eth THE DIVISION OF HEALTH OF MISSOURI 58_.0 42‘?2*?

L Welfare \\ STANDARD CERTIHCAT! OF DEAIH o STATE FILE NUMBER B
Publi %
5:N,:. |I"L_Lu D E C 1 0 195&‘5"u||nn Districy No. -3 l 7 Primary chis!rcﬁon Di:?ri_r.ﬂb_.-__?_‘r __2 _________ Rtg_isfrcr's No-.,.,,,,é[,a_z_-__“
J PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rascildgncg be
300 o. COUNTY a_ 3 \ RIS a. STM6 St wﬁlﬁﬁ‘( admission
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ng 1’[3 bx Inside Limits
TOWN Richmond Hgte Yos [JeNe [ town Overland Yes[ok Ne (]
c. Egg.ll:_l?)\t\%gf: {If NOT in hospital, giva |ncution)J Length of stay in 1b d. iE%%EET {H outside, give location) Reside on Farm
A
| INSTITUTION St Marys Ho 4 wks 801‘5 Lackland Yes (] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OF
Edwin C Wehking pEaTH  Nov 28 1958
5. SEX c 6. COLOR OR RACE 7'MARR|EDDNEVER marRED[ ] 8. DATE OF BIRTH 9. A&E {In y;:;; ;:’::ﬁe R ;:’E.AR I:::DER 2:‘::25.
Male White wioowen[3 1 prvorcep[ ] 7/29/89 5‘9 I
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE ({City and state or country} 12. CITIZEN OF WHAT COUNTRY?
unn s o bife, wven if retired STRY
E e TN el SN e Excie St Louis Mo g | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
Henry G Wehking Dora QOldenburg Deecosed
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. |NFORMANT Address
{Yas, no, W)anwﬁ)l["yll. give wor or dotes of service) 489_01_522 Joel w‘ehk lng webst’er‘ G'r'Oves h‘io

18. CAUSE OF DEATH {Enter only one cause ine for {a), (b), and fc).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: M 4 %S AND DEATH!
IMMEDIATE CAUSE (a} W } : ]

which gave riss to
abave cavse (o),
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

21. | attended the deceased from / - /‘ ./Io / / 2 é//J J and last ’“’m alive on ///9‘ 7/5’\4/
Dspth occurred at 2]
220. BIGNATURE

mon Ih- date stated above; and to the best of my knowledge, from tha causas stated.

CZ, lying cowse lost, DUE TO {c)

5 n PART Il. OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH but nat ralated 10 the ggrmingt diseass condition givan in PART | {a) 19. \g,és AgTO Y
2 D?
k: g W@M I YES % NO [
E. 2| 20a. ACCIDENT ,’:U IDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

R a O
] F
v | 20c. TIME OF .Howr Month, Day, Year
2 S INJURY  a.m.
¥ B p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0O farm, factory, strest, office bldg., etc.)

& WORK AT WORK
£
-

H
4
-

2

<

W )%% 225, Zgon ss}[ .)Z #‘M:"/ 126 m}uone

T30. BERIAL, LREM 25!.. DATE 23c. NAME OF CEMETERY OR CREMATORY # | 23d. LOCATION (City, town, or county) {Stara}
EMOV ih [
B 12/1/58 Mt Lebhancn S5t ILouls Co Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Ortmann F Home 9222 Lackland [L-29-78 Ao tits /7. Brnd Ml

Overland B e s o fees o

-



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 .» Student Embalmer No., ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No37]d”

P. O. 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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting. °

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




