THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH | .- s rite no

REG. DIST. NO, 318 PRIMARY REG. OIST. MO, 10@3 Registrar's No.

2 USUAL RESIDENCE (Where decessed lived. If Ingtitutlon: resklence before |
»STTE Missouri > US¥, Louis “"™

- Normandy4 | 3 /| - Qg e

* ABoRess 363‘51- E' Mary s Lane

V.5, ¥o.200
1048

16353
4397

TILEQ MAY 15 1953

BIR e ——
I. PLACE OF DEATH
a. COUNTY
b. CITY (f outaide corpurate Umits, write RURAL and give ¢. LENGTH OF

' town  St. Louis ) N e

d. FULL NAME OF (H ot in boepltal or institution, glve strect sddress or location}
HOSPITAL OR

S

stirution  St. Lukes Hospital

5. NAME OF a. (First) b. (Middle) e (Last) 4 oATE (Month) (Day) (Yea)
(Type'er Print) HENRY WESLEY WEHMER otam April 28, 1953

5. SEX d 6, COLOR OR RACE | 7. v’:r‘IADROﬂIEEB lgIE‘\;EECPEISRRIED%I 8. DATE OF BIRTH T9 I:?E (In .vo:n ;‘r Wxx tbmn IF UNDER 34 MR3.

pacity! on ays | Hours | Min.

Male White Married f March 3, 1885 | 3 | |

10a. USUAL OCCUI:AJLON (G kindof woek | 10D. KIND O-F BUSINESS OR_IN- | 1. BIRTHPLACE T — 12, CITIZEN OF WHAT
Reti Sta. Eng.! Hospital St. Louis Co.,Missouri

13b. MOTHER"S MAIDEN NAME 14, NAME OF KUSBAND’OR WIFE

Louise Buhr]neister Alice Dale Wehmer

!Iaa. FATHER' S NAME

Henry Wehmer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, o7 unknown} | (I yes, glve war or dates of carvien)

e T S e T L A ek
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Anﬂﬁﬁ

No 97-03-766% | Alice Dale Wehmer, 3634 St. Mart'ys
.gﬁgounsliiicgu}:m I. DISEASE OR CONDITION 'g,{;g}'f,%bgﬁe i

line for (s), (b}, and (c)

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

*This does not mean
the mode of dting, such
or heart fallure, asthenia,
ete. It means the dis-
eare, Infury, or complica-
tion which ecaused death,

ANTECEDENT CAUSES
Marbid eonditions, if any, rrbiw DUE TO (b)

DICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® ()

“clorpein”

rize Lo the gbove catize (o) stating
the underlying couse last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

2 . . %

aliveon ___ Y- & -

19a. DATE OF OPERA. | 19b. MAJQR FINDINGS OF ©OPERATION - 74 20. AUTOPSY1
s »
L/';'?’svg ah M‘Lm Wﬂ{ WM) ves ] m&
21a. ACCIDENT {Eipacity) 21b. PLACEOF INJURY (sa..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHPA (COUNTY) (STATE)
SUICIDE boma, farm, [setory, street, office bldg., et0.)
HOMICIDE .
I 210. TIME  (Mcatn) (Day) (Yeam Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY work L1 AT woRk. 1779
2. T hereby certify that I auended the deceased from 4-¢ 8 1933 10 Y~ 2 - 19822, that I last saiw the deceased

19 a0 , and thal death occurred at

__/__ﬂ m., from the causes and on the dale stated above.

Z2a. SIGNATULD

Zic. DATE SIGNED

/ 0 {Degron or title)
Ltany e D

23b. ADDRESS
3990 4(/444 y-F5-5 3

DATE REC'D BY LOCAL

APR2 9 1985

'zl'?ONBIlRJERMI OAVLA'LCR A-/] Z4b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. :own, or county) {Biato)
__Removall F IMAmorial Park Cemeterly St., Louis Co, Mo,
IST) 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

| WHITE CHAPEL, FERGUSON, MO

's Staternsnt 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
byme, orby ... ﬁ'—#_,i,_i% . . ﬁ . 1 T 5 7} . 75 ........................................ . Student Embalmer No##’i%#

working under my personal supervision..

Yy LY L
Student........... #F’éf#’iﬂ"l‘ L #"‘Y# ................ Signed &

Signature of Student Fzbelmer S TTIITIITIIIIRIEETITamERmTommmmmmmTonTrTmmmmmaimTrmmmman et

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above,




