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

DEPARTMENT OF COMMERGCE
Bureau oF THE CENSUS

D DEC 27 194

ﬁ stration DistrictNow ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now . vcoere oo -

39835

Stale File No

Registrar's No...

19740,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: p,
(@ County—..35 A
uoty.......d , (o) saee_Missouri . . @ Coumy 4 =
(8) City or town St. _Louis 7 5‘;
(§f outside city o town limits, write “RURAL" and name of township) (¢} Clty or town........ St + Lom iq FA
(¢} Name of hospital or institution: - (1f ontside city or town limits, writa “RURAL™)
6906 Wisa. Ave (d) Street No. 6906 Wise Ave 4 l
(If not in hospital or justitition, write streat pumber or location) (If rural, give location} ‘4
(d) Length of stay: In hoapital or Institution 4
}i {Specily whether (¢) Cltizen of foreign cotintry? o] {Yea or No)
1n this community. :j
yeani, wonthks or days) if yes, name country. _.........
MEDICAL CERTIFICATION
3. (a2} PRINT
FuLL NamME__Henry D, Wehner . .
o — T - 20. DATE OF DEATH: Momnh_D@cember g, 13th,
- veteran, ¢) Social Security
ycar.-.lghb._...._.___hour ........ .__12.1. e REE e M.
name War, No
2t. I hereby ce t.ify that I attended the deceased from.
S. Caler or 6.’_ (o) Single, widowed, married, d :_I i 19 .. wﬁﬂl} ,AJJ.L __________ W
4. 8ex. _Mala | race White | vorced WidQWer that [!a.st saw h.. j.m alive on 12/ 13, 19

6. (b) Name of husbandorwife.......oooeeeeeoveer. 6. {¢) Age of husband or wife if

w..Mathilda Wehner

alive o yEATS

and that death occnrred on the date and hour stated above.

; Duration
Immediate cause of dth..._.. W _._!.____..__.__:__-g._.._i.m.._...9...._...

7. Birth date of decased........Janua.!?[ 26th, 1858
{Month, {Day) {Year) Y, [
8. AGE: Years Months Days 1f less than one day Due to %’m W x| ;}/'
o
86 10 1 hr. min,
7 L H, Due to..... d”r’“"‘-‘ MM /i ’! f?..‘"

_ 9. Birthplace - i Germany
o - ~{City, town, or county) (State or foreign country}-

= :

Fd)

. Ot,h ditions.
10. Usual oceupation.... Rotired S— S — (ln_:lf:; :re‘sx::cr within 8 mentks of deatk) 7 ——
11. Industry or business.. CADinet Maker . . : I ________________ PHYSICIAN
H. Wah Masatg findings: Rﬁ
. Tations
E{ 12. Name...:...Harman H. Wehner. Lf' ope 1 B | . hUnderliﬂe
- . the cause to
1 13. Birthplace -.Ger At tichdeath
o (City, town, of cotmty) (State or foreiga Sountry) Of auntopay.... Goy M-f anald he
5{ 14, Maiden name ... [2)17¢] / cpa{geﬁata-
[ ‘ A tistically.
57 15. Birthplace .Germany -t - . '
> ? i o e T T Binte o Tarciom Sounies) 2_2. If death was due to external causes, fill in the follovj(ml;o

16. (6) Informant MI'Se John Anderson I || (a) Accident, suicide, or homicide (specify)

@) . Address_O906 W18€ AV oo (%) Date of occurrence g
17. @ Burial (6) ‘Date thereof. ...12 .|| ¢ Where didinjury occur? Gy Gty o

{(Barial, cromation, or removal) (Maxnth) ( 1) (feur) (&) Did injury occur in or about home, on farm, in industriat pku:c in pubhc piaee?
(9 Place: burial or cremation.Zions. . Cemetery
3 t  place)
18. (e) Signature of éZMI mmaﬂbar td & —mmater'—--*-—— . While at wo:L?___._....___( ity (;:)” ii::m: of i ury.._..._.""'—..__..
dress. 3 Clayton Roa Lol o F

® A‘f i s 3 }JML /y ?‘ 23" Slgnalu.rﬂ "" TFAM M D or nLhcr]M
19. = L. ) el L. , Za —

@ (D-u rnnaivedlomlru-hmr) ¢ (Heastiu's ) Addm‘*sf'—)oo' North Gr,and,..AY_Q ’ Date sumele A.L]_l

{Liccnsed Embalmer’s Statement on Reverse Side)




a

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . '

working under my personal supervision.

7 P.O. Address..

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

the ahove constitutes grounds for revocation of license.} .

" If this body is not embalmed, fact should be so stated above. : N

-




