JUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 3 01

MENDED

DOCUMENT

BY AFFIDAVIT OF

99 37

Registration Dllt

_______ ~mePrimary Registration Distrlet Ne. ________________Ragistrar’s No. _S_Z__-_-_-___

9045113

STATE FILE NUMB

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived.

It institution: Residence befors

a. COUNTY Re-yrlolds a. STms aouri b, COUNTY St.Louis admission}

b. CCI"LY (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
www  Lesterville Tre 1wy Arbor Terrace Yo No O

<. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET {If outside, give location) Reside on Ferm
HOSPITAL O ADDRESS

INSTITUTION, 1 mi, N of Lesterville=no No#

3810 Lawler

Yes [J No #

3. (l_\I_IAME OF ‘DE]CEASED First Middle Last 4, DOAFTE Month Day Yeour
or prin .
e e KENNETH WIENERT cean Dec 20 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Mml.dﬁ 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER t YEAR [ IF UNDER T‘:_HR
male white Widewed [ Divarced (1 | 4 0 Qusld2 17 Maonths Dav_- Hours in.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' of ing life, even if retired)
s¢HbLB1" BBy ' public school Richmond Heights Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Werner F, Wienert Lillian MeCoy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. INFORMANT o
{Yes, noﬁ.oorunknown) |ﬂf yes, give war or dares of service) no ﬁemer F - Wj. enert ﬁﬁb La'l ey
18. CAUSE OF DEATH (Enter only ane causs per line for {8), (b}, and (e). MM INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {n)

7;017‘

ONSET AND DEATH

WHILE AT WORK (]
NOT WHILE AT WORK ﬂ

farm, factory, straet, office bidg., etc.}

ACSTerV lle

Conditions, if any,] DUETO () @b g . L& }-‘i&[j VY @us FelTwae e
which gave rise to /
sbove cause (a),
stating the under-
lying  cause faat. DUE 1O {¢}
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased was female was
=4 disease conditian given in PART | () there & pregnancy in T 90 der
§ . l O Yes l T Ne I O Unknown
= | 19, WAS AUTOPSY | 20s, ACCIDENT _ SUICIDE _ HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART 11 of item 18.)
ﬁ ;ERFORMED? m] |m}
S| =0 Nogh DerFecliye. FuRrACe.
&1 720c.TIME OF Hour  Month, Day, Year
= {NJURY a.m.
; p-m.
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Revm: ds _mo

21. | attended the deceased from.

to .

her
and last yaw hlm alive on.

Death eccurred at.

m on the date stated above, and to the best of my knowledge, from the csuses stated.

2fa. Si?NAl’UIE

221;20&555 ] j

22c. DATE SIGNED

2/ 27-SF

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME-OF CEMETERYZOR CREMATORY Z3d. LOCATION (City, tawn, of county} / (State)
REIOViL {Specify)
urla 12-23~59 Cal®ary Cemetery St.Louis Mo.
24, FUNERAL DIRECTOR ADDRES!

Cullen & Kelley Funeral Home

25. DATE RECD. BY L CA?G.

2=22 "9

26, iEZSTRAR S SIGNA

62/_‘74&4(-/___

[ ] D.

{Licensad Embalmer’s 5tatement on Reverse Side)
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STA:TEMENT BY LICENSED EMBALMER

-
.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:

or by _ - : Student Embalmer Mo,
‘ : : b - . c s

o

working under my personal supervision.

Student - Signedﬁmu(a::a&é__—_—
Signature of Student Embalmer

Licensed Embalmer No. @&/

. P. 0. Address;_QMM

N

on AN e . e, P
Notfe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING {Failure to comp
with the above c0nsmutes grounds for revocation of license). . ‘ P T .
“If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated-above.-- :



