THE DIVISION OF HEALTH OF MISSOURI

$. No.300 A '
- e300 ) [ILED DEC 19 1957 STANDARD CERTIFICATE OF DEATH s rie ve 36449
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's N011887.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. i institution: residspce before
a. COUNTY .o S e Jl—a. STATE M . b. COUNTY adimislon?
- * -
’ b. CITY (11 cuteide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. In Besidence within Hmits of
T QR - . wishi: STAY OR . n < corpora wn?
N own  St. Louis tomnabio) fin thie place) TOWN St. Louis TR
-"“ ’ d. FULL N_I._ﬂME QF (1f not in hospita! or institution, give strect address or loeatlon) ) REE"[‘S (1f raral, give location)
/' WEiRSs 2923 Ivanhoe Ave. 3 PBRES 5923 TIvanhoe Ave.
3. NAME OF . (Fifst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
N DECEASED OF
W e (Typeor Py WALTER G. WEHRING ' oeath Dec. 10 1957
5. SEX 6. COLOR OR RACE | 7. #fn%%%% le\yggcnéisnms?’. 8. DATE OF BIRTH X AGE&'&.’T" o unoen IDmu ¥ UKDER u WA,
. (Bpecify! last ¥ on aya | Houmm | . AMin.
Male White | Marri March 27,1884 | “%E” ™
w:“l.ld‘l;l:nl;2&%}&{[{2&4&(::::;?01“1 Igb..KIND OF BUSINESSD?ngHJ‘; 1. BIRTHPLACE ] (City and State or Forwign Country) /| 12 C{ITI'}%ERN ?OFWHAT
Clerk(Retired)Milchigan Oven Co.! Belleville, T11, U.S.A.
13a. FATHER'S NAME { 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE .
 Unknown Welring Unknow : Estelle A. Wehrin
ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS

or dates of service}

ne

376-03-084%| Bstelle A. Wehring 2923 Ivanhoe Ave

MED, AL CERTIFICA ON INTERVAL BETWEEN
ONSET AND DEAT]

lﬂ7u#

. DILEASE OR CONDITION
ECTLY LEADING TO DEATH‘(a)

}‘TECEDENT CAUSL

V.Morbid conditions, if any, giving DUE TO (B}
rise {0 the above cauae (o} stating
the underlying cause last. e -

| e - -
DUE TO &)
11. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but ot -
related to the disease or condition causing death.

[ 190, MAJOR FINDINGS OF OPERATION

NG BLACK INKE—MAXE A PERMANENT RECORD

A1)

"

¥ -
{9A. DATE OF OPERA- 20. auforsyr 2—
TION H

\ o ves [ wo T
2%a. ACCIDENT (Bpecily} 215, PLACEOF iINJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
Y, BUICIDE - . bome. farm. fnetory. street, ol!ieehld; .ota.)
HOMICIDE .. *w. .° 0 . . " . ; L. . -
21d, TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY CCCURRED 21, HOW DID INJURY OCCUR? o
. - WHILE AT NOT WHILE
INJURY : m. | WoRK AT WORK

22, I hereby cemfy that I attended the deceased from _/_iia_, 19 ¢ _M 19.” that I last saw the deceased
‘ 1891, and-that death occurred.-al #_4_ m., from the causes and.on the date siated above. :
7}¢3b. ADDRESS 2%c. DATE SIGNED

PLAINLY—USING Tl

24b. DATE 4o NAME OF CEMETERY OR CREMATORY HION (City, town, o coanty)

Dec21541957iwa1halla Cemetery sty ‘Louis Co. Mo.

DATE RECDAI ?ﬁ RAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS

(Smte)

WRITE

=
=2
o=

m

=

2
“i

€

 Kriegshauser 4228 S. Klngshlghway Bl

7 KA (Licensed Embalmet’s Staternent on Reverse Side)
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4
t -
. ' . TorTL
, -
STATEMENT BY LICENSED EMBALMER

N . \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ....... aeeeemeeananns eerueeniernreieeeenaanagans seeesesaseierensannanas taanman » Student Embalmer No.....c..enenn...

working under my personal supervision..

Student.....ccoorooiiiiiineiiinieiiiesiesiiernannnean
Signaturs of Student Eabelmer

P. O, Address . ... ... ........lcccce...

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T*'this body is not embalmed, fact should be so stated above.

*



