'II-IEIIVEONOFI-EALTHOFMISSOURI !

—_ R 2 .a-i-
_FILED APR 9 - 1956 . STANDARD-CERTIFICATE OF DEATH S ,.—.;.510295~..~ -
st we. 0. 0.9/ 2 ey wrs. oisT. m-39_5'z_ Registrar's Now o d B2 .
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Wbhen < d Hved., If insticatl renid befors
o COUNTY ot .Charles. » STATE M1 ssourl b COUNTY 3 ¢, Loui istton-
C!‘I‘Ymm-u-munm writs RURAL and give e e €. LE:th'E:ﬂ?:‘ c.cg;r v d i Residenes :
TOWN _ St,.Charles fr ‘ers TowMapvyland Heightg . d m‘.,
d. FULL NAME OF df oot in hospital or tastication, givs strest addrems or loestion) «. STREET (I rursl, give lomtion)
Wormimon. St . Joseph Hospital APORES Michael Avenue M
3. tr;mms onl-a a. (First) b. (Middle) ¢ {Last) 4, DATE (Manth) (Day) (Year)
{T¥pe or Print) Bernice Norma Weseloh oA Mar., 31,1956

5. SEX f| 5. COLOR OR RACE | 7. MARRIED, NEVER HARRI 8. DPATE OF BIRTH 9, AGE {In nu-'
/ WIDUWED " Momh Days | Hours | Min.
Female’] White grrie Ap_r,20.1921 I gV § 2 |

10a. uwugccupﬂlou (O kind of woek-| '10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (001 vai Stute or Foraign Comntry) o 12, CITIZEN OF WHAT
“BhoerPacker — |WelmaShoe Co. | Rolla,Mo, iy
13a. FATHER'S MAME : 13b.. MOTHER'S MAIDEN NAME . 14. NAME OF H.USBANB’OR YIFE
iJessie Kohenskey | Theodosia Kohenskey | Marvin A.Weseloh
IS, WAS DECEASED E\(IIER IN u.s.mm;:g Tﬁ; 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR MAME ADDRESS
e | WS T | 1993 -7 Mervin A.Weseloh Merylend Heights,M
18. CAUSE OF DEATH v DICAL CERT!FICATION INTERVAL BETWEEN

. Enter only onscaussper | 1 DISEASE OR CONDITICN
line for (a), (b}, and (2) DIRECTLY LEADING TO DEATH® ¢

ONSET AND DEATH
al

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heari faflure, asthenia, | riae to the obove cause (o) stating

de. It weaus the dig- the underlping cause lagt. |

ease, injury, or complica- DUE TO (¢)
tion which cxused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting Lo the deth dut not
. related to the dizease or condition couring death.

18a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
. TION
- mm wo [}
21a. ACCIDENT Bpacity) 21b. PLACE OF INJURY (e.g..Inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) ({COQUNTY) (STATE)
SUICIDE hozos, Inrm, fuctory, strest, officos bidy .. e3a.)
HOMICIDE . .
2td. T(I}llo._lE (Month) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

H’HII.EAT ND"I'"H[LE

INJURY ‘ - o
oA M
2. 1 hereby certify that 1 aﬂﬂﬁi thg deceased from 985G, to_ 19 that I lost saio the deceased
alive on _iﬂ!l_, L and that death occurred at _§ YR m., from the causea and on the date stated above.
Za. SIGNA (Degren or tittely” [) 23b, ADDRESS Zic. DATE SIGNED

-2-56

BURIAL, LOCATION (Olly. town. or county

Wiy e | °) 3 fo5e | “Lake Pegedale,Mo.

~= WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

fE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - RAL DI TOR' M‘M ubo'n:ss
s w Or-Wogdsgn Rd-Overland-1l-Mo,

(Licensed Embafmer's Ststement on Reverse Side)




) - - S'I;ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

PO, R Studen;t Embalmer No........

working under my personal supervision..

-

Student ....ooooioo ittt et Signed. Q@OM ; ....... S C

Signature of Student Embelmer

Licensed Embalmer No. 30
P. O. Address@!m.g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
" to comply with the above constxtutes‘grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

74 this body is not embalmed, fact should be sc stated above.



