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o

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 24 1954 STANDARD CERTIF

ICATE OF DEATH - State File Nol(i{‘l -

REG. DIST. MO, _.,ij_?_ PRIMARY REG, DIST. no.\—ao 43 Registror's No

/ ! BIRTH NO, .
- 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d [ived. If institution: residence befors
&. COUNTY a. STATE . b. COUNTY R admimicn).
Sta Iouis, Missouri
- b. CITY (1f outnid srate limiw, write RURAL and ¢. LENGTH OF || ¢ CITY f outaide limits, write HURAL v
- ) T&%N Suiride corporate Himi, write m‘::.mm STAY {in this place} OR - corporate fimita Ao ehve towmabip) ‘j’ 6} ? ‘7"
v} a’ Kirkwood .9 Town K 004,
- . d. FULL NAME OF (If not in hospital or institation, give street addrom or location) d. STREET (1f rara!, give loeation)
Q HOSPITA ADDRESS
o INSTITUTION  Mgpome N H 1115 N. Perk Place
g 4 3 NAME OF a. (First) b, (Miadie) & (Last) I 4OME (Mo (Do) (Yewn
Eﬁ’; h (Typeor Prit) Tinrence La Yehmevar DEATH Mapch, 18, 3981
¥ or{|¥ 9. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn] o« teim 1 vEAR | O teDER o sy,
. EL N ’ ) WIDOWED, DIVORCED (Specity) ) [ Months l Dsys | Hour | 3Min
g g Femate White | HMafried 8 68 |
L 104, ISUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN QF WHAT
e dane during most of warking lite, sven If retired) DUSTRY COUNTRY?
¢ Housewife laterloo, JTllinois / JeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mary Ackersnann Wi11i HWehme ver
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknown) | (If yw, sive war or dates of sarvice) NO. . ’
William Wehmever, 1115 N. Park Place.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION lou'rmmll. mnﬂm
| Enter anly coscausaper |- |- DISEASE OR CONDITION Gtu'c M
line for (s), (&), sad (¢) DIRECTLY LEADING TO DEATH® () 4,:....«......4-! _ ¥ .}o
*This doer nd mean Mrrscanm'r CAUSES ouE T0 )
the mode of dying, such Morbid conditions, if any m
et heart fallure, asthenia, 'f"-" tolthe abore cauar (a) stating . . ~=C
cte. It megns the dis- mw«lyhy cotse last. " ! - .
eare, infury, or complice- 9] DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 41
‘ Conditions contributing fo the death bui not W Arrar
e AN ity i ek Y M"‘\(“M"’
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ; . o . \rl D i _ [E/
. : o : _ves [ w0
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg.. tneraboct | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY)’ (STATE)
aLgﬁ'IgIEDE Lome, farm, fastory, sireet, offios bldg..en0) ; -

21d. TIME tMoath) {Day) (Year) (Hourd 21e, INJURY OCCURRED
’ “WHILL AT NOT WHILE

211, HOW DID INJURY OCCUR?

_INJURY ] - = | "worxk AT WORK R ‘ X : :
2. I hereby certify that 1 zénded the d d from / M . 1951, lo ;_M, 19877, that I last satw the deceased
alive on .. , 19 , and tha! death occurred at 5300 _P m., from thé causes and on the date stated above.

23a, SIGNATURE

23b. ADDRESS. e, DATE SIGNED
1Y7w. 9#*-“ KM; L 2 Ml 57

Aa. BURIAL CREM
TION, REMOYAL

m. DATE 245, NAME OF CEMETERY OR CREMAT@RY = | 24d. LOCATION (City, town, or county) (Bizte)

-

Burial (2. | Med, 21, 1951  ®riedens Cemetery St. Louis Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER

R 2 AT/

(Licansed Embalmer’s

FUHERAL DIRECTOR'S S| GNATURE ADDRESS

o

tetemetst on Reverse Side)




-k}
e AFd bt
i .STATEMENT BY LICENSED EMBALMER : .
-— A’ QLM *JJOAA—M
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mer... —
\_" et e ————e—mn s sera——— it meSAA—TS e re aeAFr ST n e e R eRe AT PSRt naRoneS \ Student Embalmer MNo.
working under my personal supervision.
Signed....

Student ...eans s{.‘.’ .;.é’;;.'. .............. < 4
- : u almar 3 K } l,
- ‘\ AN A LlcensedvEgnbalmer ug .. / .... /7

3 - 0. Address..—.
e 2t The 3 albov}MUST BI)SI 5 H'A'%—IE\'LIGBNSED EMBALME)K“ :‘:‘OWNL H)A‘xibwmrmc (Failure to comply with
Q

the abow constitutes grounds for revocation of hcen}e.)
H this body is not embalmed, fact should be so stated above.




