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_3--1_;._____Prim-rv Registration District Nﬂ
7

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admisslon)
St. Louis Missouri
b. Cé':( (If outside caorporata limits, give TOWNSRHIP only) Length of stay in 1b c. CITY Inside Limits
COR
ToOwWN  Pine Lawn 5 Weoks owN 8t, Louis Yos (X No D
c, FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3797 Svlvan Place Yes ) Mo [J 1203a Howard S8treet, 6, { Ya O No il
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Yeor
{Type or print) OF
JOHN A, WEHRLE pea™ Oetober 16th, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 [8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
nle White Widowed (] Divorcodx] 1-5-1890 70 Months Days Hours Min.
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
in st pof working life, aven if retired}
retite borér Century Electric Co, Creve Couer, Missourl USA

13a. FATHER'S NAME

{Unknown) Wehrle

13b. MOTHER'S MAIDEN NAME

{Unknown)

4. NAME OF H

-

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁa ne, or unknown), {If yns g:vc war or dates of rervice}

16. SOCIAL SECURITY NO.
Unknown

| 17. INFORMANT

Address

Ruth Veech, 3721 Sylvan Place,

18. CAUSE OF DEATH (En!ar oniy one cause per line for (a), {b). and (c). INTERVAL BETWEEN
ART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE () _RMAC 4 pvmee  Powto e vge 2 & mAwt-pr /7 Sy #7
| Lonin ¥ Gosag .| T Befne.
Conditions, if any, PUE TC (k)
which gave rite to
above cause (a), !
stating the under-
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, f deceased was female was
g disaaze condition given in PART | (a) there a pregnancy in last 90 days.
g IDYuIE]N: IDUnknown
E 19. WAS AUTCOPSY Le20a. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? a a 0
Q YES O NO
| 26 TIME OF  Houf  Month, Day, Yewr |
=1 INJURY a.m.
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., arc.)
NOT WHILE AT WORK [J
21. | attended the daceased from % = £tz ‘e o L8 - LE- ¢ e and last su-h.e.; alive on_Z#r /& ~ 4 &
Deoth occurred at 8: S0A m on the date stated above, and to the best of my knowledge, from the ceuses stated.
22a. SIGNATURE {Dpgree or titie) 22b/DDRESS 2%c. DATE SIGNED
ol 1
%‘MM S / 4 Ty e Ly o o
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d LOCATION (City, town, ar county) {State)
REMOVAL (Specify)
Buri 10-19-60 Momorial Park Cemetery 8t. louis County, Missouri
25. DATE RECD. BY LOCAL REG.

cﬁ&m DIR TOR

* louis,

4828 Hatural Bridge Blvd
15 Misgsouri,

LN !&‘ 56’20

Y

»

{Licensed Embalmer"s S1stement on Reverse Side}

26 { "GISTRAR'S SIGNATURE
Nelne et
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.

P. Q. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
[ if this body is not embalmed, fact should be so- stated above. - :
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