MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009595

R -
pERARTMERT oF PUBLI:&?:;:LT; h::': e Bﬁ] 8 Pri istration District N 003 £ ﬂ%_ STATE FILE NUMBER
. ict No. Recish,
DO NOT WRITE AMENDED vrarion Dis ° rimary Registration District No R s No. -

ON THIS STUB —FILEDRNR 131963 - -

1. PLACE OF DEATH o 2, USUAL RESIDENCE (Where deceaied lived. If institution: Residence bafore
VS 300

8. COUNTY a. STATE Mia sour f COUNITY admission)
Rev. 4/59 . CITY (If outside torporate Timits, give TOWNSHIF only) Length of stay in 1b c. CIY

Inside Limits

ww  St,Louls 2} days o St.Louls YaR) MO

¢, FULL NAME OF {1f NOT in hospital, give focation) irside Limits d. STREET {1t cuiside, give location) Resids on Farm

HOSPITAL OR ADDRESS !l-059 Eiehelbe!‘gel‘ Yes [J NoX)

1

2‘:!%

nsiotion’ Tnearnate Word Hosp, (Y30 w0
A. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar

{Type or print} ) OF -
Ernest K Wehnert veav  Mar, 8, 1963
5 SEX R 4. COLOR OR RACE 7. Mmi.dﬁ Never Married [] [8. DATE OF BIRTH | . AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J Divorced [] 2 /16 /81 82 Months | Days Hours Wi,

100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

retiFed ) Es 1 b{s" {f5pker Chandeysson Co. Germany UeS.A,

13s. FATHER'S NAME . 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernest Wehnert Christine Mary Stierly Wehnert

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Lo eAcIAL creuBITe Mgy ] 7. INFORMANT

(Yor, JRig" o) | 07 vou slve oy or dtes of e Mary Wehnert - l;.059 Eichelberger

18, CAUSE OF DEATH (Enter only one cause per lire o e o e s fand INTERVAL BETWEEN
PART ). PEATH WAS CAUSEDR BY: CONSET AND DEATH

waneointe cavse @ (4alonae seConlss Moo P Saroai 2:
) W .
Conditions, if any, DUE '!'O {b)

] DUE 7O {5} ?‘gd 19)

above cause (a),
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not relsted to the uﬂ'mnll PART lIl. ) detemsed was female

stating the v
was
disease condition given iq. PARY | (a) there s pregnancy in last 90, dwl.
W&wﬁﬂw IDY“]DNQIDU,,“”“

lying couvse fast.
19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFO! O o [®]
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY: a.m.
pm., .

- 7 7 . ] TATE

. RY URRED 20e. PLACE OF INJURY (e.g., in or.sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY 5
2 \!NNd:JLE A?C\E:IORK 0 form, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21, 1 attend: ‘.-the d d from 7 - / s -6 o to. 3 -—ghés and |ast sawmiv!.on_tm—:—

Death occurred at. 10 H 30 P ® ____m on the date stated above, and to the best of my knowledge, from the causes stated.

2z, SIENA‘[I.II!E Q y. Wo‘eliﬂa] \ hac . & wags 2 J\e af ! 2}:3,&;325‘03

T3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, town, or county) [State}
REMOVAL [(Speci fy)

Burial Mar.11,1963 New St.Marcus Cem. St Louis,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD..BY LOCAL REG.

WACKER-HELDERLE-363l Gravois Ave. | NAR 11 1963

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

__ ' ., Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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 alsa shall sign in his OWN handwriting,

If this body is rnot eribalmed, fact should be so stated sbove. e L

-
.




