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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 27 1949

IIHTH NO. P

State File No 85692_:16
RIMARY REG. 'Dls'ri]mg_ Rzgl'.rtrﬂr’.l}No.u.-..._&z.(._}...;_;.

REG. DISY. NO. 3 .8

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whbers decotsed lived. If lnstiwution: residence before

a.STATE Ji1linols b COUNTY 3¢, 01 a oo

b. CITY (M outelds corpurata limita, write RURAL and give ¢. LENGTH OF

¢, CITY (If sutaide porporate limit, weite RURAL and give township) T

. Enter only onecnuse per

waship) | STAY (in this place) OR ¢
TOWN St. Louis _f "1y day o Belleviile X
d. FH(I).ES. N_'I_N\#-E OF {If aot in hospital or i dve streot add arl ) (If rural. give location) ’ -
INSTITUTION MW antdat <> 26 North 18th o
a'DNEACMEE &1;'3 8. (First) b. (Mlddle) ¢, (Last) 4 DATE (Month)  (Day) (Yean
(MeufPr!M} ALEX W. WEHMETIER pEATH Qctober 8,319049
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| I tnoer 1 vEAR | o tmer 2 s,
WIDOWED, DIVORCED (Spesiiy) . last birtbday) Molih, Days | Hours | Min. .
male white married February 18,1906 453 -
10a. USUAL OCCUPATION ((Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn oountry) 12 CITIZENOFWHAT
doneduring most of working life, aven if retired) . T DUSTR / COUNTRY?
Janitor Rit heatre Belleville, T1liinois 1.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDfOR WIFE
" T Marie Velmei
Charles ehmeier Alma G, “etzlafs 1 arie velmedey
I5. WAS DECEASEDEVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yes,no, orunknown) | (Il yea, xive war or dates of service) NO. * WM 1 l
no 328..03=-4654 tard ellevill
Al RT 1 INTERVAL BETWE!
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL B DEATEI'IN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Iine for (a}, (b), and (c)

*This does uol mean ANTECEDENT CAUSES

/a—d—a‘/z/

= -

the mode of dwing, such | Aforbid conditions, if anp, giving DUE TO (b)

as heart foiluze, asthenta, |. riae to the above cause (a) stating i
de. It means the dis- the underlying cause last. ;
ease, injury, or complica- DUE TO (c) _
tion which caused death, | 1) OTHER SIGNIFICANT CONDITIONS %4 !
Conditions contributing to the death but not \
related to the disease or condition causing death.
19a. DATE OF OP'IEFOAhi t3b. MAJOR FINDINGS OF OPERATION ‘e 20. AUK
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY)
SUICIDE home, farm, factory, street, offios bldg,, eta.) - . o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houry | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o M
WHILEAT[} NOT WHILE i ; /_
INJURY = | “work AT WORK ’ . .

zz I hereby cerlify that I attcndcd the deceased from

and thal death occurred ot ﬂa__: m.

7
19 , lo 0 19 , that I last aaw the cécmed
from ‘the causes and on lhe dale stated above.

Da. c-:- ATURE Ww 23b. ADDRESS > J/
2 ;:‘*_, / Spo W " d/(; ,2"
RI1AW, CREMA- | 24b. BATE Z4c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty. town, or conaty) f(sma)
ts) REM OVAL (Bpedity) - :
Burial Oct 12 194D Walnut Hﬂ‘l 'Rp 11nv-.'11.=- _Tllinois

[DATE REC'D BY LOCAL
0CI !

ATURE .

0 15

(Licensed Embalmier’s




~

7!

% ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 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.

StUdENt sevnneccsssasss eerdssitassesatsanns Signed..... . &l d el
Student Embaimer
Licenzed Embalmer No
P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated bove.




