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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOURI '; b () 6
UREAU OF THE CER

FLED DEC 9152 ST ANDARD CERTIFICATE OF DEA_TH State File No. P
Registration District No... Primary Registration District No....ooieeve.e.s 1 QQ ., Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dd 17}

{e) County @ saeMissouri.. . (&) County /7

{&) City or town..

8t Louis, Missouri

Il’onmdo city or town
(c) Name of hospital or institution:

8%, Louis City Hospital (J

litnits, write "RURAL" and pame of townahip}

(If not in hospital or jnstitution, writs street number or |u(.lﬂ.ion)
(d) Length of stay: In hospital or institutfon....

In this cormunity........a20... Y 1.5

T (Specify whetber

years, months or days)

(6) City o tOWIemm oo o] t . LQu.i.S‘... . /

{d) Street No -‘ 406 . Terry
(1¥rural, give location)

(¢) Citizen of foreign country? No P {Yes or No)

7,

If yes, name country.

$,{9 ERINF  m4s0beth Maude Wegner

3. (b) If veteran,

name wWar, T\Ti .'

3. (¢) Soclal Securty
No.Jli 1

Color or

+ sec. FEmale

/race_ Thite.

6. (a) Single, widowed, married,
3 divorced. 31 woT CRA

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVEMDEX __ day 19s
yenrlgl].z!10ur7lBOmmutcP1M
21. I hereby certify that I attended the deceased from.......... NOWembex..._.
17, 19. 42 1o Nowembexr. 19, - 1911.2
that I last saw .. BT alive ot ... NOWEDET 1 Gy 4@.

15. Birthplace.....S.D.r..in&f.lﬁl.d...._....... Il1 /

22. If death was due to external causes, fill in the following:

6. (#) Name of hushand or wile......c...c0. 6. (¢) Age of husband or wife if || and that death occurred on the date and h"“" stated above. Duration

...... ¥ ‘l&ltel‘ﬂﬁagner S, alive...... &) ..... years Imf{‘“e ja“’e of death <

7. Birth date of deceased BTG 1887 ]I U, ’ > W"""“'G“"‘ i)

{Month) {Day) {Year) 7
8. ACE: Years Months Days If less than one day Due to H d}‘:
.............. N
55 8 15 hr. min. \‘, Y
Due to L
9. BinhplacLGI‘aa{SDn Lounty..... .Texas. L.
City. town, ar county) {Stste oz furelgn country) 7‘ ‘ w > ¥ :‘:.o

10. Usual occtipation HOUSB mAa .1 d CZther condiﬂnm, within 3 monthe of death) [V}
11. Industry or business._ 2T iVAate Home PHYSICIAN
o . Major findinga:
E 12. Name.. JQh-nFJ,elds i P of oumt.i?r'ns T . Underline
= m - the cause to
& L 13, Birthplace. Grays on. county o POXOG 78 : which death
" ﬁlé € or muﬁ ﬂ,ﬂu or foreign country) Of autopsy...... 20 should be
& { 14. Maiden name... nna. Hﬂl L...... charged sta-
= tistically.
)
=

16, (o) Informant TS, B, C.. CoLllaWaY ion

City, lown, ur tounty) (Stota or foreign coantry)

Texas

{d) Address naVI‘e »
17, (@) Bur'l al

Buarial, cremation, or removal}

(¢) Place: burial or cremation . _F /

18. (o) Signature of funeral director,

(b} Address___.....

() Dﬂ hi {_ %:5
@ te thereo %{ﬂfh) Day) %Ym)

(@) Accident, sulcide, or homicide (specily}

() Date of occurrence

(¢} Where did injury cecur?.
(City or town) {Coaxnty. {State)
{d) Did injury occur in or abotit home, on farm. in industrial p!aoc In public place?

(Spa:il’y lypn of place)
Means of i lnjury S TR

While at work?_....

1.23. Smtﬁw 114 (M. D. or othet)............

Address..... 1 D15 _Lafayette-Avenue,. ... AA/edh2

(Licensed Embalmer’s Statement on Reverse Side)



| -
- ’ L
. L S .
B ¢ . -
1
& e R oMe

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Y. etema st et e

.......... : , Registered Apprentice No........ “

working under my personal supervision.

Licensed mbalmer No:! Jﬂ 9(/

P. 0. Address 02//7 f%ﬂ,ﬂ/

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

- If this body is not embalmed, fact should be so staled above.




