HOMICIDE i ‘

21d. Té?E (Moutb) lDu') (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' '

WHILE AT[—] NOTWHILE
" INJURY »i AT WORK

{Degres or tme) 23b. ADDRESS

2. I heveby certify that T attended the,deceased from 0 1984, 1o JPuned” 15 that I last saw the deceased
[ alive on , 19 | and that death accurred af _.}_O_OAm., frioh the causes and on the dale stated above.
Zia. SIGNA )

"o 300 KHLED U THE DIVISION OF HEALTH OF MISSOURI t 258}?9
o. ) :
JUL 221958  STANDARD CERTIFICATE OF DEATH | v pite o IO
c""" BIRTH NO.________________________ REG. DIST. mLﬂZ PRIMARY REG. DIST. m.&z‘zﬂﬂ Registrar's No., ,(ZZZZ_
I 1. PL£CE OF DEATH ) 2. USUAL RESIDENCE (Wbere decoassd lived. If institution: remidence before
a. COUNTY . a. STATE R . b. COUNTY sduiaslon).
St.Louis Missouri 2 St.Louis
b. CI'I['{Y (11 outsids corpurats limits, write RURAL and give €, l;{E.NGTH OF [ ng ,Z 4. Is Reshlency within limite of
townskip) {ln place} - - a ek ted )
8 town Vinita Park "L e Il town Vinita Park TR
d. FULL NAME OF (If not in boapital or Lastisuthon, give streat addroms or location) . STREET (1! ruml, give location)
HOSPITAL OR " ADDRESS
] wsturion 8228 Madison 8228 Madison
a 3.DNAME OFD . a. {First} b. {Middle) ¢. (Last) 4. Dg}-g (Munth)_ (Day) (Year)
- (Typeor Print)  Sophie Wehrle DEATH June 27, 195l
& 5, SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| #f UNDER 1 YEAR | ¥ mvoew & AL,
2 { WIDOWED, DIVORGED (Bpacity) birthday) | Months l Dure | Hours | Min.
Y |Eemale  lunite | “fiidowed 2 Qot. 13, 18591l " I
e 102. USUAL OCCUPATION Gk tind of cork i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gt 04 Sate o Foreen Country) 12, Cgﬂrde%r‘c'?pw}mT
& in At Home St.Louis Missouri U.S.A.
< kian. FATHER' S NJME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- ~ Heinz | Unknown | Sabastian Wehrle N
E‘ g WAS nscen.s'gﬂo EVER IN .19. S.ARMED FORCES? | 16. SOCIAL sscungar 177 INFORMANT'5 SIGNATURE OR NAME . ADDRESS
‘en, 2, or gnkno {1f yos, war or dates of serviee) - - .
3 o - - | Unkmown lice Ruth Simpkin,8228 Madison
| 18, CAUSE OF DEATH - MERICAL CERTIFICATION -~ INTERVAL BETWEEN
i || Enteronty onecsuseper | I DISEASE OR CONDITION ONSET AND DEATH
Z || lino for ta), (b3, and (o) | PIRECTLY LEADING TO DEATH® ()
bl “This docs mot mean | ANTECEDENT CAUSES
g the mode of dying, such r}lgofgdm%iom, if c{m)r, gioing DUE TO (b)
a# hegrt fallure, asthenia, 2 e e cxtae (o) stating .. .
B [ ete. It mecar the due | e underiping cause loxt. ' |
» eare, injury, or complil DUE TO (c) . |
> || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS i
= Ornditions contributing to the death but not -
a related io the dizeare or condition causing death.
I || 19a. DATE OF cn'-v_lglaonh-l 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
z 1 4228 | w0 wd
210, ACCIDENT  * . (Specity) 21b. PLACEOF INJURY (et inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} ‘
g SUICICE _ - Boise, Farms, factory, strast, offioe bidg..sz0
@ .
‘i’,
E
«
. E' E. / - ‘iac DATE SIGNED
& 081:9&'1] g ’/4 > - onw - b df?‘\f!‘
E RIAL, CREMA- b DATE , . f | 24. NAME OF CEMETERY OR CREMATORY . } . :own.‘b: county) (Btato)
e anuovm. - O ol s i
g emova June 30, 15 Ma a w's. emete St.louls, . Missou

23]

- palodty Fotglemt on Heverse Side)

y‘E D BY RPGISARAR'S, IGHA F Eﬁl D!RECT 3 ATUIE ADDRESS ‘
g~ JM 267, /uc 2, //////oa. s Lo, - el 63l Gravois Ave.




Y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By i ite e recmeaecmecmeeteeeseeatiessassssmeesaneadensanas , Student Embalmer No...........

working under my personal supervision..

Student .....coiiimiiiciiriciiir e eieaim e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Oﬁ?MNDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above,




