No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

ﬁ!ﬂl MAR 29 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._al_anmmv REG. DIST. NO.

v o, LOLDE.
1003, ... 2595...

{Yeu. no, or unknown) | (f yes, give war or dates of

18. SOCIAL SECURITY
‘ NO.
No

BIRTH
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. U instd $d betore
a. COUNTY a. STATE I‘." b. COUNTY adinislon).
b. CITY (I outcide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I cutedde corporate limits, writse RURAL and cive township)
OR wwnsbip)| STAY (in this placw)f]
oMM gt, Louls ToWN  S¢t. Louis 2/ 64
d. FJI-I%IS'PT‘PAT.E OF (If not in boepital or jnstitution, give streot address or location} d. ST RREEHSS (If rursl, aive location)
INSTITUTIoN 4216 Hereford St. }ﬁo 4216 Hmarasford St.
3. t’,"é};’éﬁ S%FE) [ (F.lrst) b. (Middle) 1 e (Last) 4, ng*ll__'s (Month)  (Day}) (Year)
(Typeer Prine)  BDWARD F. WECKEMEYER DEATH Mar. 20 1952
5. SEX 6. COLOR OR RACE § 7. 'miADRORV}EB ISIE\‘;’(E){ECBENERRIED. 8. DATE OF BIRTH 9. AGE (In years| v tsofm 1 vEAR | o uDEm o ums,
. €8, ) | Monthe | Days | Hours | Min.
Male White Mary Dec. 10,1885 | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE (Etate or forelgn eountry) 12, CITIZEN OF WHAT
uring most of working life, sven if retired} - STRY COUNTRY?
Wood Pattern Meker+3cullin Steal Cob. 8t., Charles, Mo.
1308, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Weckemayar Catherine leyer Agnes Weckemsvyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marie Weckemevyar 4216 Heresford St.

18, CAUSE OF DEATH

_Enter only onecauseper | !. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 4 ° M #—M_

INTERVAL BETWEEN
ONSET AND DEATH

R sn et

lne for (&}, (b}, and (¢)

*This does not mean | PNTECEDENT CAUSES

/J—VMW“""‘

_ﬂaﬁu

Morbid conditions, if anp, giving DUE TO (B)
rise to the abore cotise (6) nta.t!nq
. .the underiying cause last, -

DUE TO (c)

the mode of diing, such
a8 heart failure, asthenia,
ee. It means the dis-
caze, injury, or 3!

6"?@,
'.-_J-“

t1. OTHER SIGNIFICANT. CONDITICONS . -

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which eaused death.

@

"\

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1%a. DATE OF OPERA. |*195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . yes L] wo OJ
21a. ACCIDENT " (Bpecify} 21b. PLACEOF INJURY te.5.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, atreat, office bidg. . ate.) Lo . - . n
HOMICIDE K . : :
214, TIME (Month) (Day) (Yeard) (Hous | 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
wibey Y o | e orene ST3x.H
2. I hereby certify that I altended the deceazed from bf2) , lo 185" *ihat I last saw the deceased
/ alive on _‘*————19 , and that death occurred af S_JQP ., Jrom thc causes and on the dale staled above.
232 SIGNAT ortitle) | 23b. ADD ‘? A zsc DATE SIGNED
MVM wﬁm O3 O CAhosdCoir| 3 /oo
TIO\BuEﬂg\}ALCREMA. 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or coumy)_ (s;au;
uria Mar,24, 19‘5 Calvary Cemetery St, Louis, Mo. -
DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
MAR 2 11957 A8 | Kriegzshaussr 4228 S.Xingshighway Bl
8

(Licensed Embalmer’s Statement 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 Eadalmar Wo.

Signed ///,.//4,/4«/ A5 W,A

Licensed Embalmer No CLLRF

o .
P. O. Addnss,%_/ (éfé—:-

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (Failure_to complz;w?ﬂa/

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. .

wotking under my personal supervision,

SEUdONt soceucasatcsosassassssnnncsnanaannss
Student Embalmer




