Hes. 500 THE DIVISION OF HEALTH OF MISSOUR!

we | ALED MAY 241g5]  STANDARD CERTIFICATE OF DEATH — b 5 b
[ .
! BIRTH KO. REG. DiST. MOC. _;'%_1__8__ PRIMARY REG. DIST. l0.1.0.03._ Registrar's No 4347
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Woere deceassd lived. 1f inetitgipn: residence before
. COUNTY . STATE . mtaslont,
a . Missouri, b. COuNTY / e
O b. CETY (1f cutside corpurate limius, write RURBAL axd give | €. LENGTH OF || <. CITY P—— :
OR ’ TA OR LY within Lts of
toww St, Louils, Mo, ™ ﬁ. U328 Qv s 1oun st Louis, A - =il
d. FULL NAME OF (If ot in hospital or nstitution, give streot addrem or losatlon) o STREET (1f varal, glve location)
HOSPLTAL OR A
instTuTioN  St. Louis Bhronic Hospital. 125 So, Broadwa
SObceasen v F b- (Middle) . (Last 4OAE (Mot (Dsy) (Yew
{ Type or Prini} Elizabeth Wega.n DEATH May h"'-1957 .
5. SEX / 6. COLOR OR RACE | 7. MIARI'RAIIEE rslz\\'zzscgsnmso 8. DATE OF BIRTH 5. AGE an yan| v vees ¢ D‘r:: ¥ GNOCR b1 s,
(Bpec; on! Hours | Min,
Female /| White | Widowe Aug,23,1868 | 8™ g™ |
10a. USUAL OCCUPATION (Cibve kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... ) -
don’ ing most of w: l!flo.dmi! d'l "'; = U DUSTRY {City aad Stats or Forsign Country) ‘zégl';rnl%g’*‘,?o':wnxr
ousewife Unknown U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Frank Wegan . ] Barbara Dausch )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Do, or nnknown} l CIf yum, give war or dates of sarvios) N .
one Louise Patterso
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁhﬁzm
A Enmgn]yongmrmw 1. DISEASE OR CONDITION TH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4) 4 : .

*This does not meah ANTECEDENT CAUSES . .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B _Qad.éazé: M&M

8 heart foflure, asthendn, | rise (o the above exuse () stating %‘&
dtc. It meana the dig. | Sbe wnderlying couse last. . ,

case, injury, or complica. DUE TO (o)
tion wohlch caused dectd, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

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

19a, DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
P ‘ . . YIS D NO
21a. ACCIDENT {Bpecity} 210, PLACEOF INJURY ts.g..inerabocs | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1DE boms, farm, astory, sireet, offies bidg., e10.} L
ROMICIDE _ .
21d. TIME  (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE|
TNJURY AT WORX '
[l 2. T hereby certify that I attended the deceased from March 28, 19 571 May A, _ 19 57, that I last saw the deceased
aliveon Mgy L, , 18195%nd that death occurred at 102 210 A (M the causes and on the date siated above.
3. SIGNATURE {Degres or tlﬂv 23b. ADDRESS ’ L. DATE SIGNED
Z7. , P D £ R0 (B ttpewl f/é/.f?
ﬂ . BURIAL, car.u.\; 24b. DATE - Zlc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
A Birtal ™™ |May. 7.1 . - T e -
DATE REC'D BY LOCAL | R 'S S TUR| 2. FUMERAL DI Itl."“I'OI' 8 SIGMATURK
LMY 7 57 1

_Mé (Licensed s Statement on Reverse Side) /




working under my personal supervision,. :
1 :
LT 3 o) SO PSR .- Signed....

Note:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT he also shall sign in his OWN handwntmg D fmre s
A A IO N

14 this body is’ ‘not embalmed, fact should be’ 5o ‘stated above.
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STATEMENT BY LICENSED EMBALMER
i

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

|3 P it e leree e eaaiaees , Student Embalmer No,............

Signsture of Student Ecbslmer

Licensed Embalmer No._.{...%...

T . nE K ) § - P .O._ Address .. [ZT 0 (JZNES

* .-

The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

n -t lalle - PP S PP .
R TR R AR SRV g




