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{ 1. PLACE,OF DEATH - NN I 2. USUAL. RESIDENCE (Where deccased lived. If iastitution: residence before
a. COUNTY - . a. STATE b. COUNTY . adsislon),
0 = 8T Louvis Mi ssouri 5t. Louis i
b. CITY (i cuteid Umits, writea RURAL . LENGTH . CITY (U outside tirity, write -
o ® corpurte . - b mt::":lhip) CSTAY (lnth?l‘nhu) 5 03- corporsie - FORAL s ive towaahiod 4 }5 a
. TOWN . Clayton 18 hotrs | joron_Tennings
g d. FH&SLPTI&“?.EO%F (If not in hospital or instisutlon, give street address or location) d. ASDTI:';}%TS”'T' ;_}.. (If rurl, gve location) /
O INSTITUTION S+ . Lonig O 2742% Chandler
ﬁ 3. NAME OF a. (First) b. (Middle) o (Lest) | ‘EJ 4. DATE (Month) (Day) (Year)
R B DX AoyrNeg) obw Sopk, Yy 47
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE dn yes T ALY w1
g ﬂ . WIDOWED DIVORCED (Bpacify) Inat birthday) | Monthe , Dars | Hours | lo,
' g mala_ Y _l:' ghite widowar 4. Mareh. 9, 1889 61 l
102. USUAL OCCUPATION (Give kind of work- | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen couctry) 12, CITIZEN OF WHAT
E R dons duriu most of warking life, aven if retired) DUSTRY . COUNTRY?
i eman ___Barry Wehmiller Ste Louis, Missouris ) U,S. A,
» ” I3n. FATHER'S NAMESE: . -G oy Mach3 RIWOTEER” S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 *_Arthur ‘HALéitner = - ldecenged
t¢ | IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
- (Yo, 50, o1 unknown) | (I feb, kive war or dates of servies) NO.
§ ho-~ 1. ¥ ;™.  Mrs, Dorothy Royston 7425 Chendler
i 18. CAUSE OF, DEATH -7 S MEDICAL CERTIFICATION ‘g;gg,‘*;&.gﬁ'.g‘g‘
-} Enmonlyongmlmmr 1. DISEASE OR CONDITION
Z |l 1inetor (a), (b, and © DIRECTLY LEADING TO DEATH* ) ;
g *This does wit meon | ANTECEDENT CAUSES { g e
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b) —
! 3 . {| asheart fallure, othenda, .| rise fo the above cause (o) staling - ‘?'t",‘ - . N R .
: & ete. It means theydis- the underlying amu‘km .'5‘;
o eaac,fn}mv,wwmpllca [ ™Y . YW _DUE TO (c) N g - .
> ||.tion whieh coused death. JII* OTHER SIGNIFICANT CONDITIONS N '
g ‘Conditions contributing to the death but 2ot . - #ﬁ?
. 91 .. +| * related t6 the discase or condition crusing deathy 1 ./ , , _
‘1%a. DATE OF OPERA:{.19b. MAJOR FINDINGS OF OPERATION ' I : B 20, AUTOPSY?
= . TION |, O
: -1\_;5.".: v ) - !" ~ et ‘IEID "OB/
@ . || 218. ACCIDENT (Bpecity) - 215, PLACE OF INJURY (s Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY), -  (STATE
- SUICIDE homa, farin, taotory, street, offlee bldy.,et0.) .t . -
Y HOMICIDE : . : '
'—»"g 21d. TIME © (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW'DID INJURY OCCUR?
el - N "WHILEAT ROT WHILE
‘l TNJURY WORK AT.WORK
E 2 1 hereby certify ghat I attended the deceased from — P=e27 ~ toafD to 2 =R 21550 that I last saw the decensed
"alive on —ad ‘19_&& and that death occurrcd at m., from the causes and on the dele staled above.
5 Za. SIGNATURE | - - {Degrés oz :maD 23b, ADDRESS 2. DATE SIGNED
H . . -
‘ a A0 /M Caf-"*"" 7-'1.3 -2
E 2 Bg IM.A.L CREMA- | 24b, DATE U 24z. NAME OF CEMETERY OR CREMATORY. | 24d. Loumou (Oity, town, or county) (Btate)
P s (Bpecity)
- g" 1 1> | Qu26-50, Bellefontaine .gemetery . |'St. Louis, Missourie.
. DATE REC'D BY LOCAL | REGISTRAR'S SIGP?JRE T FUNERAL DIRECTOR' 8 81GMATURE - “aboRess
¢ G- 2% 5D NeeLeor K ‘CQJ"—A" % th Hermamn & Son, Inc. 2161 E.Feir “ve.
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STATEMENT BY LICENSED EMBALMER ’
-~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or Y et}

Student EMbalmer Nou.sieeeresesensonnsnssses

Signed....... 4;%@_}/,24«5”““
s‘gﬂed-.qocnococs.ot:';;;otl-E:n;;i;‘;;--.---.--oo Liccnscd Embalmer o 3;3}
- ' ' P. O. Addms_/ﬁgi_ mma__évs_-.-e Z':ﬂ
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so ‘stated above. = - « -
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