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WRITE PLAINLY—USING UNFADINGNBLA CE~NINK-—MAKE A PERMANENT RECORD

F"_ED MAR 22 1956 THE DIVISION OF HEALTH OF MISSOURI 11595

STANDARD CERTIFICATE OF DEATH St0te File Nov-sremusmmsssmssnesenn
BIRTH RO. REG. Di13Y. NO. 31 8PRIIIAR'I' REG. DIST. NO. _]_QQBRogi:lrar': No 2456
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoassd lived. If inatitation: rexidener before
a. COUNTY . a. STATE b. COUNTY adinkwion).
. Missourl
b, CCI;IF;Y (I autalde corpurate Limits, write RURAL and give c. LENGTH OF C. Cg;{ d. Is Residence within |bmita of
nahip) (ln this place) 4 1
own  St. Louis emeti) T URg™|  Town  St. Louis R
d. FULL NAME OF (If not in bospital or institution, give strect address or location} « STREET (If niral, glve location)
HOSPITAL OR DDRESS . . o
INSTTUTION ¢, Louis State Hospital P
3gEACNEIESOEFD a. {First) b. {Mliddle) <. (Last) 4, DATE {Month) {Day) (Year)

OF
{ Type or Print) Anna Wegener DEATH 3 é 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| If UNOER 1 YEAR | IF DWDRR @ fas,
WIDOWED, DIVORCED (8pecit last birthday) | Months ] Days | Rours § Min,
_Female Waite | Widow J | |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE : . ¥ .
2. USUAL OCCUPATION (akie Med of work | 10 I N (City aad State or Foreign Gountry) + 12, CITIZEN OF WHAT
House-~wife 10me Bernike Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Martin Wegener Anna Reiter
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE'C;( 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
»or unknowa) | (If yes, xive war or dates of sorvice} 5
3T | 4o none Edward Wegener 1752 Mclaran Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecouseper | I, DISEASE OR CONDITION OMSET AND DEATH

line for (a), (b}, and (y | C'RECTLY LEADING TO DEATH®(g) —Bilateral pneumonia .3 days

*This does not mean | ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenia, r;'ae Jo;hcz a!boﬂc cumlca(a) stating
de. It means the dig- | Ghe underiying eanse lasi.

cate, injury, or complica- DUE TO () . .

tion which ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS LT
Comditions swntribuiing o the death but mot Arteriosclerotic heart disease with 3to 4 yrs

related to the disease or condition cauting death. dwtion

192. DATE OF OP_FII})A?{ 195, MAJOR FINDINGS OF OPERATION ' &7 20, AUTOPSY?
4?0)( ves L) wo X
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY {e.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) {STATE)
SUICIDE bome, farm, fagtoty, street, office bldg., sto.)
HOMICIDE _ )
21d, TIME (Moth)  (Dwy) (Yer) (Hogr) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[~] NOT WHILE
INJURY m. | woRK AT WORK
22. ] hereby certify that I atlended the deceased from _HBL5_\, 19.32, 00 _.Mar_ch_é_, 195.6_, that I last saw the deceased
alive on , 19_55_, and that death oceurred at 11 2008 from the causes and on the date slated above.
. S TURE %or title)y 23b. ADDRESS 23¢. DATE SIGNED
AAeet e - D 5100 Arsenal Street 3=6-56 .
2a, BURTAVL. CREMA- | 24b. DAT? 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
s )
PAAS YA |D/9/56 New Bethlehem Cem. St. Louis County MQa.
DATE REC'D BY LOCEAGL 1ST] 'S SIGNATUR 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
MAR 9 (956> Buchholz Mortuary 5967W. Floplissant
7 on R Side) T




L RS TR S .
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oonoieimiiiiiiiia e caiisasan
Signeture of Student Embalmer

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

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

™ this body is not embalined, fact should be so stated above.



