TBATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM RO,

R

FILED VS FEB 9 1961

DOCUMENT

BY AFFIDAVIT OF

Registration District No. o ________ _318J’rlmary Registration District No. _1003___Regls"ar s No, _____834

3803

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL R.ESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a, STATE /‘1 Fo) b. COUNTY sdmlssian)
b. CITY {If outside corporalte limits, give TOWNSHIP only) Length of stay in 1b c. CITY * {nside Limits
OR .
S s T Lduls M W ST L AUl YeQ N D
[N f‘UoLéPflﬂlTAATEOgF {If NCT in hospital, givle location) {nside Limits d. ASI.;'I?)EIEE.I-SS {If cutside, give locnlion] Reside on Farm
S 4
INSTITUTION aﬂ.A- G 7')( /,/,_5/5/ 7&&- Yes  No[] g 72 CaA//VECT/C U7 |YsD NeD
7
3 #AME OF PE’CEASED First Middle Last 4, Dc.?":I'E Manth Day Year
ype or print]
NDREW H WEGENER | ™™ JAN 29 /5é/
5. SEX 4. COLOR OR RACE -| 7. Married 1 Never Married 8. DATE OF BIRTH | % AGE (last birthday) :oUNhDER IDYEAR l: UNDER 1;: HR
Widowed [ Divorced [ ’ rths 2y ours in.
MALE WH ] TE: £e ) /938 23
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KEND OF BUSINESS OR [NDl'.ISTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri of working life, red) - *
I ERLAGER MISSOURI -5 -A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W WEGNER MALIE OTTER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI SFCHRITY NO. 17. INFORMA‘NT Address

{Yes, no, or, bﬂknown} I(If yes, give war or dates of service)

Conditions, if any,
which gave rise to
above cause [a),

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {2)

DUE TO (k)

18. CAUSE OF DEATH (Enter only one cause per ling foi ya) yuy oow e
PART ).

(D
Y

\L2s '@

MARIE WEGENER 78525 covnecT 1euT

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK []

farm, factory, sireet, office bldg., efc.}

stating the under- O
lying cause last. DUE TO {e¢)
z PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but mot related to the terminal PART LI, 1f decessed was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ 7X/* IDYesI DNDIDUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART 1l of item 18.}
[+ PERFORMED? W] O
= YES [l NO Qs
& | 20c. TimE OF Hour Month, Day, Yeer
b= INJU
g wem \-29" b
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 204, CiTY, TOWN, OR LOCATION COUNTY STATE

3
NOT WHILE AT wonx%) o N =X Q Sudn \ AN
her
21. | attended the decessed from and last saw h|m alive on
Death occurred st Ja?-ya A m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
228, SIGNATU| 2 . { pr Jijle 22b, ADDRE; M 22c. TE SIGNKED
“9ad] BURIAL, CREM. T 23b. DATE 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION (City, town or county) ISIItJ
OVAL (o) .
e 7 7941 \sT. PETER LAyl | s7 Lowvrs

24__F

s

RAL DIRECTOR

e 29002

Mvma

25. DjaRECD BY LOCAL REG.

N 30 1961

KJM /79"




Bt 2

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ =

working under my personal supervision. M %%
Student Slgned é

Signature of Student Embalmer %
o - Llcensed Embalmer No. %//7
e P.O. Ada_ress,ié/{ -

.

4
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.






