an" . ‘ " THE. DIVISION OF HEALTH OF MISSOURI 59_023'?65

Weltore STANDAR R“HCATE Of DEATH STATE FILE NUMBI ’
*ubli
S:rv::o h D JUL q 1qm egistration District No. 2 2,___,,.Ftimury R.g_iltmﬁ_on Diﬂricﬂ"_...{ad ........ . R.gi:l’mr's Neo.. Fé é_&
1. PLACE OF DEATH 2. USUAL RESIDENCE e deceased lived. i institution: Rc om:- fcrn
300 a. COUNTY st. Louis STATE Mis so b, COUNTY sco
57 b. Cic'}I'Y (I autside corporate limits, give TOWNSHIP only) Inside Limits R c. CgRY Ingkde Limirs
TOWN Bridgeton Yosgg] Ne[] town Chaffee Yes[B Mo (]
e FgLL NAMEOOF {if NOT in hospital, give location) | Length of stoy in 1b d. SE%%E'QS {If ourside, give location) Raside on Farm
HOSPITAL OR Al £
/___wsmiruTion 11501 01d St.Charles Road 9 Mosgh 110 Parker Avenue Yos [] No (X
r 3. NTAME OF PECEASED First Middle Lost 4, DS;E Month
(Type or prinn) EMMA FLIZABETH WEHLING ol June 19,1959
5 SEX 4. COLOR OR RACE]| 7. MARRIEDDNEVER maraieo[] 8. DATE OF BIRTH @, AGE (tn years §FUNDER 1 YEAR] IF UNDER 24 HRS.
birthd Months | Days Hour Min,
lee / Wh.ite 2 \‘"DCWED DIVDRCEDD NOV 2, 1881 77 thday) 1 ¥ s J
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
duri st of working life, if ratired) INDUSTRY n] i .
MFINg Mo a Li '} &, aven I1 renr t Hom ls / U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND. O FE
william Salzner Fmily Hollick | “John'J. wehilhg
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT
(Yaa, ﬁdr unkmwn}l (1F yuu, ﬁbn%cr dates of service) none MrSIane Lllly’ usol Old St m]arles Road.
18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (c).} INTERVAL BETWEEN

PART !. DEATH WAS CAUSED BY: P ONSET ANQ DEATH

IMMEDIATE CAUSE {a) WMM_MI__M__
—

Canditions, i any, . DUE TO (b) W /Mm(’ﬁ @47

which gave riss o

obove cause {a), - . 8a4 "((/
i Ccouas. taer } DUE TO (o) M Fed MIWJ/IM /Mc;{@g_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from . ond last 1 lew S alive on gm! tﬂ: / i ‘1 f
Death occurred at H P.M. 'm on the date un!od obove; and to the bo:t of my knowedge, from the couses stoted.
.

AJYRE

z
. .9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGSFO DEATH but not ralated 1o the terminal diseose condition given In PART I (a) 19. Wiy AUTOPSY
3 s 7 PERFORMED? =L,
2 L . /719 YES[] NO (X
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 108.}
— w
B o ] | d
] F
o Of 20c. TIME OF Howr Month, Day, Yeor
3 g INJURY  a.m.
'g X p.m.
E 20d. INJURY OCCURRED .-} 20e. PLACE OF INJURY(e 9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD' NOT WHILE m; form, “.itory, street, office bldg., etc.) i
i WORK AT WORK
E
-
H
g
-
i
<

22b. ADDRESS / 7
23a. BURIAL, CREMATION,] 23b. DATE . E OF CEMETERY OR CREMATORY 23¢- LOCATION (City, town, or county) [S1ate)

RemovET™ |June 22,1959 | Memorial Park Cemetery | Cape Girardeau Missouril
24. FUNERAL DIRECTOR ADDRESS N 25. DATE RECD. BY LOCAL l‘?EG. EGISTRAR'S SIGNATURE @g
Shepard Funeral Home, 1167 Hamilton Ave b ﬂﬂ"ﬁ ﬂ\(/ & M g 'gg

lta,
{Licanznd Embalmer’s Statament on Reverse Side) L4 U N w




~

Y.

STATEMENT BY LICENSED EMBALMER

-

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

BY M, OF BY it et e e e ee et e e , Student Embalmer No. .......cccvvveeetn

working under my personal supetvision.

Student o e e e
Signature of Student Embalmer

P. O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to-comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
ety I thls body.is not embalmed, fact should be so stated above. . - .

N

]



