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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
((S-11 6

 58-035990

fo2o0

Primary Registration District No. _ =

STATE FILE NUMBER

Rugls!mr s No ,,,,,, i,R _é__?( ________ -

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore docoased lived. |f institution: Residence befgre
a. COUNTY Franklin a. STATE Missouri b. COUNTY Warreﬂ’“'”my’
b. CSI'Y {If cutside carporate limits, give TOWNSHIP only) Inside Limits . CIDTRY Inside Limits
tomw  Washington Yes fif No[] toww  Warrenton Yes[3 Mo
e Egéél_?:r%QF (4 NOT in hospitcl, give location} | Length of stay in 1b loﬁ.oSTREET (If outside, give location) Reside on Farm
INSTITUTION %t .Francis Ho SP. 1 da.y OADDRESS R.R. #5 Yes [3¢ No[]
3 E'ITAME OF I?EJZEASED First Middle Lost 4, DATE Manth Day Year
ype o1 prin Carl Louis Wegener vexmn OCt. 22, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH i
. MARRIED [ MEVER MARRIED[] 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
Male a White wiooweo[ ] pivorcen[ ) Oct, 1 N 1876 é‘ébmhdm Moaths | Days | Hoors -

Farmer

100, USUAL OCCUPATION (Give kind of work done
during most of working Life, aven if retired)

Own tarm

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Warren County, Mo,

12. CITIZEN OF WHAT COUNTRY?

%1 y.s.A.

133, FATHER'S NAME

Henry Wegener

13b. MOTHER'S MAIDEN NAME

Christina Schwartz

14. NAME OF

HUSBAND OR WIFE

May Usry Wegener

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn}l (If yus, give war or dates of service)

16. SOCIAL SECURITY NO.
none

an. INFORMANT
rs.louis Wegener

Address R. R.#B
Warrenton, Mo.

PART 1.

18. CAUSE OF DEATH {Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

ine for {a), (b}, and (¢)

I%TEkgAI:NBE TEWETEN
} ATH

— v, 771
&M./M
=

Condltions, if any, DUE TO (b)
which gave rise to }
above cavie (e},
stating the under- -
g lying caouss lost, DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! disease condition given in PART | {a) 19. WAS OPSY
6 PERFURMED? o
indl I 4300 YES[] NO
] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w . .
o £l g I
S| 20c. TIMEOF  Howr Monik, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, streel, office bidg., etc.)
WORK AT WORK

Daath occurr/d a1

21. | attended the deceased from 4—

o

and last lquu' Glive on

SO 22— ..(/’

7 JOO P s _mon the dme smfed ubove, and to the b-ll of my knowlldgu, from the couses stated.

::-Z or mlef: ’ o
? 4

e, Ol

22¢. QATE SIGNED

o= Fits

23a. RIAL, CREMATION, ‘23!:. Dlﬁ 23s. NJ\H—E OF CEHETER\’ OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State}
REMOVAL ( iy) .
Burial = | 10-26-58 City Cemetery- Warrenton, Mo,

24. FUNERAL DIRECTOR

F.W.Nieburg & Co, Warrenton,.,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

16)ac/sg

e

{Licensed Embglmes’s Stotement on Reverse Side)

28. REGISTRAR'S SIGNATURE
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. . o . - > ‘ - e L
o . o o ;
) |
. . e _ = i
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- DY ME, OF BY oo tier et e er it e et vr s et et esnas et e e e e trasrarre .» Student Embalmer No. ........ccvvuenens

working under my personal supervision.

SHUAENL vevvcruernreeinrieeneressereaenassnssnsnen e Signed - & 5
Signature of Student Embalmer
. Licensed Embalmer No.ga.g.f

P. O. Address [/ {5 S 1}

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 handwriting... .. 7

If this body is not embalmed, fact should be so stated above.




