FILED APR 2§ 1956 .JTHE DIVISION OF HEALTH OF MISSOURI

Ng . 300
.28 STANDARD CERTIFICATE OF DEATH 5401 File Novosvrsssmrmm s
i BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. M Registrar's No,........ ‘359.'?...
( 1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where decossed lived, 1f lnstitution: residence before
. COUNTY - i sdininlon),
‘ 1 a. STATE /VIJJO UR”" b. COUNTY dininafon)
b. CITY (I outelds corpurate limita, writs RURAL and give ¢. LENGTH OF e. CITY ’ d. T Residence within Umits of
L] STAY this plae OR . ' Th \
S ST Lo s ™| o ST 0 w0 RS
d. FH&%PP#AR’I‘_EOORF (If not in hoepital pr inmuuon glve streos addtess or locatlon} RESS (If rurs, give locatlon) 9. Fall| ’O
INSTITUTION oF © /# uv/yEBAGa 4,2 2o /6‘ INNeéA@o
3 8. (First) b. {Middle) c. (Last) 4, DATE (Month} (De
DECEASED . 7
{ Type or Print) MAM/E SHE RMAN WEHRENBERG' DEATH R“— P /%é
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE {In IF UNDER | YEAR
‘ fe MA/ WIDOWED, DIVORCED (Bipe. :J—' IIZA ¥} MOI!th‘ Days Bmm Min
| CIWHITE | N1 D oy uLy /4 I
| 10a. USUAL OCCUPATION (Giwe kind of wor! 104 KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ]
| doudurin.mutofwurtlull(!-.e:mul! :eur-di; N DUSTRY o (Gt M State or Fersign 0’“”” o % gﬂﬂ'ﬁ’:’?': WHAT
| NI D O . T oemMmeE, /'Jf-f.l‘d-a-&l LIC-I-A
i 132, FATHER'S NAME ] . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR PIFE
| SeBasTian VIETRICH] veaknowsn |  onKNows
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknowa) | (If yes, mive war or dates of service) . NO. M“.DRE_D QUCK‘STUHL 3‘37 B eN
| 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lg;ggf"hgm
. Enter only onecausoper { - il
Line for (a5, {0y, and 1 | PIRECTLY LEADING TO DEATH®(y) Coronary occlusion,
*This does mot mean | ANTECEDENT CAUSES . y r
the mode of dying, such | Morbid conditions, if any, gising DUE TO ( W : 1
a# Beard fatlure, asthenia, | 7ise to the above cause (o) slating R /

ee. It medna the dis- the undeslying cause last. . o
ease, infury, or complica- DUE TO () ;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the divense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION {17 | . adToPSY?
TiON 4‘2'0 { / .
. |-~ YES D NG &3
21a. ACCIDENT " (Bpwcity) 21b. PLACE OF INJURY (e.x..dn orabout | 21¢. (CITY, TOWN, OR Ti (COUNTY) * (STATE)
SUICIDE bomas, farm, Iactory, sirest. offics bldg.. ete.) B -~
HOMICIDE . -
214. TIME (Mooth) (Day) (Yes) (Hegn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?—
WHILE AT NOT WHILE
INJURY WORK AT WORK
2l hcre%e 1 attended the deceased from —“L — 71 7 Le/ éU/ , 19, that I last saw the deceased
i M , ang that death occurred at from the causes and on the date slated above.
| 230 SIGNA pa Zuue)g 23b. ADDRESS . Z3c. DATE SIGNED
oL [y o 7602 So. Broadwavy . 4/10/56
42, B g ER M| gm_ ﬂh. DATE 424. INAME OF CEMETERY OR CREMATORY 24d. LOCATION {Otty, town, or county) (5tate)
(E v!
DATE RECD BY LOCAL ISTRAR'S SIG ATURE P 5. F AL DIRECTYT 8 SIGMATURE RBDDESS
APR 11 88" | 1777, )ﬂw

e {[icensed Embalmer's Statement on Reverse Side)




J...
,
/-

STATEMENT BY LICENSED EMBALMER

. «

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

, Student Embalmer No,....--.-...

working under my personal supervision..

Student....ooviiiiiii i
Signeture of Student Embalmer

B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa

to comply with the above constitutes grounds for re vocation ©f license): <.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '
T this body is not embalmed, fact should be so stated above.




