tealth, THE DIVISION OF HEALTH OF MISSOUR| R 58:023_85;3;_--

Welfore STANDARD (ERT.’I(AT! OF DEATH : STATE FILE NUMBER
*ublic ’

Service '”._E; -“ i N 2 7 ‘lgsagisnution_ District No. 318imury Registration Distri_cl_m’;.uul.o. .3.._.._._.-_ Reqistrm_‘_ﬂ._--_ﬁ!:i?-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY /—*\_—/ o STATE M 168 AUR ) b COUNTY ___, udmns;oﬂ)
~57 b. CITY (If outside corparate limits, give TOWNSHIP only} Inside L imits c. CITY Inside Limits
/ ow  ST.Loe/S Yes Mo ] wom ST ALIY/S Yeslf Mo
c. FULL NAME OF {f NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
O ETNR3933-NERRASKAAY] 4 IFE _2|26/5553933-NEBRASKA - A | vl v
3. ?TALSQESFR:)CEASED First Middle g Lns: : 4. Dé;E Month Dny” Year
e WILLIAM-JOHN- WEGESCHEIDE peatn JUNE- J4TH 1958
5, SEX 6. COLOROR RACE] 7., o oo iever MARRIED 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR] IF UNDER 24 HRs.
NA L E o W/?’/Tg wIDDWED%/ / DIVORCEDE OC 7" 2/;;;7 /8 77 Slaﬁ‘lyr}lécgy‘) Months | Doys Heurs | Min.
10a. USUAL OCCUPATION (Pivl kind‘uf w.nrk dane { 10b. KIND OF BUSINESS OR F'I'I. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
(BBFIREDS CHEERER |scRUSES Eagyey] ST.Lovls - Mo, © v, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]J‘SBAND OR WIFE
JOHN-WECESCHE[DE ANMA - TIMMER CATHERINE =W EGESCHEIDE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, nol\jrounknnwn)|(lfyos, uivwabor)dva’tzni servica) 47‘?-03_3 38¢ MAR/E'WECESCHE/DE‘.??33‘N£8RAS/<A"AK

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢}.) INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: . % )
IMMEDIATE CAUSE (a) )-737, O’W-L-‘W/ st Al Mot
DUE TO (b) %Ww @",‘IMJ /?7,’/'

Conditions, if any,
whizh gave riss 1o

above cause {a), }

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

- . =
21. | attended the deceased from _ M Vd 7‘6/0 , to /’W{ﬂnd last saw :I‘r:. alive on yd ‘/ 7
ﬂ d . 3 0 /O- " J{hc date stated gbove; und to the best of my knowledge, from the :ﬁes stated,
22c. DATE SIGNED /

I o e Do

Death oczurred ot i

% lying cause last. DUE TO {C)
- z PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the teyminai disqase condition given in PART | {a) 19. WAS AUTOPSY 2
I hi é& %, PERFORMED?
-+ n YES[] NOY
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
= w
: u l:l [ ]
]
v v | 20c. TIME OF Hour Month, Day, Year
2 S INJURY  am.
kS X p.m.
£ 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: WHILE ATD NOT WHILE 0 farm, lactery, street, ¢ffice bidg., etc.)
& WORK AT WORK
£
-
H
)
-
2
<

230. BURIAL, CREKATION, | 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) HSrare)
REMOVAL (Specify) X =
BTBrAS = | JUNE-18- 1958 | CALVARY~ CEMETERY STAOY!S ) MO-
24, FUNERAL PIRECTOR ADDRESS 25. DATE RECD. Y LOCAL REG. | 26. RAR'S §I

(% /827- HOGAN-ST. A1 658

{Li J Embal ' St

't on Reverse Side) '.




STATEMENT BY LICENSED EMBALMER

!

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

by me, os-by- _ .» Student Embalmer No. ...................

working under my personal supervision.

Student Signed ﬁ/ééﬁ’va&? Q;.M

Signature of Student Embalmer
Licensed Embalmer No%v.;’]

P. 0. Address

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). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed, fact should be so stated above.

-~




