FIED JAN 29 1957

lie Registrotion District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5 ¥ Sav— 0 [0S T

STATE FILE NUMBER

1994

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaosed lived.

It institution: Residence before

dmlnmn}

) 0. COUNTY o. STATE 0. b. COUNTYSt Loui »
00 E. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY ‘/C‘)@f Inside Limits
5 TON St. Louls Yest) NoD o Webster Grov s.‘:7 YesU NoD

HOSPITAL OR

c. FULL NRAME OF (If NOT inhospital, give location)
Lutheran Hosp.

L ength of stay in 1b

{H outside, give location) Reside on Farm

d. STREEY

INETITUTION ApDRESs 439 Saddlespur RA{ veso oo
3. NAME OF First Middie Least 4. DATE Month Day Year
DECEASED : oF
(Twpe or print) THEODORE H. WEHRENBERG oats  Dec, 25 1956
5. sex 6. COLOT OR RACE |7 margien B nEveR maRRiED [} @ DATE OF BIRTH Ig. ?fjé%lg?vr)a ;::u:m IDY::R 1:;:(:?! z::ff
Male White winowep [ owvorceo [ J 81s 7 3 1890
-J10a. usuAL OCCUPATtONt(‘G'mle kind afwork dm‘:’c 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
e ]
V. E MR8 I e R g e ssy-KniepkHawe| Paper Co. St.Louis,fo, U.S.A.

13. FATHER'S NAME

Henry Wehrenberg

14, MOTHER'S MAIDEN NAME

Minnie Eickhoff

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, mﬁr unknown) | {If pen, guﬁar or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Edna Wehrenberg 439 Saddlespur Rd,

Conditions, if any,
which gave rise fo
ahove cauze (0),
stating the under-
{ving cause lasi.

18. CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

per fife for (o), (b). and ()]
L — O

INTERVAL BETWEEM
ONSET AND DEATH

GUE TO (5) W

(2, ¥ . y
r

A/ 28

(=

bl
DUE TO () f/ﬁ’a—o-r«-- O-rf.-vg MH-CA )JLJA&,.‘,

1942~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

b=} PART }l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART E{a) . :VE»;SFS;J;IEZF;V a

™ ?

] ‘/-QM _ | vesO o

:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl H of item 18.)

& O 0O O

u .

i' 2. TIME OF  Hour  Month, Day, Yeor

o INJURY a. m. ’ -

a8 P-m.

M)

E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ghowt heme, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, street, office bldg., elc.)
WORK AT WORK

Death occurred at

2. J attendsd the deceased fro

/)2..('2

‘n“"‘" R ot N /f‘anualuw h:‘" alive an &'C— J'(//f

on tha date stated above; enn‘ to the best of my knowledge, from the causes stated.

lisoases in Part | must be casually reloted. Coroner cannot certify to a death due to notural cousss.

Doctor, coroner, etc. must use only standar

220. SIGNATURE - (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
4 /77 A¥ @l 372/4,4—-4.1.,9-‘7 Peo VL /4T
23a. BURIAL. CREMATION, [23b. DATE 23¢, NAME QF CEMETERY OR CREMATORY 234, LOCATION (Cify, towrn., o?Rouniy) {Stae)
Refi8¥4T" Pec.28,1956 | Sunset Burial Park St. Louis fo: Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26 GISTRAR'S SIGRATURE »
Eriegshauser 4228 S.Kingshighway CIC27 1858 /&

{Licensed Embolmer’s Statement on Reverse Side)

r g




/l STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .o et e e e e ebeeeeeataeaaaaean——n , Student Embalmer No,....... .

working under my personal supervision..

T L P Signed. an’(f 5%4404 e

Signature of Student Embaimer
Licensed Embalmer No S22 $

P. O. Address ;@.eﬂzéré

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If th'u.s body is not erpbalmed, fact should be so stated above. -




