1358

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

88-020451

STATE FILE NUMBER

i EILED MAY

317

Primary chlirrullﬂn Dlsm:f [ CR— Q__g_z_ ...... Reglstrur s No. ..._..____./._._._....7 [...

srvice Registration District No.
o0 1. :LES[EJNOEYDEATH 2. USU;[I.A_FESlDENi!Ec;V:hcu dncoui:cf I(_!,:)T.cllN1‘l\f' msmuhon Rﬁlden:i before
-57 b. CITY {If outside corpfu& TimilI: 3&1TOSWNSHIP only) | Inside Limits ¢ CITY Inside Limis
Eb oww Richmond Heights Yos & Mo [} 19w Richmond Héightsf? Yes[R Ne[]
c. FULL NAME OF ({If NOT in hospital, give locatien) | Length of stay in ib d. STREET {If outside, give location)} Reside on Farm
INSTHUTION S . Mary!s Hosp. 5 days ADDRESS 7206 Delta Ave. Yes [J No )
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Tvpe orpriot) ISABELLE WECKER oears  May 8th 1958
5. SEX 6. COLOR OR RACEY 7. MARRIEDDNEV’%R warrieo[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i vEaR| IF UNDER 24 HRS.
Female \ White winowen [ orvorceo[] March 16 1875 lerg et Myt |22' o | e
100 uswu. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uusnéﬁiflh aven if retired) ﬁﬁTRk‘ Michigarl ( U .S .A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER’S NAME

Henry Bolgz

13b. MOTHER'S MAIDEN NAME

Aderiana Van Lace

14. NAME OF HUSBAND OR WIFE

Henry Wecker

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y.hna or unkmmjlclr yos, give war or dotes of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

none

Address

Cecelia Nestor 77206 Delta Ave.

PART |. DEATH WAS CAUSED BY:

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.}

Generalized Arteriosclerosis.

INTERVAL BETWEEN
ONSET, AND DEATH

IMMEDIATE CAUSE () Acute massive myocardial hemorrhagse, . 5/2/58 =

5/8/58

which gave rise 1o
above coure (o,

Conditions, it any,
stoting the under- }

Diverticulosis of colon,

21. | anended the decaasod from

F‘313Z5%57§758\.

,15/8/58

Dgnfh occurred at 5 :

and last saw ht" alive on 5/8/58

m on the date stated above; ond to the best of my knewledge, from the causes stated.

o e ) T

22b. ADDRESS

T2e. DATE SIGNED

g lying cause lost, DUE TO (¢}
g i~ PART Il OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not rsloted to the terminal disense condition given In PART | (o) 19. WAS AUTOPSY
2 x 9-(_ ORMED? ,
k: g ) ves No[]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
™ O O O
o é e, TIME OF .Hour  Month, Day, Year
2 ] INJURY  gm.
§ X p.m.
f 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
5 WORK AT WORK
£
“w
-'i
1
-
2
<

634 North Grand, St. Louis, Mo.l 5/9/58
< I 5. amhh,casunaon 236 OATE 3” NAME OF CERETERY OR CREMATORY 234, LOCATION (City, town, ar county) (State)
_REMOVAT™ [May 10,1958| St. Joseph's Cem. Olpe, Kansas

24. FUNERAL OIRECTUR ADDRESS

A. H. Bocklage

6536 Clayton R4

25. DATE RECD. B8Y LOCAL REG.

5-9- 57

26. REGISTRAR'S ﬂcﬁuzi m'{‘F(‘LS'

{Licensed Embolme’s Stotement on Reverse Side)



* STATEMENT BY LICENSED EMBALMER _

3

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

bj 1T T PP » Student Embalmer No. ..................,

working under my personal supervision.

Student oo
Signature of Student Embalmer

' v Licensed-Embalmer N %07/
P. O. _Address-.%g..z.{.. .
. . .- . M . /
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for, revocation of license).

. If embalmed by'a STUDENT, he also shall sign in his OWN handwrltlng - St
If this body is not embalmed, fact should be so stated above,




