N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified., Exact statement of OCCUPATION is very important.

b -

1.

. PRINT FULL Name.ANe. . 0L Cewﬁ.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

BECT AUG 17 1938 |

PLACE OF DEATH

~ 23682

791

(a) County..... I Reglstration Disirict No ﬂ . ‘ y _‘%79_

{b) Township.............. Primary Registraiion Distriet No‘. . S Mo 3 Registered No.

© g SLe LOUIS . (@ Sweatno..She Luke! pital sit.
: . (If death oceurred in Hospital or Ingtitution, write its name inatead of street and pumber)

{e) Length of residencein clty or town where death occurred yrs.

(3} Resid

e, NOuoiiicc e o e o o s,

g in U, 8.,if of foreign birih? ¥yra. Hoa. da.

!9,1 !-}’}!ﬂ‘

{Usual piacae of abode, it no street addresy, write county or city)

(it nonresident, give citf or town andfStatey

X

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH,OAY,AND YEAR) 7 ~=— /A ~ 182§

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile the word)

Female White Stillborn

5A

- IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIiFE oF

attended deceased from
— T4

19.2F. Deathiaspid

22, } HEREBY CERTIFY, Th

Ilnstgaw h.S.Y.... chieon..

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) JUIY 16 3 1938 to have occurred on the date stated abdve, at.. < ...,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and rejfted causes of importance were as follows:
day, R
Date of onset
r.....
- - E 24 boyvn
z 8. Trade, profession, or particular kind of { e
Q work done, agsawyer, bookkeeper,ete.............. 081 L
£ | 9 Industry or businessin which work
o was done, a8 saw mill, bank, ete. ..oy ey et g e e b snnnte
3 10. Date deceased last worked at 11. Total time (years)
this occupation {(month and spent in this
8 b C ) J OCCUDALION oo [ Do eent s eemeeenees e sesssses st ae st sesens s socnerns e ssmenn

N

. BIRTHPLACE {(CITY OR TOWN) St. Louis,
(STATE OR COUNTRY) Mo,

Othar contributory causeq of importance:

Name of operation
‘What test confirmed diagnoxia

fisname Farl C, Wegener

£l g

& | 14 BirTHPLACE (v orTowm. HAT R ord ,

b { STATEOR C\OUNTRY) V,',’i s C Ons in

g 5. MaDEN NaME_ L Tene B, Stiiebing

b | 15. BirTHPLACE (ctrvorTown.. BT 1Y ion,
b3 (STATE QR COUNTRY)} Wi [ C Ons in

1. nrormantiarl C.. Wegener

(ADDRESS)

7369 Delmar Blvd,

. BURIAL, CREMATION, OR REMOVAL

race¥alhalla Cre, uamlulm_lﬁ;__...:EB

1

23. If death was duae to externa] causes {vlolem':e), ﬁlllin also the following:
—

.. Date of injury.

Accident, suicide, or homicide?
Where did injury occur?..........

sty city or town eonnty. and State) ™
Specify whether injury occurred in industry, in home, or in public place.

MBRIEE O ETULY .o o. oo eones e seeees e seesss e s eeecs s seseens s e s
Nature ol injury.........i et ..

. FUNERAL DirecTor A leXander & Sons

i s, specify_... ‘

(oohw 6175 Delmar Blvd, -

2

24. Was disease or injury in any way related to occupation of deceased"nQ

{Litensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1

I, reecenrrens :L : , Licensed Embalmer No
. 1
'heréby cértify that the body recorded on the reverse side of this certificate was embalmed by,
L.E. .
No.... OO - & |} FEE : , Registered Apprentice No -
working under my personal supervision. . ‘
Signed I : :
v ' et B ) Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply witl

the above constitutes grounds for revocation of license.)



