5. No.30¢

v.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

" FILED OCT 16 195b STANDARD CERTIFICATE OF DEATH

sworune BETPR.

- BLRTH NO. REG. DIST. NO. _&B_.PEHARY REG. DIST. KO.]_O_D_B_ Kegistrar's No.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers d d lived. If lastltgtion: residence befors
a. COUNTY 8. STATE b, COUNTY aditission’.
- R | Missourdi
b. CITY (! outcide corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts Umits, write RURAL and give township)
OR . townshipt| STAY (io this place)
TOWN St. Louis 1 year Tows St, Iouis =000
d. FULL NAME OF (If oot in bosplts! or Instisutlon, glve streot addrem o loﬂl.lon) - (11 vursl, give location)
HOSPITAL OR %ESS
iNsTiTuTioN 4,522 Flora Av enue L 1 ‘?9 4522 Flora Avenue
3. I?EQ_'ME %F;: a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Yew)
(Typeor Printy  Ena Wegman oeaH  Sept 20 1956
8. SEX / 6. COLOR OR RACE | 7. ml%mzo. gf\}rg#&samsn, 8. DATE OF BIRTH 5. l:'«.E;E (Unyesns| ¥ ooea (TR | DOtn a3
' (Bpe - ontha | Dayw | Hours | Mln,
female white widowed Oct 23 1869 - |
m:; IEsum. gi‘cg::\:m Jz‘lﬁ‘fﬁiﬁf 10b. KIND OF nusmssso?g.r ?«"f 1. BIRTHPLACE  (¢;\y uad State or Foreign Cowatsy) tf—lzbgm_ﬁg}?r WHAT
cme Homemaker Germany
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Theodore Nerlich unknown Gustav A, Wegman (Deceased)

IS. WAS DECEASED EVER IN U.S5, ARMED FORCES?

16. SOCIAL SECURITY
(Yws, no, or unknown) | (1 yeo, wive waz or daten of cervicoe) NO.

Neone

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mr. M, R, Wegman, 4522a Flora Avenue

. ||. Enter anly onecsuse per

19, CAUSE, OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and ()

This docs oot mean | ANTECEDENT CAUSES

the mode of dying, such
s heart foilure, asthenda,
de, It means the dis-
caae, Infury, or complica-

the tnderlying cause lost.
DUE TO (¢}

M CERTIFICATION _ )
DIRECTLY LEADING TO DEATH® (4) Mv'&f %’/ é‘“-'-:g:{_
i .
Morbid conditions, if ang, giring DUE TO (b) _47*:17’ "C Risem & e
Hae to the aboor caure (o) defing o) -

INTERVAL BETWEEN
ONSET AND DEATH

75—

11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the dealh but not
related to the discase or condilion causing deaih.

tion which caused death.

%e//r /ftf 7"’? .

13a. DATE OF OP%%A’; 196, MAJOR FINDINGS OF OPERATION

| 2. AUTOPSY?

w—y

- 4 m —- SF YIS D . NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.a-.inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE htmw, tarm, Eastory , sireet, ofios bidg..wie) - L
HOMICIDE . ‘
210, TIME (Meath) (Day) (Year) CHeen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | Home L] "arwask ) y _t
2. I hereby cert deceased from Ioﬂ to # IB.ILZ that 1 last sow the deceased
alive on , and Ahat death _15_13 . from the catlyes and on !he da!c stated above.
Ia. SIGNA’

. 24s. NAME OF CEMETERY OR CREMA‘I’ORY Y
New Pickers Cemete

zudﬂngz R Iov:\'l.m 240, DATE [
Burtal Sept 21, 1956|

DATE REC'D> BY LOCAL

!STRAR'SSIE ;

PLIEN

SEP 211956

um, 15502
24d. TION {fity, town, ¥ (5iate) .
tery | St, louis, H.{;ﬁggx:z. .

25-TUNERAL DIRECTOR'S SIGNATURE

Math Hermam & Son, Inc., 2161 E Falr Av

(f.ktu!d Embalmer’s Ststemwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student ,.ieecicivcnttsecstcenatsrrsansians

Student Embaimer "
. Licensed Embalmer ;Z{:
- » P. 0. Address
"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

- - - t -~



