AMENDMENTS ON THIS RELORD AKE AS HULL

SSOURI DIVISH'.{

Registration District No. ____"

DC\)IE IF_:IEEEIB\I.THI—,STANDARD CERTIFICATE OF DEATH
______FPrimary Registration District No. f'{/

-61-003939

STATYE FILE NUMBER

o 2K/

AMENDED :
1. PLACE OF DEATH 2. USUAL RES!DENCE {Where decessad lived. |f institution: Residence before
o a. COUNTY St. Louis .. state Missouri b counry St. uis admission)
w
% b. Cé;\' (If outtide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
S TOWN Clayton 3 days Town  ferguson Yor B No O
: [ ;%épﬂ’AME QF (1f NOT in hospital, give location) Inside Limin d. AS;%EREE‘I'SS {If cutside, give location) Reside on Farm
TTA
s INsTUTion. St. Louis County Hosp. Yes 8 No D) 217 N, Harvey Ave. Yos [ No Ok
(a]
a. gAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Yoar
ype or print
DEATH
Awgus?t W&Afe‘nd Tamnaary 27-/96/
5. SEX 6. COLOR OR RACE 7. Marrled [0 Never Married &1 [6. DATE OF 8tRTH | 9 AGE (last birthday} | (F UNDER[1 YEAR _IF UNDER 24 HR
Male Whlte Widowed [J Divorced [J 11—10—81 79 Months |* Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNYTRY
during moyt of working life, even if retired) 5. A
ystodlan ————— Germany u. .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christ Wehrend Mary Unknown Single
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
i f i - .
{Yes, nuNbunkmwn)I (IF yas, give war_or dates of service} None Mlnnle Wehrend 217 N .ﬁ{arvey, Ferguson
= 18. CAUSE OF DEATH (Enter only cne cause par line for [a] (b}, and {c). INTERVAL BETWEEN
4 PART J. DEATH WAS CALISED u‘g ONSET AND DEATH
il .
w z IMMEDIATE CAUSE (s} C-Wm 8dty 3 days
IR Q freaXed
S ] Conditions, i any,]  DUE 10 (b) dA-Cq.u-aw‘- i 04
’u_) which gave rise to
a above causas (a),
= stating the under-
lying couse last, DUE TO (c) —4
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART IIl. I deceased wes  female was .
.9_ diseasa condition given in PART | [a) thers & pregnancy in last 90 days.
3 [0 ves I O N l £] Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
[ PERFORMED a a o
v YES [0 NC
3| Hc. TIME OF  HouF  Month, Day, Yeor |
=t INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg,, erc.}
NOT WHILE AT WORK 3
(] e
- - - -— er— -
é 21. | attended the ducumd fra " !O—HL_R_LQLJM last saw pooalive on / 2 7 é /
o 3 100 A on the date stated above, and to the best of my knowledge, from the causes stated,
=3 r
8 ‘-cl-) Degrea title) Q—’ 22, ADDRESS DATE SYGNED
I
” S bol! 8. Brewtwigod ‘Q/Aq‘)‘p_u / 02? 6(
z 23b. DA'I'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town, of county) l (510?’)
g = 1-30-61 St. John's Cemetery St. Louis County, Missouri
= < | ~Za FUNERAL DIRECTOR ADDRESS 25/“5 REC?Y TOCAL REG. REG, sr?'wmuﬂ 773
uwy > . -— é 3 i ]
E @ White-Mullen Mortuary, Ferguson, Mo. Ly-&/ ey

{Licensed Embalmer‘s Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision.

Student 5igned//42ww / 7l J—M

Signature of Student Embalmer
_—-/
. RRTQ
Licensed Embalmer No.

P. O. Address % S< )’*”‘—4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign |n his OWN handwrmng
* * If this body is nor embalmed, fact should be so ttated above. -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1
|
\
{
|




