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

DEPARTMENT OF COMMERCE STATE BOARD OF

BUREAU OF THE Csnsus

FILED

Registration District No..... w7

¢ 28 1845 STANDARD CERTIFICATE OF DEATH
Primary Registration District NoéO?éu

HEALTH OF MISSQURI

State File No, 42539

1. PLACE OF DEATH: -
St, :Louls

2. USUAL RESIDENCE OF DECEASED:

Regisirar's Nocpgah
74

t:; g;’t‘;“: T 1{aton (a) sate..... MQa (5 County._..S..t!._n..‘:.L..Q.ui.3---------
{If outside city or town limits. write "RURAL" and name of towaship) (c) City or town...... we 1 1St°n Ly
(¢) Name of hospital or institution: (If ontside city or town limits, write “RURAL")
6734 Schofield Pl. / @ Sweet no...0734 Schofield Plo, (2

(If not in hospital or institulion, write streat number Drllocnliﬂn)

(d) Length of stay: In hospital or institution

{IT rural, give localinn)

{Specify wheiher

In this community

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

years, mopnths or ¢donys)

If yes, name country.

¢} PRINT

MEDICAL CERTIFICATION

3.
FULL NAME Albert E. Wegner.,
TR () Social Seeurt 20. DATE OF DEATH: Month... D€ Cua.......day 14
. veteran, (4 a CUrity g
name war N o 5&0 - 1 8 - B 6 3 8 YeAT.iuas- ..l$5 .__.hour........,....9...1..5.........minute...ﬂ..M.. ..... M.
— 21, I hereby certify that I attended the deceased from S
5. Color or 6. (¢) Single, widowed, marri 1wt L2/ q{/ 0.8

1. SexMal.Q Mit’e divorcedmarr.ig. that I [ast gaw h il aliveon.._ = = 7 - 9C~5 19..._3
6. (b) Name of hnsband ot wife._. . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Jdosephine Wegn QI‘
7. Birth date of deceased....... AR il 3 s 188 5 oo

a]we.._.ﬁ..?. .............. years

Immediate cause of death

(Mamh (Year)"m- \
v Fd
8. ACGE: Years Months Days If less than one day Due to C{ nS ;)
\
5 9 7 l 7 hir. min %
0 Due to
9, Blrthplace St.. Louls. -g-- Mo. .. a1 " .
{Civy, towy, ur coundy) {State ur furelgn country) T . o

Foreman

QOther condmonn.

10. Usual occupation.......... g . {Include prennnmy wll.hm-ﬁ mnm.hu of dmlb)
11, Industry or business.. Bright._.Erec La.u.ndry CQ.. PHYSICIAN
= Major findinga: J—
8 12. Name......... Henxy Weaner. .. e 7R —— e
= . 3 el L A, ar v R
2 {13 Birthplace y I]?él.ino is. . )/ RSt
(..ll.,. tow ot cou tate or foreigo ouuulry { = h 14 b
E} 14, Maiden name... ?% KIIOW. ceenacnsensmieanennes Of autopay :h:{:eﬂ lta'E
1 tistically.
§ 15. Birthplace..... "";";:ngﬁm"}: KnQW Brnte oo wug:) 22. If death was due o external causes, £ill in the following:
16. (a) Tnfo LL{J: o Qﬁgphine Weener {a) Accident, suicide, or homicide (specify)
, A ‘m TR
®) Address... 6. 75% Schofield Pl. e || (2} Date of oocUITERCE
7. @ —_ BUTIBY ) Date therear. D@L 17 JAB|| @ Where aidinjury oceur? T T YCPR)
(Burial, cremation, or removal} . (Moath) (Day) (Year) (&) Did injury occur in or about home, on iarm in industrial plnce. in public place?
(9 Place: burial'or cremation CALVATY. Cem, , . .
‘ 18. (a) Slgn:m.u'e 0‘ funeral director....... ‘I o‘s o w‘ C la"rk While at work?. .o (q-pemfy l;::v‘;)u nl\rfipelaus:) of lmury_’.'} ..............................
®) Address. L1280 Hod - é/‘ ' o N
‘\ . ‘Signature... £ f.... . ehother) ..........
19. (o) fogp.od.. . f. T b o9
@ /éu received) locn!rmnrar) @ (Heguunr "s signature) Qﬁ-—’ Address ‘622 6 ................. Date signed._ /? /#@

(Licensed Emhbalmer’s Statement on Reverse Side)
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" STATEMENT BY LI‘CENSED EMBALMER . g
5 ) . + .

b e -
- working under my personal supervision.
LT T ! .

o Signed
-+ P.O.Addreés. .. 1125 Ho die.mont- AV@as.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of license.) z - ; ] : ) '

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




