THE DIVISION OF HEALTH OF MISSOUR! , 35974

22, I hereby certify. Vthal I aitended the deceased from ﬁL, 15.?.‘.2 lo Z&Z,Z__, 19;%2 that I laal saw the deceased
H

alive on M_._, 194, and that death occurred at m., Jrom the causes and on the date staled above.

2a. Sl/jUREC’ E (Deﬂﬁ;:;i;ﬂs' Z3b. m;;m /U E ?BAIESIGNED

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town, or county) (5tats) -

n%ntovnm-u_g) 10-22-494 | yalhalla Mausoleum . | St. Louis, Missouri.-

- EER B b
Zily &/

. Mo. 300 .
el TEDNoY 4 194  STANDARD CERTIFICATE OF DEATH State Fite Nowroooo
? 4& BIRTH KO._ REG. DIST. NO. _3_LL PRIMARY REG. DIST. W.M Regisirar's No. 3& ..&\..........

) |7 FLACE OF DEATH : g 2 USUAL RESIDENCE (Whbers dectassd Uved. If Instivtion: reshlence befors
8. COUNTY a, STATE b. COUNTY -a-ni-lnn)
[) : : Missouri St. Louls
b. CITY (I outedds corpurate Limits, write RURAL and give c. LENGTH OF || c. CITY (1f outide corporate limits, writse BURAL azd give townahip) ;
OR ywnabip) T;Y {ln this place)) ? ’
5 TOWN i rkwmaod / YPS T_TOwN Kirkwood: /
NA ¢ insticution! ddr . STREET . -
g d. FH(I)-SLHTANI'..EOOF {If not in hoepital o give strest d ADDEEL (I runal, give location) V
9 INSTITUTION. poute 12, Box 175 Route 12, Box 175
= NAME OF — o (Firs) b, (Middie) < (Lasty AOATE  (Met)  (Dw) _(Yem
£ (Twpe or Print) Franklin Se. Wiemeyer pearw October 19 1949
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ GoER 1 TEAR | ¥ GoDER 30 rms.
g .. 0 WIDOWED, DIVORCED (8pacify) - | lant birthdar) | Moot [ P [ Hown o
male’. white / _merried | Januery 22, 1878 l
§ 10a. USUAL OCCUPATION (Qiwekind of work-§ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ot forelga sountey) 12 CITIZEN OF WHAT
5 done during most of worldag Uls, sven If retired) USTRY L) UNTRY?
B Retired Real Egtate gt. Louls, Missouri. eJe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John We Wiamayer | Amolia Appleton | Ethe}l Wiemever
k|| IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yws. 00, or unknown) | (If 7es, give war or dates ol servics) NO.
% non : nons Mra. Ethe) Wiemeyer, Route 12, Box 1
19. CAUSE Of DEATH : MEDI CERTIFICATION Y. INTERVAL EETWEEN
i || Enteronlyonecsumper | |, DISEASE OR CONDITION _ irkwood ONSET AND DEATR
& [ inetor (a), (), end (¢) | DIRECTLY LEADING TO DEATH (y) B0 Leeltec
E‘: *This does not mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, giﬁng DUE TO (b) _ . &
3 [l 2 heartfoture, asthenia, | rise to the abose exuse (a dating ; : : - -
-1 de. It means the dig- | tHe underlying couse lagt.
o || o iaturs o compiica- . DUE 70 () : : 2z
5 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing 0 the death but not ° +n;®
a related to the disease or condition cauzing death. . . . [
| i || 19&. DATE OF 0%1: 19b. MAJOR FINDINGS OF OPERATION ’ ' ’ ) 20. AUTOPSY?
B . | 4vo.\. ves O o B
o || 21 ACCIDENT (Eipacity) 21b. PLACEOF INJURY ter.taoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ _ (STATE) . -
SUICIDE boma, farm. factory, strest, office bidy., e30.) | ' o s
| & HOMICIDE
g 21d. TIME (Momth) {Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' b . WHILEAT NOT WHILE - . Lo N S P
: ll INJURY = | woRK AT WORK - .
3
R

2. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS

[Math Hermsnn & Son, Inc. 2161 E. Fair Ave.
s Statement on Reverme Side)




1

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 byen—t S

........ , Student Embalmer No.

working under my personal supervision.

SEUAEAL wucrrennsciarsonsonnsansecanssasses Signed..%

Student Embalmer ~

icensed Embalmer No.... 25 9\477

P, Q. Address__ﬁ%w.;ézaw.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body 'is not embalmed, fact should be so stated above. - 7 S L




