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THE AYINWVIN WU MLl W

.S, No.300 4
. 1048 mﬂ; LY s STANDARD_CERTIFICATE OF DEATH ate Fie Moo 0D
‘ | BIRTH 2 REG. DIST. NO. Pmum‘v ‘REG. DIST. NO. RepmranNo._.....5895_
t I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. If Ingtitotion: residence befoie
. COUNTY . STA b. COUNTY admiston!.
7 . * STATMisgourd
b. C(])"F;Y (If outcida corpurate Umits, write RURAL and ‘:r':-hi %ALENSLH OF c. ng {Tf cutaide corparsts limits, writea RURAL aznd give towmbip® 3
townabip) (lp this placs)
T0WN St , Loulis Mo 1l,yr,mo % Town St.10ulis Mo o B2 N ‘7
d. FULL NAME OF (It not in houpital or lnstiteting, give strect address or loestlon) . (f raral, give loeation) :
HOSPITAL OR 7I\DDRESS /
INSTITUTION  City, Infirmary Hospital 730 Bafen~ AVE St
3. NAME OF 8. (First) b. (Middle) e. (Last) W'DATE  '(Month) (Dsy)  (Yean)
{ T¥ps or Print) Arthur Wehmeyerp DEATH o) 23 52
5, SEX {) |6 COLOR OR RACE j 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| 7 oeR | TEAR | ¥ ONDER 1 HE3.
WIDOWED, DIVORCED (Specity) last birthday) |Months] Days | Houre | Mis.
Male Whi te /i |
mznl..lSUAL ggfgi:gm n(!(li:::‘h’?d:nrk 10b. KIND OF Busm&'ﬁD%i;T IRN‘!- 11 BIRTHPLACE  ((i(y wad Stete or Fareign Govniry) Izi:gu”ﬂ%’#?s WHAT
- carpenter St.louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dtto Wehmeyer gusta,Banker Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoeu. Snnknu-rn) (1 yea, give war or dates of servicn) 8 0 6&
—————— 4,87=20~5 City Infirmary Records, 5600 Arsena
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecaus per
line for {s), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5}

vadeudsl actedonds | TEEAS

*ThAir does not mean
the mode of dying, such
o heart feflure, asthenis, |

ANTECEDENT CAUSES

Morbld conditions, if any, giing DUE TO (8)
rise to the above cauae () slating

MQ@M&MW

0,1

de. It means the dis. | the underiying couse last: -

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

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - P ST T -

Conditions contribuling to the death but not

. related to the disease or condition causing death.

19a.. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION - . . . 20. AUTOPSY?

. TION ’ . S . ' 1 - F
A - , yes [ wo ]
" (Bpeclty) 21b. PLACE OF INJURY ts.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} . (STATE)

21a. ACCIDENT {COUNTY)
SUICIDE bome, farm, factory, atreet, office bldg.,ene.)
HOMICIDE : St T

2. TME L) (Dwn) - (Fear)  Town 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Sty R i | | 23 }Qd
22, I hereby certify that ] attended the deceased from ELB.,LJ.Q_&,}JB_._ to .64@3-[5.2- ‘18, that 1 last saw the deceaze
b Jl._ alive on , 18____, ‘and that death occurred alf 3 ':QZ.M"’" the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|| B2 $IGNATURE L/ (Degnourtt e) | Z3b. ADDRESS | DATE |sm:o
- @ _/Zl_ﬁéfm V) 5600 arsenal 4
24a. BURIAL. CREMA- | 24b. DATE 24, WE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) Y (sme)
'nou nzmom.ipum N ) : v -
Temova 6/26/52 .qf.-Eﬁens_c '
DATE REC'D BY |.ocm. REG ; _DIRECTOR § 8)GNATUF



.o cebie e oy

STATEMENT BY LICENSED EMBALMER

I hereby ce:(-nfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or b)
— =

Student Embalmer No.

working under my persona! supervision.

Student .eeneessctssasissranananasrscrvanea Z ‘L’C ; ? =

Student Embalimer

1

Licensed Embalmer No..S5, o3

P. OAddresngzL/@""-W 770 -

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

If this body is ot embalmed, fact thould be so, stated above.

*




