. Heolth,

, & Welfare *

. Pubfic

th Service

5. 300
). 1-57

O

ctor, coroner, etc. mus! use only stondard nomenclature in item 18. No symptoms will be listed,

o All diseases in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

MU UCT 2 7 195&9gisrrmioq District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

274

58-037335

STATE FILE NUMBER
Primary Ragls"a'llnrl Dlslrlcl No. _ 5&5: ot N Rugls!mr s Ne. Ne.. .

54912/

1

1. PLACE OF DEATH 2. USUAL RESlDENCE {Where daceosed lived. If institution: Residence before
a. COUNTY P . a. STATE b. COUNTY ' admissi
) .y m‘ A hegtt & ﬂl B! &
b. CBTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY . Inside Limits
OR .
TOWN . Yes [] No [] TOWN . Yes§f] Mo ]
c. FULL NAME OF (I NOT in hospitsl, give locurlon} Length of stay in 1b ogbdf STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
INSTITUTION 4 90 o .
L 1
3. MAME OF DECEASED First ' Middle Lost 4. DATE Month Day Yeor
(T ype or print) . . OF
Carl Phitiie Wegwer | o+ Dok 25 (957

5. SEX

6. COLOR OR RACE

7.

MARRIED[ JNEVER MARRIED[ ]

8. DATE OF BIRTH

hd Igst birthday) [ Months | Doys Hayrs Min.
] MJJ L wooweo ] L oivorceo[] '79 1 lai
100. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working tife,
L

R vy

wven if retired)

B2

USTRY .
A Aoy

G‘,.? 22 /FT17
Sadolle

9. AGE (In years

FURDER 1 YEAR

IF UKDER 24 HRS.

13s. FATHER'S NAME
% -

15. WaS DECEAS

{Yes, ne, or unknqvm)l(ll yosx, give war or dares of service)

EVER IN U. 5. ARMED FORCES?

13b. MOTHER'S Mﬁnen NAME

O
16. SOCIAL SECURITY NO.| 1

496-

PART I.

18. CAUSE OF DEATH {Enter anly one cause per line for {a), (b), ond {¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

o Lboorran |

W ¢

W s A

7. INFORMANT

14. NAME OF HUSBAND OR WIFE

Address

INTERVAL BETWEEN

OﬁET;AND DEATH

l-as‘A

Death ncHred at

Conditiang, if any, DUE TO (b) -
which gove rise ta } \
obove cause (a),
tati th der-
g ryrngngcuu.uurl‘a::. DUE TO (c) 410 ’
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
h PERFORMED? <2,
L YES{ ] NOJiE
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY-.-OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O d
;’ 20¢. TIME OF Hewr  Month, Day, Year
a INJURY a.m.
k3 p.m. e
204. INJURY OCCURRED 20e. PLACE OF INJURY (o. ? , inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., erc.) -
WORK AT WORK
21. | ottended the deceased from IO'_ lq - gg 0-10- ?8 and lost sow aliveon (O — 10 - S_E

m on the dote stated above; and ta the best of my knowledge, from the causes stated.

225 ADDRZ .

S0

22¢. DATE SIGNED

(0-10-SF

(st bl

DIRECTOR

24. FUNER

23b. DATE

/0 -

'L-

ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

_Quma.uﬁ&e_&mﬁ,_ ‘

(Lh:mnd Embalmer's Stctemant on Reverss Side}

s A

23d, LOCATION (City, town, or county)

{Stete)




REBL ¢ AOW

STATEMENT BY LICENSED EMBALMER

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

By BB, OF DY cveriiii ittt i i e e e s sa e s rs s an ea e n e nr e e s s iaraaanns ., Student Embalmer No. ......cvcvveeennnn

working under my personal supervision.

051 4 (= 11 PSP
Signature of Student Embalmer

P. Q. Address .-~

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. .

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



