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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lBPRIHARY REG. DIST NO. 1003R¢gufmr:Nn

FILED APR 2~ 1956

11596
13026

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Inathtution: residence befors
a. COUNTY 8. STATE MO b. COUNTY adinimion),
b. CITY (It outride corpurate limits, write RURAL wnd give gT L‘}ENGTH EF c. ng’ & s Resldence within limits of
hip) {i i ) a Uiy or incorporated jown?
TOWN 8t Louls o] TR ) oW, St Louls R =
d. FULL NAME OF (If not in hoapital or institution, give strect addross or location) e STREET ¢If rursl. give location) } 7
HOSPITAL OR ADDRESS - O
instimotion . St John Hospita.l QJ 5618 Milentz c?‘
3. NAME OF a. (First) b. (Middle) c. (Last)’
LT H W | 4. DATE (Monib)'  {(Day) (gw)
(Typeor Pty OBEPH egman oiamMar. 15, 195
5. SEX O 6. COLOR OR RACE | 7. MARRIEB. NFVERCIESRRIED. B. DATE OF BIRTH Q.l.A.GE (l::’:u;n Lli' u:::n lnﬁu ; UKDER 4 WIS
(Bpecify) 7. on ays ours | Min,
male white ¥R LY Dec. 4, 1889 66 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE ;. ‘ s . cowntry) ()] 12, CITIZENOF WHAT
& duti f) f U, if retired} = Y [ 1 tate or Gl.l'll entry RV?
Hetired ™ """ Salesman S8t Louls

" Herman J Wegman

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu, r unkoown)
¥ a8

16. SOCIAL SECURITY

31} ,w guwn::r d.I- of aervica) 86—3 8_89gg

Margaret Pauly ]

14, NAME OF MUSBAND’OR WIFE
Ann M Wegman
1. INFORMANT'S SIGNATURE OR NAME

Ann M Wegman 5618 Milentz

NAME

ADDRESS

. Enter only one catse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

tine fot (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(A) o

ANTECEDENT CAUSES

Morbid conditions, if eny, gring DUE TO (b}
rise to the above cause (a} slating
the underlying cause last.

*This does not mean
the tnode of dying, such
a+ heart fallure, asthenie,
ele. It means the dis-

ease, infury, or complica- DUE TO (g)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
'ﬁ : ONSET AND DEATH

""&-.n-g
-/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

tion which caused death,

181X

19a. DATE OF OPERA- IQﬁMOR FINDINGS OF OPERATION

g /s

2. AUTCPSY?

21a. ACCIDENT
SUICIDE
HOMICIDE

bems, tarm, factory . streat. office bldg., ea.)

N - dr =
q Zib. PLACE OF INJURY ta.g., iforabont | 2lc. (CITY, TOWN, OR TOWNSHIP) uNTY)

(STATE)

. R

21d. Tg;_!E (Montb) (Day} (Year) {Hour) Zle. INJURY OCCURRED
WHILE AT NOTWHILE
INJURY = | wORK AT WORK

211. HOW DID INJURY OCCUR?

2. I hereby certify that I a!tended the deceased from ._L_Aé_ 19\¢ to LA::__ IQ.:.Cé that I last saw the deceased

alive on _.Z_Al____. I

, and tha! death oceurred at l'_3_0_2

, Jrom the causes and on thedate staled above.

B sy

m Deg%or titleq z3b. ADDR& i & %{M) Jb | {6TESIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKRKE A PLRMANENT RECORD

24a’ BURIAL. CREMA- | 24b, DATE 24z, RAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, v or county) ’ _ (Btate)

2T 6 3/19/56 Calvary Cemetery St Louis Mo

DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
Mnn1?g§%& .2Zf L Ziegenhein & Sone 7027 Gravolis

(Licensed Embalmer’s Statement on Reverse Side)

3«424,.

NO,@ :

PR



STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By ottt irre i rieatnaase e s s s Geaeeann , Student Embalmer No........

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.

T4 this body is not embalmed, fact should be so stated above.

" k




