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| BB NOY 13 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"6653

State File No...

o bt dgrann ey nere snes res preaseranses

2. USUAL RESIDENCE (Wber d

CooNTY STATE d lived. It 1 . balors]
8. b. COUNTY sdinbwion?
: > Missoupi
b. CITY {11 outalds sorporsts mite, write RURAL and "-‘:.u & Ali'ENGTH oF | e CIT';{ (U outaide corporate Hmite, write BURAL and rive towsship) .,/ / 7
to ) {in this place)
Tom St.Louls i TOWN St.Louls Y
d. FULL NAME OF (1f not in hoapétal or institution, cive street address or location) d. STREET (It rars!, ghve boeation)
HOSPITAL OR DDRESS
INSTITUTION 4498 Lindell Blvd. 4498 Lindell Blvd,
3. g&mz OF 8. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor ity Panline Gehner Meak:ar oeai Oets 26, 1952
8, SEX \ 6. COLOR OR RACE | 7. x}m%&% EEYEE::'&'B“'EE;‘, . 8. DATE OF BIRTH ;Gm = e | n.":: * oER 3 s,
. Houre | Min,
Fomale | White W T | Nov.8,1870 81 l |
103, USUAL OCCUPATION (@ivekind otwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (ity sad State or Foreiga/Coutrr) 12, CITIZEN OF WHAT
ousewife At Home St.Louia, Mo, 1 UlSae
|il!a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Auguat Yaohner J Wehmilier
IS, WAS DECEASED EVER IN U, 5. ARMED FORCEST | 18. SOGIAL" SECUREI’J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Wnp.wnknovn) I (I yes. sive war or dates of nervios)
0 .

None

Francis A-Mﬂﬂmwjﬂn_ﬁ._

18. CAUSE OF DEATH

. Enter only onecatss per

line tor (a), (b), and (c)

*This docs nol mean
the mode of dring, such
o heart follure, esthenla,
cte. 1 meona ths dbs-
cans, infury, or complica-

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

ME;IC.AL CERTIFICATION -

INTERVAL BETWEEN
ONSET AND DEATH

DUETO(b): j 5;

4
BUE TO (c) W W

2y

L/
v

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tions whlch cawsed death, | 1L OTHER SIGNIFICANT CONDITIONS ‘)
" Conditions contribeting to the death bt ol
d o the diaesse or condition ¥
19a. DATE OF OPERA- | %5, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e taorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street. olies bidy.. see)
HOMICIDE
2ta. TIME (Mot} (Day) (Yea) (Homy) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "uork LJ AT wom i - 6000
27 hmbp certo"v ol I attended the dm:edjraﬂ%LL, 1 Lo MZ‘_’ 1952 . that I last saw the deceased
3 G, 1932 , and that death ockurred af m., from the causes and on the date stated abm
. (Degren o titls) | 236, ADD - z&:
Muwiorre J7¢d. |3 7M 17728 a ]

24c. NAME OF CEMETERY OR CREMATORY

. Bellefontalne

244. LOCATION (Otty, town.ormtmtj) /
St.Louls, Mo,

: ....’ 2

5. FUNERAL DIRECTOR' S SIGMATURE ‘ADDRESS

onoer Mortuary,4911l Washington




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e oo

Studont Embalmer Neo.

working under my personal supervision.

SEUONL suansensrarscssasasnscorsasonaasnes Si

Student Embalmer

Licensed Embalmer No j7f{ ;

POAddrus _&1@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure o comply with
dnabwummtumgrmdsfumono{hum)

If this body is not embalmed, fact should be so. stated above. . -




