THE DIYISION OF HEALTH OF MISSOURI

58-012626

calth, .
wellae  ONED APR 7 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ..
ublic 3 / - J"‘*}l 83- 5
srvice Registration District Ne. 2 Primary Registration District No. o A Registrar's No._____ 8 9 g’ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Resldence before
300 a. COUNTY 5t .Louis a. STATE Missourl b. COUNTY Jeffersgﬂsslon)
.57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY 50? Inside Limits
0 TOWN Kirkwood Yos [ No (] TOWN Crystal City ¢ Tl ves[R ™o
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. S-E)?)%EE-;S {If outside, give location) K] Reside on Farm
HOSPITAL OR A
iNsTITUTION SteJoseph's Hospital da Yes L] Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Q
Charles Fe Wehner DEATH  March 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE 1 |F UNDER 1 YEAR] IF UNDER 24 HRS.
O mARRIED[ JNEYER MARRIED(X] '“'iir:':;:;; T oo i
Male White wooweo(] {/oworceo[]| Janelli, 1957 2| 12 |

10b. KIND OF BUSINESS OR

iN[ﬁSTRY

one.

10a. USUAL OCCUPATION {Give kind of work dane
during mostﬁ working life, even if retired)
one

11. BIRTHPLAGCE (City and state ar country)

St.Louis,Mo.

J

12. CITIZEN OF WHAT COUNTRY?

UsSe

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

Joseph RMehner

EN NAME

Argena Falmer

None

14. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

unknawn}| (If yes, give war or dotes of service}

Yes, no,
R - None

15. SOCIAL SECURITY NO.

17. INFORMANT

Joseph Wehner,

Address

Crystal City,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY:

IMHEDIATE CAUSE (o) AP TE MVO

3
CRARDIT7S

INTERYAL BETWEEN
ONSET AND DEATH

f a8,

Conditians, if ony,
which gave rise to
above couse (o),
stating the under-

|

oE 1oy Temsr o s oesT T Al fPOUMIEIIIE

g

494 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. DUE TO (C)
- E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizseass condltion given in PART 1 (a) - | 19. géaéngggY
2 ?
= i YES G NO [
- 2| 20. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= I
2 v g O O
3 2 .
9 | 20c. TIME OF .Hour Month, Day, Year
2 S INJURY  am.
E 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WH!LE ATD NOT WHILE D . farm, factory, street, office bldg., etc.}
& AT WORK i - . P
>
E 21. Lattended the deceased from MC” 2> Y (?(JFMMM last sow Jﬂ'; alive on MW )‘6 W4 ’J 3
g Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
- (Degreefor title) U 22b. ADDRD ” 22e. DATE
-l
= % ¢ %(a/z B/ kv rd vy }
23a. BU]AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LIDCATION {City, town, or county} (stuh) 4
EMOY AL (Specify)
emova 3=26=58 Cemetery St

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

Albert H.Hoppe,L300 Washington Blvd.

3-25-5%

26. REGISTRAR'S SIGNATURE

M)nQ

{Licanszed Embalmac’s Statemant an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

—

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

DY ME, OF DY oienieiiiie i ettt erere e eieeeessestsstuaeasae e eaassassnrenernaennss e .» Student Embalmer No. .....c.coeenennne

working under my personal supervision.

Student v e
Signature of Student Embalmer

Licensed Embalmer N 7‘ +
P. 0. Address.....ﬂa. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o
Jf embalmed by a STUDENT, he also shall Sign in his OWN handwriting,. ~.- - . LT

If this-body is not embalmed, fact should be so stated above.
P A T e T




