. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 10 1952
REG. DIST. NO. 318

356

State File No.. it ssasascariason

Regiztrar's NM::}.%_.....

PRIMARY REG. DIST. NO‘IO

BLRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institation: residsnos befors
a. COUNTY r. STATE Mi SSOUI‘i b. COUNTY sdunimion).
b. CI‘IF;Y (I outaide corpurste limits, write RURAL and give %l’ A“(ENGTH OF ¢. CITY (If cutmide corporste limits, write RURAL asd give townahip)
townablp) (in this place) .
Town  St, Louls i "I town St. Louis Yy

d. FULL NAME OF Gf aot in honpkial or foatisatics. give sireet addrem or d. STREET. (11 rural, give locatton) v é
INSTITUTION 4508 Alice Ave. q 45068 Alice Ave.
3. NAME OF a. (Flray b. (Middle) o (Lest) 4. DATE (Month) (D, oar)
DECEASED
e ASED  FREDERICK T WEHMEYER oS NV, 29 T854"
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.J | 8. DATE OF BIRTH 9. AGE (s resn| v woen 1 an | = omsee .
Male White WER® = Nov. 14 1860 e e el e
102, YSUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS ORIN. | 11 BIRTHPLACE ¢, ] 12 CITIZEN OF WHAT
dose ¥y and State or Foreigs Country)
e et T~ | Sheet Metal®™ St. Louis, Mo. | “o8ign
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wehmeyer [{Wilhelmine Leche Caroline Wehmeyer
15, WAS DECEASED EVER [N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME "ADDRESS
-, B, 0 now. ym, T tes of servics)
- | No .1 None. rene Eschbacher 4506 Alice Ave.
18. CAUSE OF DEATH . MEPICAL CERTIFICATION INTERVAL BETWEEN .
| Enter only cnsconsoper | I DISEASE OR CONDITION . :?l" D DEATH
line for (), (b, and (¢) | DIRECTLY LEADING TO DEATH® 4 %Mﬁ_‘,‘p =
+This dots ot mean | ANTECEDENT CAUSES ' - . ;! ‘
the mode of dying, such | Morbid conditions, if any, ,ﬂw DUE TO (b) el
o Reart fallure, asthenia, | rise to the abowe couse (a) ing y
dt¢. It mecns the dly. | Ao underiying cante o
care, tnjury, or complica- DUE TO (c}
Hion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions confributing to the death but not
telated to the diseass or condition catising deafh,
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION .. ‘ - « ' | & auTOPSY?
TION :
. . . v [ w [
21s. ACCIDENT {Bpecity) 215 PLACE OF INJURY (e Inarabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, ofBoe bldg.,ecs.) .
HOMICIDE :
f1d. TIME (Mooth) (Dey) {(Year) {Houw | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry o | WHLEAT[™} NOTWHILE l/‘_,a X

M_Z 19_..1 that T last sato the deceased

[ 2. 7 heveby cortify that I attended the deceased from H
. alive on a IB.ﬁ and that death rred al m., from the causes and on the dale staled above.
: ' (Degres or fe 3b. ADDRESS

el H )53

A0 A

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

u. BURIS‘I'.. CR.EMA- 24b. DATE 24c. NAME OF CEMETERY OR C.REMATORY &d, Locmou (OLY, town, or county) (Bllh).
uria Dec. 2, ‘33 Calvary Cemetery 8t, Louis, Mo.

DATE REC'D BY LOCAL,

Nov3 0 1985 | 4

25, FUNERAL DIRECTOR'S 5§ GMATURE ADDRE S8

i and




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e eeeremeee |
......................................... - PR ey Studont Emdaleer No,
working under my personal supervision. (ﬁ‘/’
Student Prerrisezersaeatirtsisanetasssanis ’/) Q /57/’_7%_
tuden almer
Licensed Embzlmet No_. (L O LS

P. 0. Address ;//777

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

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




