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

' THE DIVISION OF HEALTH OF MISSOURI - e

{
RIEDMAR 5 1956  STANDARD CERTIFICATE OF DEATH St File Moo -
BIRTH MO, . REG. DIST. NO. __i‘l_gnmmv REG. DIST. uo._T_O_O_BR,,,,-,,,,,,v_,_N,si_. L
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where deccassd lived. If Listitutlon: residence before
a. COUNTY a. STATE Mo . Ce b. COUNTY adinibont,
b. CITY (11 outeids eorpurste limita, writs RURAL and give c. LED!GTH OF c. CITY . d. Is Residence within Hmits of ‘
tows  Stelouls wonbiol) STAY dasiesneolt OB 8¢ ,Louls, B A e ;
d. FH([J_IS.PII‘JTJ_”«AH;I_EOORF {If mot in hospital or institution, give strect addresa or location} . srgggs h606 | xive location) Sd(_o
wstrution SteLlouls Chronlo Hospe /. 55; ewport Ave. ,ﬁ.t
33{%’2%&% a. {First) b. (Middle) ¢. {Last) 4, DSFE (Month) {Day) (Year)
(Tupe or Print) URSULA WEGNER v _Feb. 18, 1956
5. SEX ’| 6. COLOR OR RACE | 7. MARF;\I[%% ISIE‘\;'SECESRRIED 8. DATE OF BIRTH g-l:\'GElrg::'nr- h:: Ug:n 1 YEAR | IF uNDER M HES
(Elpecif; . . ¥} on Daye | Hours | Min.
Femals | White | Wido Jan.6,_ 1867 | |
|0:;éJ§EAL Sﬁff:ﬂﬁf%df.‘,‘fﬁﬂ“ﬁ““’? 10b. !(!ND OF BUS]NESSD%ETHJ\; N. BIRTHPLACE (o0, vag State or Foraign mm,,“b 12, Cl’l;il%Ef:InOFWHAT
ousewor Home 3te Genevieve,Mo, e Se

J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Baumgar tnerx | Unknown Siebert Late: @;;%% L.Wegner
E

|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {| I7. INFORMANT'S SIGNATURE OR N ADDRESS

. Enter only onecausaper | I- DISEASE OR CONDITION

(Yes. 0o, or unknown) | {If yea, xive war or dates of sorvice) 0.
No Nona. None _ Norman Wegner-36070ak Hi11 ‘
18. CAUSE OF DEATH ~ MEDJEAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), ead (¢} DIRECTLY LEADING TO DEATH" ()

*This does nol mean ANTECEDENT CAUSES : J

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenda, | Tise fo the[ abooe cquse (a) stating
de. It meana the dig- | the underlying cause last.

caae, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditiens contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ; 2 ,_/ :
A ves [ wo L]
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.5.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY?) {STATE)
SUICIDE boms, larm, factory, street, offies bldg., e10.}
HOMICIDE .
21d. TIME (Month) (Day) {(¥Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? or
F WHILEAT[] NOT WHILE
INJURY m- | “work AT WORK
2. I hereby cerlify that I atlended the deceased from lo 19 , thet I last saw the deceased
alive on , 19 and}hat death occurred at _ﬂi_ m., from the causes and on the date stated above.
23p 323:: ADDRESS W | . DATE SIGNED
/Foo 2-/ 557
ERMIS\}- CREMA- 24b. DATE / ‘ 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) {State)
(Bpeciiy}
fmoved Feb.20,1956 n lal ParX | St.Loula County, __ Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR™S SIGNATURE RESS
FEB 20 195 riegshanser-l; 228 S.Kingshighway Bl.

g M {Licestsed Embalmer’s Statement on Reverse Side)




- rie
-

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No....ccc..--.

Signature of Student Embalwer
Licensed Embalmer No..-Zéz(.f

P. O, Address ..........ccuu.......

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 also shall sign in his OWN handwrltmg.
oo thl.a‘body is not embalrhed, fact should be so stated above.




