THE DIVISION OF HEALTH OF MISSOURI 29296

.S, Mo.300 o
- he-e | FLED AUG 24 1956 STANDARD CERTIFICATE OF DEATH R ———
t
BIRTH RO, REG. DIST. w0, ™ ¥ A pqimary REG. CIST. KO. J_QQB Registrar's No, ____________?_ S
\ 1. PLACE OF DEATH  —— — 2 USUAL RESIDENCE (Whers devessed Uved. Il losthiation: reiors sy
. COUNTY . STATE b. COUNT adalmton).
* . » : Missouri Y
b. CITY (11 outrids eorparate limits, write RURAL and give ¢. LENGTH OF ¢ CITY il am In Rovideocs withtn tiuss tontty ot
R townabip)| STAY (in this pluce) OR ' fownt
5 Toww  8t. Louis yre.l TOW 3t, Louls A -
. FULL NAME OF qf not o bos . !
& HLLPNTAT_EOO (1f not in hoepial or fastivation, give street addram or location) AsnTgFETSS (If raral, aive losstion) ﬁ\ 1§ ’
5 INSTITUTION C e A 5134 Cologne
8 |5 name oF & (Fir b. (Middie) e (L “DATE  (Ma) ap) (Yem
f (Typeor Print)  Jacob Wehrle DEATH  July 21, 1956
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #} | 8, DATE OF BIRTH 5. AGE Ua ren] # toa T Tuax | @ wox = o,
2 ' WIDOWED, DIVORCED (hpactippl- last birthday) Mnﬂn’ Dars | Hours | Min.
3 male whilte widowed June 19, 1883( 73 — |
102., USUAL OCCUPATION (Gl e . K R_IN- -
5 doa.dnrln;A 22‘““&16?:-"&:;;’“1; 105. KIND OF. BUSINESSD%STRY 13 BIRTHPLACE (City wad Btate or l‘onin‘ Country) o ‘z-cgm%'{,?FWHAT
K retired coal pasger St, Loula, Missouri
< LIS:. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
2| hrle .J Elizabeth ] deceased
i || 15 WAS DECEASED EVER IN U.S. ARMED Fsocm SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, of unknows) (If yus, Eive war or dJ NO.
3 no Elmer Wehrle 513b Cologne
| T8, CAUSE OF.0EATH \; MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Roteronly cnecenseper . . ONSET AND DEATH
i:_': ’#_#_- E line tor (), {b}, and ) (a) W }“é“fﬁ‘l—‘s
A
- B e dorr net maeam - Jors —
b 2 || the mode of dxing, sueh ﬂ,,ouzro ® 2. -
.t j 82 Beart foilure, asthenic,
. . de. It meens the dis- .
ease, infurn, o com;:lleu- DUE TO (e} -
o wohich exwsed decth. IFICANT CONDITIONS
fidns corlritnding to the death dut not —
. ¢ discare or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION bl 2, AUTOPSY?
| — YA v o B
218, ACCIDENT Bpadty} 215, PLACE OF INJURY s toorabost:| 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁl(.l)lﬂ&i:os - howe, tarm, fastory, strwet. offies bids.. wee.) ¥ .

g, TllrlE (Montd)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY = | "worx' [] "Ntwonk

P

2. I hereby certify that 1 attended the deceased fr 19~ 1o ﬁ:ﬂ. 19 A%, that T last 20w the deceaed
olive on — ; 19—, and that death oceurr H m., frbm the and on the dale staled above. ‘
(Degree or mlab 23b. ADDRESS ’ Z%. DATE su;uzn
N - 188D V72 27 a
24, NAME OF CEMETERY OR CREMATORY | 244, norg«'my. town, oxuounty) 4 (Biate)

New St, Marcus St. Louls County, Mo.

5. FUNERAL DIRECTOR'S IIGIATUII . ADDRESS

L Ziegenhein & Sons
thelmer’e Staternent on Keverse Side)

[
+

2a. BURIAL, CREMA-
TION, REEOVAL tapdm

WRITE 'PLAINLY—USING UNFADING B




STATEMENT BY LICENSED EMBALMER
J

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr;

»

by me, OF By ...t iiie ittt e Cewrene- . Student Embalmer No..--........... |

working under my personal supervision.,

Student...ocoioiiiiiiiiieiiirsasiarraraaaacacaaaraaan Signed. @ e ; .

Signature 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.
.T¢ this body is not embalmed, fact should be so stated above.




