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PLAINLY—USING UNFADING BLACH INKE—MAEKE A PERMANENT RECORD

WRITLE

FILED MAR 5 1956 THE DIVISION OF ReALIR OF MIcsUURS

!BIRTH NO. REG. DIST. NO. __— = PRIMARY REG. DIST.-NO. LD_&. Registrar's No. 01758

STANBARD §iRTIFlCATE OF DEAT State Fite No :
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lved. 1i iastitution: residance before
a. COUNTY —— . i _a. STATE Missouri T b coun'ry sdinimiont,
b. CITY {1t outsid, te limita, write RURAL and ¢. LENGTH OF ¢. CITY - - - .
ok S:% e corputate lim |.- " a ::::n..hxp) ETAY (o thie place) TSRN St Loui"s . ..d. ﬁ'&?m"ﬁwﬁ%ﬁ"ﬁ%‘&ﬂ
TOWN Louis, Mo, - _TOWN . ' *0 g
d. F#%P?_IAAR:'EO%F (1f not in hospitsl or institution. give streot addross or locaton) - %nggs (If rural, give locatlon? )\ 'J ID
wstiotion  Alexian Bros, Hospital I} 5 5528 S, Grand Bivd. A
|
3. NAME OF a. (First . b. (Middle c. {Last) . |
DECEASED (First) ( ) 4 Dg}’E (Month)  (Day) (Year) |
{ Type or Print) Charles Wochner . . DEATH Febol? |1956
5. 5EX 6. COLOR OR RACE | 7. MARRIEE IBEVSECESRRIED 8. DATE OF BIRTH 9. AGE!’(J:&:,un L'ir uxu :Dm. ¥ UNDER &4 WIS,
{Bpe: I t ] on ays | Hours | Min.
male white wldowed Aug.13,1874 551 , | | -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN |
domdu%( wto[woruuu!e l:'enﬂ r'::l.!or DUSTRY (City and State or Foreiga Covatry) RY'?FWHAT
an Illinois
Ni3a. FATHER'S NAME 13b, MO'I'HER'SAMAIDEN NAME 14. NAME OF MUSBAND‘OR WIFE
' _Chas, Wochner sAnna Himmels
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥ou.no. or unknown) | (If yes. xive war or dates of service NO.
no __none 6=22=8723 |Emma Wochnar 5528 S. Grand Blvd,,
8. CAUSE OF DEATH MEDICAL CE IFICATION A BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . .- #
line for (8}, (b), and (¢) DIRECTLY LEADING TO DF.ATH‘(a) _/
“This does not mean | ANTECEDENT CAUSES y - =
the mode of dying, such | Aforbid conditions, if any, giing DVETO (B} © s ﬁ’ €asy
a8 hear! failure, asthenda, | rise fo the abooe cause (o) stating
ee. Tt means the dig- | he wnderlying catse last, . . .
case, injury, or compli DUE TQ (&) -
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
. .| conditions contributing to the death bul not "'"""""‘_‘-—
related to the disease or condition canaing death. ' "
19a. DATE CF OP'IE'IFE)AI'G 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY? i
PO . i . |
20 O ves [ o JX]
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.x.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farim, factory. streot. office bldg.,e10.) .
HOMICIDE .
21d. TIME  (Moatk) (Day) (Year) {Hous) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
QF WHILE AT ] NOT WHILE|
INJURY WORK T WORK

-

22. [ hereby certf] - at I attcnded the deceased froH{B—’j, lo 792_ /,ﬂ -, 19-‘!'4, that I laal saw the deceased
alive on , gnd that dedfh occurred at m., from the couses and o phe da!e stated above,

23, sneNATW %g Hem o title) GE

23b. ADDRESS 2 é& é /0?2 4{,, Izsc DAT) SIGNED

Barial ® | 2-20-56 sS eter &

D, REC'D AL | REGISTRAR'S SIGNATUR
FEET8 fogree.

24a. BURIAL, CREMA- | 24b, DATE ME OF CEMETERY OR CREMATQRY

-24d. LOCATION (Olty, town, or county) (sme)

. FUNERAL DIRECTOR™ S SIGIAIFI'U!! ADDRESS
m -

W |

Z{Licensed Embalmer’s Statement on Reverse Side)

Southern Funera ®st.Louis, Mo,




Dr. Wm, Weinsberg
3606 Gravols -
Pr 3-2959

“a .l (ﬂﬁ £
> =7

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i riiriretmt it irttiiiitaciaasarasasaaeasnsastornnasnnnns teereann . Student Embalmer No..............

working under my personal supervision..

Student....cccimuianiicieciiiiiiirarsercarirsarananan
Signsture of Student Embalmer

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

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

17 this body is nét embalmed, fact should be so stated above.
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