MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EIB3-03G626

3 I & l 003 5 STATE FIiLE NUMBER
DO NOT WRITE AMENDED Registration District No, ea o N rimary Repistration District No, __& SNl b2 . _Registrar’s No. ... !?89'.2
ON THIS STUB ;“ ﬁﬁ ﬂ!fﬁ'9—1953“‘_—_“_‘_“_ -
1. £ - 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence beafore

VS 300 a. COUNTY s STATE 144 o SO-U.I'E. COUNTY sdmission)
Rev. 4/59 b. CITY (If culside corporare limits, give TOWNSHIP only] Length of sy in 1b = CiY Tneide Limits

TOWN S5t. Louis TOWN st. Louis N You G No [

c. FULL NAME OF {1f NOT in hospital, give location} Inside Limits d, STREET (IF curside, give location) Ruaida on Farm
HOSPITAL O ADDRESS

R - .
mstmutioN Hamilton Medical Centeiesm noO 3915 Vest Ave,. Yer [J No )
3. NAME OF DECEASEC First Middie Tost < OATE Month Day _ Year

(Trpe or print) Elizabeth M. Wegescheide pEATH Augs

5. SEX 6. COLOR OR RACE 7. Married [J Never Married 8. DATE OF BIRTH | ¥- AGE {lent birthday) [ IF UNDER | YEAR UNDER 24 HR

Fenmale White Widawed [ Diverced Oct.ll ’1875 8? Months | Days I Hours | in.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or c-.t!unh'y] 12. CITIZEN OF WHAT COUNTRY

Ret, HouEekeepar™ ™ omes ° St. Louis, Mo, U.Sh

mne
T3. FATHER'S NAME 13b. MOVAER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Stephen Wegescheide Mary Timmemeyer None

15. WAS DECEASED EVER IN t1.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Addreis

(Ynﬂ.ao, or unlmown)l (If yes, give war or dates of serv J-ohn wegeSCheide 5’21]+ Al Cott
18. CAUSE OF DEATH (Enter only one cause per line yor oy, (of, anu () INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - M . QMSET AND DEATH

L)
IMMEDIATE CAUSE (a) W Geodﬂ-gﬁ_o__
A L
' ,
Conditions, if any, DUE TO (b) ¥ W :
which gave rise m]
DUE TO (c) 5 20 0

abovea caute (a),
~
PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART 1Il. If deceased wa female was
disease condition given in PART | (&) there a pregnangy”in last 90 days.

I O Yes [ D/ﬂo I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SU|%DE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in PART I or PART {1 of item 18.)
O

DATE AMENDED

DOCUMENT

stating the under-
lying cause last.

PERFORMED
YES O NO

20c. TIME OF Houl Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree1, office bidg., eic.)
NOT WHILE AT WORK O

& rs =
21. 1 attendsd the decsased from YM'OII ’5}’? é 5 to. ) :/4 /ygud last saw mlliw on%&_@'—_
Death occurred ot 3 200 pn on the date stated above, and to the best of my knowledge4rom the causes ttated.
22a. YGNATURE (Degree or title) . 22b. ADDRESS 22c. DATE SIGNED
;éWVHL-MMJMJ )W 9. 2’36 El‘l""t . 8=-2-432
e, BURIAL, CREMRTION, b, DATE = 29e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

Burial " | 8/5/1963 Calvary Cemetery St.. Iouis, Misgouri
74. FUNERAL DIRECTOR ADDRESS - z. :[Téasco. BY LOCAL REG. %Wsmﬁ /y p
Morrell Mortuary 3710 North Grand) AUG 3 1963 oth 1P

{Licensed Embalmer's Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NG.




STATEMENT BY LICENSED EMBALMER

1 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 persona! supervision.

Student

Signatura of Student Embalmer

Licensed Emi:almer No. '5[0 ?6/

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s 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 handwnhng

If this bady is ot embaimed, fact should be so stated above. PR

.




