. No.300
. 10.

+

L WRITE PLAINLY—.—USING UNFADING BLACK INE-—~—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

FILED NAR 20 1056
- !2- DISY. NO. __é!'__é D_ —_

YV e T waas

[ W A V.4
State File No..oi v vasivseismrmeerarssnn -

PRIMARY REG. DIST. WO. 2..0_.2 Registvar's No, _2.2:,....* ——a

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I lnwud id before
a. COUNTY . STATE . . sl cniafon).
Jefferson. : Missouri, lZ'l"-q‘ferson
b. CITY (If outelds corporats limita, write RURAL sod sive ¢. LENGTH OF I ¢ CITY . mhmmmd ’
townahip)| STAY (ln this place) (o], ay e 4o :
TOWN Festus ? “l Town IFestus 't B ""“'f:;ﬁd;,
d. FULL NAME OF (1t sot in hoaplta or on. give street addrems of locatlon) ADDRE&TS QI rural, ghve ocation) ) g
wstiution. / ¢ Ay s m g L. 19 Ryan t i
3 NAME OF a (First) b. (Middie) T (Last) COME (Mant) (D,,) o)
(Type or Prinz) Frank Joseph Wehner oo Mar. 7,
5. SEX E’ 6. COLOR OR RACE | 7. ‘PaIADROFg'Eg Eﬁ'fgﬂ MARRIED, 8. DATE OF BIRTH 9. AGE (,lny-)sn l: CHOER ‘Dg ¥ RO M .
4 (8 Hours | Min
Male White Y a0l e | g, 18, 1891 &8 ol |
10a. USUAL OCCUPATION (Giive 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . -
memggmd-wm.u(snwﬁmi; b SINESS ORTRY | feity wad State or Foreign Conatry) 0 I SiNTe Yo HAT
Electrician Glass Mfg, DeSoto, Mo. U.o.4.

!lsa. FATHER' S NAME 130. MOTHER'S MAIDEN

William Wehner

15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yua. 0o, or unknowa) | (If res. n:lv.mwrduhlo!leﬂho)

Henrietta Wehner

NAME 14, NAME OF HUSBAND’ OR ¥IFE

| _Cors Kiefer
5 SIGNATURE OR NAME

17 INFORMANT ADDRESS

DIRECTLY LEADING TO DEATH® ()

No 489034618 Mrs. Cora Wehner 19 Ryan St, Festusy Mo
18. CAUSE OF DEATH , DléEﬁ o8 coNDlTloﬁ MEDICAL CERTIFICATION . @ILMW/ IgIEsnmiLu gm
. Enter only oneceussper | 1. ‘() "3-‘ : .

4o a s

Iine for (8}, {b), and (c)

*This does not mean ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)’
rise to the above cause (6) stading
the underiying cause last,

the mode of dying, such
as heart fallure, asthenia,
edc. It means the dis-

DUE TO (o)

ease, injury, or pli
tiom which mu.ud death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduling to the death but not
related to the dizease or condition cauring death.

19a. DATE OF OP_I!f_I%J}q- 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
. . [L2X | wwb
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . Boroe, larm, tactory. strest, offive bldz.. wte.)
HOMICIDE v
21d. TIME (Mooth) (Day) (Yeart (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOTWHILE
TRJURY = | worK AT WORK
2. I hereby cemfy thm‘. I attended deceased from Ak 1955_10 AW‘”’ Iaﬁ that I last saw the deceased
alive tm and that death occurred at ﬁ._a‘b_f m., from the eause.( and on the dale siated above,
W /6;7‘\ (Degre:((t!llc‘o Z3b. ADDRESS 0} .34@9 ' 23c. DATE SIGN
/425o 3-70" J

[ [

(Licensed Embalmer’s Statemsn? on Reverse

Nn géu OA\}.ALCREM 24c. NAME OF CEMETERY OR CREMATORY 1ON (O m tate)
But‘:ml ,3,[11/ 56 Roselawn Memorial enf ks, )7 20,
DATE REC'D BY LSCAL REGISFRAR'S SIGNAT 2. W?jmmrs Si EUATURE g

3—/0-r ) ' [y r/




JEFFERSON COUSITY MEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED | .
o \3 58 S0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF Dy .t i i i i e e e ra e

working under my personal supervision..

Student ...ocoiiir it esise i
Signeture of Student Embalmer

Licensed Embalm%p....- b, o9
P. O. Address m .l

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

Ao ¥ this body+is not 'fe'mbalmed, fact should be so stated fa.bove.




