING TO DEATH* (o) : _
g *This docs ot mean | ANTECEDENT CAUSES a i ) ]
the mode'of dying, such | Mortid conditions, if any, giving PUE TO () .
3 an heart failure, asthenia, rize to the above couse (o) duﬂnﬂ
£ || cte. 1t means the gis | the underiying couse lost. - : '
o case, Injury, or complica- DUE TO (¢)
= |l tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : " Conditions cmtributing (o the death but not d ,&,q‘\;.‘. 0—1.‘4,1'“,
A e Hisass or comdiion avsing death. /M
E 19a. DATE OF OP_FIF‘l)Ari 1b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
(=T | \.?5 YX| ves 0 s m
o |2 AcCIDENT Bpeclty) 21b. PLACEOF INJURY (s.a- ko orabeat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . horos, farm, fastory, srest, offios bidg., eve.)
= HOMICIDE . . - .
g 21d. TIME (Moot} (Dxy) (Yean) (Hou | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
| TNJURY WORK AT WORK
< $3 (9]
E 22, I hereby certify hat I atle deceaaed Jrom f}j—b g8 4 o , 19 thai 1 last saw the deceased
= ’ alive on and that death rred atol oP m., from the causes and on the date stated above.
- ﬁ Ba. SIGNATUEE (Degree or title)cy 23b. ADDRES P . | Zic., DATE SIGNED
- | CW. D 67 Potare, | 7-297
E 2 BURIA VL CREMA- z4n DATE 24c. NAME OF CEMETERY oR cn_EMAT_gnv 240, LOCATION (0ity, Town, of county) (Stats)
(Bpedtr) : -
g %ur-?. Mi Julvio, 195’4 Lgke, Char’les Cem, St. -Louis Co, Mo,

DA D REGISTRAR'S BIGNATUR FUMERAL DIRECTOR'S SIGNATURE ADDRE SS '
M V220 22 A l/,/// riegshauser 4228 S.Kingshighway Bl.
o { n::nsed ‘r-"y znunt on Reverse Side)
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J STATEMENT BY LICENSED EMBALMER

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

working under my personal superﬁsion.

-’

Student

................................................

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body 'i}‘s not embalmed, fact should be so stated above.




