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STANDARD CERTIFICATE OF DEATH

A?
REG. DIST. NO. _3_}__‘2__ PRIMARY REG. DIST. MO. M Registrar's No

State File Na.'.'....j 161"?-—.
217

TOWN Rural,Meramec Township s 4Ygs

1. PLACE OF DEATH 2  USUAL RESIDENCE (Whes d d lived. ¥ insd realdence before
a. COUNTY a. STATE }/ b. COUNTY sdinimion).
St.Louls Mo Jr cuyss
b. CITY (1t ogtcide corpurate limits, write RURAL and give c. LENGTH OF CITY (I outnide te limits, write BURAL and give towaship)
OR township)| STAY (in this place}

oras - SMEpame & ST s

d. FULL NAME OF (If:not in hospltal or institution, give streot address or losation) d Asl;rgﬁ‘EEErﬂ {1f raral, Wﬁmﬂ xﬂ
[NSFITUTION None,Kehrs Mi1l Road /1/1] XY B AD
3. DNE?:'EESOEFD B. (First} _ b. (Middle) ¢. (Last) . | 4. DATE (Month) (Day) (Year)
{Tvpe or Prind) A? VN /4/:.-#4’)/ Welnrich DEATED LR, /P59
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER  MARRIED. | 8. DATE OF BIRTH 5. AGE Gafymdd] e | n:mn T ek o s,
, (Bpacity L Hours | Min
Male white Ned& O |Pee.27 /743 ﬁg‘%?h- | |
102. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelge vountry) 12, CITIZEN OF WHAT
d\uiu tmoat of working life, eves if retired) /" » USTRY 7 : M N'EY?
AACoRER | forwers fARM| S7 Lovis Coowry Mol D"E0A.

133. FATHER'S N

oAm Wewrroy |

{If you, sive war or dates of servios)

——————
— g

(You. “ifuo wn) I

. 13b., MOTHER'S MAIDEN N
¥/ Amesre. fREMER
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? [ 16. SOCIAL szcumNTSr 17. INFORMANT" ¢

14, NaME OF HsaRkD OR WIFE

18. CAUSE OF DEATH
. Enter only anecause per
line for {a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid eonditions, if ang, gising DUE TO (b)
rize to the abope catite (a) :ta: ng
the underlying eattze Iuit.

*This does not mean
the mode of dying, such
a# heart fallure, asthends, |
ete, It means the dis-

case, injury, or complica- DUE TO (a)

MEDICAL CERTIFICATION

tion twhich caused death, | 1], OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the direase or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TIiON 3}"3 3
ves (] o D
2ta, AQCTDENT (Bpectly) . | 21b. PLACE OF INJURY (eg..tnoraboms | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - BTATE)
SUICIDE _ - - ’ ‘| boms, farm. tastory, strest, ofios bldy..ete.) . h - TR
HOMICIDE o EE
2td. TIME (Month) (Day} {Year) (Hour) 21s. INJURY OCCURRED 2" ROW DlD INJURY OCCUR? '
. | WHILEAY ) NOT WHILE
TNJURY im | work A'rwom(

2. I hereby certify that I attended tf;g;i;ceased frm
19.&'0:1:1 thatydeath occurred at dlasAton @i

alive on

1 L to . 168 27 that T last 'soro the deceased
vy causes and on tha dale stated above.

23a. SIGNATURE .

u

{Degres or title} ’ 23b. %RES 2

23c. DATE SIGNED

5 ,z-.s‘:;

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE

Tl%jﬂ

PR

DATE REC'D BY LOCAL
? REG

ME OF CEMETERY OR CREMATORY

E_ ?un:nu DIRECTOR S 81 GNATURE i n-ss
CHER . Pl Neme WALLWrA .

TION (ouy. mm. or mtyf

-




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 oo

. - 'Student Embaimer Nousssasesuvoenersnonansenns
working under my persona! supervision. —
Sig"’“‘(‘ W /; 4 75’? .
B e Licensed Embatmer No... 255 4.2

P. 0. Address /Zz‘l&k‘;u/ %—-

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

If this body is not embalmed, fact should be s0_stated above. ST




