THE DIVISION OF HEALTH OF MISSOURI
P STANDARD CERTIFICATE OF DEATH e 2B-023864

& Welfare STATE FILE NUMBER

. Public , ;
_8_-P,—imcry Registration District N°-1.0.0.3 ___________ Registrur'g No..__%%__-

Service R_agiumfion_ District No; _________________
' I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Resldmcn bef_on
d 1
. 300 a. COUNTY a. STATE Mo. b. COUNIY St Lot ] gwn)
1-57 b. CITY ({If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIOTY I Inside Limits
R .
O TOWN St . Loui S Yes I:I Ne [J ,TOWN thewsburv /e YelD Ne []
€. Eng_Fl‘-I'FMI'_m(E)ROF (1f NOT in hospital, give location) | Length of stay in 1b STREET (if outside, qnge logation) Reside on Farm
A ADDRESS
A 3 Nenrotion St. John's Hospd 2 7 19 St. Charles Pl veO nd
3. MAME OF DECEASED First Middie /Lcsl 4, DATE Month Day Y ear
{Type or print} OF
PAUL C. WEHNER SR. DEATH May 28 1958
5. SEX 6. COLOR OR RACE} 7. MARRlED@ KEVER MaRRIED] ] B. DATE OF BIRTH 9. AIGE (.nizz:; ::n:::s !E\;:;EAR st:i‘DER 2:\:5‘5.
+ 9 r i .
Male O | White - wiooweo[J f oivorcen[]| Jan,2%, 1884 L |
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry end state or country} 12, CITIZEN OF WHAT CQUNTRY?
dyring most of working life, n i ragicgd) USTRY
Hreéasurer-Hawlings Co. St. Louis, Mo. 9 U.S.A.
130. FATHER'S NAME T |3|:. MOTHER*S MAIDEN NAME 14, NAME OF H_U‘SBANQ OR WIFE
Charles E. Wehner Wilhelmina Boedeker Emma Wehner
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, g, gr unk 1 -1 f i
(Yot Jp @ imimenm)] UF yen. give g g pippge of eorvice) Robert C. Wehner 58 8t. Charles Pl.
18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, gnd {g}.) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) CANccrevrtg - 3 teegmw
Conditions, i anp. . DUE TO (b) CAng prgriom 9/'& W ﬂdf‘ / '%G‘M

which gave rise to } *

obove cause (a},
stoting the under-
lylng couse lost,

DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
. g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART ) {0) 19. WAS AUTOPSY

3 5 : 7% PERFORMED? A,
< & /5 vEs[] NO[X'
- = | 200. ACCIDENT SUICIDE HQOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) 7
= w
E ; 0 O 0
5 5[ 20¢. TIMEOF Hour Month, Day, Year
2 a INJURY am.
‘g £l p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
8 WORK AT WORK
E 2). | attended the decoased from W / ?ﬂ , to 5 - 21 - R and lost tuwt alive on 5‘--— 2'? -J_%
& Death eccurred at 1l: U F. m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 220. SIGNATUR Degreq or mle) O 22b. ADDRESS . 22¢c. PATE SIGNED
= K ?’ - Soc B'—Mwo[u.\‘e S= 2
3 7 73

23e. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or courty) {Stats}

EMOV AL {Spsg)fy) B
emova ay 31,1958/ Resurrection Cemetery} St.,Llouis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2/ BE RAR'S SIGNATURE

(riegshauser 4228 S.Kingshighway MAY 29758 |

(Licensed Embalmer's Stgtement 'on Reverse Sldo]




STATEMENT BY LICENSED EMBALMER —

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

. Student Embalmer No. .................ee

by me, 0T BY Lo s e

working under my personal supervision.

Signature of Student Embalmer
v
Licensed Embalmer No)f/r«g.-f/

P. O, Address......c.icviiiiiiiiiiinniiinnnane

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 embalmed, fact should be so stated above,




