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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28940

State File No
BIRTH MNO. — REG. DIST. NO, _\3_[_2_ PRIMARY REG. DIST. uo.;g%mmmn Nc.m.ﬂ.&_
1. PLACE OF DEATH rd 2. USUAL RES|IDENCE (Where decsassd lived If lnstirgthon: reskience befoce
*a. COUNTY . STATE . adnimion).
. St. Louis * Missouri b COUNTY g¢,, Louig ™"
‘:71 b. CITY (I cutsida eorporate limits, write BURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporate Umita, mnummunwm
R )| STAY (ln this place) OR
» TOwN University City years ToWN University City

. FULL NAME OF (If not in hospital or institution, give strest address or looatlon} STREET (1f rars), give location)
HOSPITAL OR ADDRFS
INSTITUTION  77/9 Ahern Avenue 7149 Ahern dvenue
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DM-E (Month)  (Day) (Yean)
(Typeor Prit) _ Eppegt Gaylord Wermeyer DEATH Aug, 24, 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # oim 1 vEAR | O tesin u wmy,
WIDOWED, DIVORCED (8pecity) last birthday) | Months , Days | Hours | Mh
_Male Whita __Married =~/ |(April 21, 1889 61 |
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Biate or torelgn country) 12. CITIZEN OF WHAT
done durkeg most of warking lifa, even i retired) DUSTRY COUNTRY
r ! Obear-Negter Glassg|Co, St. Lonis, Missouri DA,
13a. FATHER™S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED- FORCES? | 16. SOCIAL SECURITY l ADDRESS

{Yee. po. or unknown)
no

(I you, xlve war or dates of service)

329- /0 - 73/2.

. Enter only onetause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Yine for (a), (b), and (¢) DIRECTLY LEADINGTO DEATH® 4y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thkiz does not mean
the mode of épinp, stich

17. INFORMANT'S SIGNATURE OR NAME_

ar Beast faflure, asthenin, | rise to the abose couse (o) sigting

de. It means the dis- the underiying cguultut
case, tnfury, or complica- DUE TO (c) - .
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

Qunditions eontributing to the death but not
related to the direase or eondition cquring death.

2/ 90

19a. DATE OF OP.IE_I%RN 19b. MAJOR FINDINGS OF OPERATION 'Ja) AUTOPSYT
S Loy -
o4 j --'\--) -IB-E NO m
21a. ACCIDENT ~, (Bpecity) 21b. PLACEOF INJURY {e.g.,In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CIDE offies bldg., eta)

1C1 . . bome, farm, fagtory, strest,
HOMICIDE -4 A . .

.29, TIRE - o (Moath)

‘21e. INJURY OCCURRED

(Day)  (Toun), ~CHoun) -
- WHILEA AT NOT WHILE

- b

21f. HOW DID INJURY OCCUR?

INJURY . AT woiRK £
2. I héreby Iatt dec d from 2//3 9f0 w‘%l_?-.‘..,mﬁ; that I lost sa1 the deceased
, .alive pn _%L and that death becurred af ., from {he causes and on the daie stated above.

.Jb&uh;:Za1%7U“

S0P ) Meanl

TESI ED
"e

24a. BURIAL, CREMA- | 24b. DA . 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town,memty)/ t.nta)
m A é “%Z 8‘5& Oak Grove Cometery St.louis Co., Mo, ~ - /B
DATE REC'D BY L%AEGL R' ‘25, FUMERAL DIRECTOR'S SI1GMATURE IBDIE”

- 5O, iC. R. Lupton & Sons 7233 Delmar Blvd,

it on Reverse Side)




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 Embalaer No.

working under my persona! supervision.
: samei_%.@“/ﬁ. .

S1gnad.ciuissesnsrrrrassccacassesssorssaranccances - Licensed Embalmer .__é_{ ) #‘ _________ [

Student Embalmer -
o P. 0. Address. .. 4624.-4..4.4 _&Lua

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




