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No. 300
0. a8 ’ ELED JAN 26 1959 STANDARD CERTIFICATE OF DEATH O
. !BIRTH Ro.____________________________ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. mjggg;. Kegistrar's Na._....Dgﬁéia.,__.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, I loatitution: residance befare
d a. COUNTY a. STATE 1sso uri b. COUNTY adsmimion),
b, CITY (1! outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. ClTY (If outalde porporats limits, write RURAL and give township)
. rownsbipt| STAY (in chis place)
“ oM St, Louis 2 i St. Louis 225 .
g d. FH!‘SLPTT‘?AI"_EOORF (If not in hoapital or fnstisution, give strect sddres or location) /_ASDTDRREgS /
o wsnirurion City Hospital 1852_3 S 1Oth St.
E 3D'QEA(:%ESOEIE 8. (First) b. (Middie} ¢, (Last) 4, DSEE {Month) ‘(D‘y) (Y ear}
B { Type or Print) Charles H. Wehnert DEATH 1
ﬁ 5, SEX 0 6, COLOR QR RACE | 7. miﬂR%‘Eg PBIE'\\ngCBESREIEB?!ﬂ 8. DATE QF BIRTH ¥ 9-:.65 (In yo)sn .hl; m | YEAR | tF UWDER u ums,
birthday’ Days | H Min,
g Male White eparated ™/ |[July 5, 188l Y o] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR’ !N 11. BIRTHPLACE (a1
-1 dona during most of 'nrﬂuuw. . ntl{ﬂ:h:d) ) DUSTRY tate or foreles counter) / lztgﬂgﬁr\l’fo]: WHAT
K Concrete Wor -— Pennsylvania USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Ernest Wehnert Lhristina Uhlshaner Alice
e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yos.no, or unknown) | (If yes, glve war o dates of service) | NO.
PR N - - Barney Wehnert-3508 Itaska Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régrvhgtgst\;m
=] . Enter only onecause per I, DISEASE OR CONDITION . TH
2 Il Line for (s, (o), anet (@) | PIFECTLY LEADING TO DEATH® )
4 *This dpes not mean ANTECEDENT CAUSES
S || the moce of dring, such | Morbic conditions, if ang, gioing DUE TO (8 _
- as hearijaflure, asthenia, | Tise (o the above cause (o) slating J _ _ ]
m de. It means the 2i- the underlying cavae last, - f c ! ; = - -
o eare, injury, or complice- DUE TO (‘f)
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - I
[ Conditions contribuling to the death but not
E‘ related fo the diseasze or condition cauding death.
[ 19a. DATE OF OP_F%‘N 13b!. MAJOR FINDINGS OF OPERATION T . . : . ¢ 0 b 20, AUTOD 1
# .
= P [ YES NOQ D
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.. dnerabous | 21¢. (CITY, TOWN, CR TOWNSHIP (COUNTY) /(STR@
h SUICIDE homa, farm, factory, sireat. offics bidy., eve.} ST - e - . -
z HOMICIDE . : )
: g 21d. TIME (Month) (Day) (Ysar) (Hount | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE #
i' INJURY © m | woRK AT WORK -
; 2 1 -herebyi certify that I attendcd the decegsed from — 19 , lo , 19 , that I last saw the dgceased
. ﬁ fillye on , and that death oge¥yed at * AS T m., from the causes and on the dgte staled above.
’é zalst DfgreSor titlo) 23b. ADDRESS za.-. a s:s
o 2D 200 @&«% , e
E URIAE, CREMA- 24b. DATE' “NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, town, or oounty)/ ’(sma)
Bur‘f'éT ! New St. Marcus Cem. LOLI].S Co., Mia souri
l | 2
DATE__R_EC‘D BY I.%C.AL REGJSTRAR'S SIGNATURE * k 4” 25. FUNERAL DI u:cma SiGHA ADDRESS '
&t 7?‘ 363’.; Gravois Ave

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifickte was embalmed by me, 0r by oo

....... . Student Embalaer No.

working under my personal supervision.

SRUO0 erserrengsesssrzneeressienensens Signed 9%{&9\ %ﬂ&

S;udmt Embaimer ot
Licensed Em%_,% f %6
. . P. O. Addres 5 !

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




