wesoo  HLLL JUN c 41854 oy s NDARD CERTIFICATE OF DEATH . 21428

t0.42 State File No.

BIRTH MO._______________________ REG. DIST. 0. _3_1_8__ PRIMARY REG. DIST. NO. 1003 R,,,,;,,,J,N,___Q_%_Q_&
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE' (Where deconsed lived. If bustization: residence before
a. COUNTY a. STATE ~ b. COUNTY : admbwion),
. CITY . . X OF . CITY . ot
b, ar (f outside sorgurate Hiits, writs RURAL and give o) ‘S:TALYEI(Lmﬂnhu)- c oy ¢ I» Raidans withts, timits of
Town . 83t. Louis TowN gt, Louls S = E = A
d. FULL NAME OF (f eot ia bossital or instiwstion. give strest address or Ioestion) STREET (I runal, give loeation) /&’
HOSPITAL OR DRESS &
srmution. 5631 Reber Pl. J j‘" 5631 Reber P1, 2 7@
S.gEﬁ‘\:héEsOElE 8. (First) b. (Middie) c. (Last) £, Ds"!:g (Menth)  (Day) (Year)
(Typeor Printy . CLARA ___E. WAYANT oEATH  June 14 1954
5, SEX | 6. COLOR OR RACE § 7. Mi\mwég. NIEVER MBRRIED. / | 8. DATE OF BIRTH 9.&65 (Inn)l.n ;; v 1 TR | ¥ e u s,
3 on Days | Hours | Min,
Female | White Warrie Sep. 25,1909 ol |
108, Husu.ﬂ.L gic‘:zmﬂon I;l(:'i:::a;d-wk' 10b. KIND OF BUSINESSD%ESiT Il;l\; W BIRTHPLACE (0 i sence o Forsiga t.‘mm,,@ lztgﬂrd%r;?swun
OUSewWOrk - St. Louis, Mo. ,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Herman Scheffer ] Mary Wesseln =~ | Stephen A. Wayant
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SI|GNATURE OR NAME ADDRESS

ooy | st e o daten f urven 492-05 8448 |stephen A. Wayant 5631 Reber P1.

18. CAUSE OF DEATH A ) - -+  MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper § 1. DISEASE OR connmou . ONSET AND DEATH
Uinefor (&), (b), and (¢ | PCIRECTLY LEADING TO DEATH*(4)- . . Hyh A

« T3z does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mordld condliions, if any, giring DUE TO (b)
a8 Beart fafture, axthenia, T“BWWMWG(GJWW .
ete. It meona the diy. | B¢ underlying co

cast, infury, or complica- DUE TO (o)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS o
| Oundisions contribusing o the decth bt nk Wkt&mﬁ. _G-J l/W\"j/L— G’Y"""‘J_“’L—
reladed to the disease or condition couring
192. DATE OF OPERA. | 195, MAJOR FINDINGS OF opsnmou 20-AUTOPSYT
. TION
- , : ves [ wo O}
212. ACCIDENT Bpecily) 21b. PLACE OF INJURY (a.5.. &z abous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE : . bome, tarm, factory, strest, offios bidg.. eve.) . . . . P
HOMICIDE - N :
2. TIME (Mot Duy) T Glew | 2. INIURY OCCURRED |7if. HOW DID INJURY OCCURT
INJURY = | "vork L] "arwomk 170X
anmbquwmzaummmﬁmﬁu._n 13 _,M_Lj’_,mﬂ that T last saw the deceazed
alive on , 1959, and thai death occurred at,.,_Eje-u., from the causes and on the date staled above.

- SIGNATU. (Degree o uua) 3. ADDR | Z%. DATE SIGNED
= /ﬁﬁujtmmkt§ U/AZEMZZ; 9/ 2raprl _--l@ 16~5Y

BURIAL, CREMA- | 24b. DATE Zdc. NAME OF CEHEI'ERY OR CREMATORY 249, LOCATION (Oity, town, or county) - {5tate)

"“hurwa””“ Jun.18,195 Calvery Cemotery _ 8t. Louis, Mo. -

\TE REC'D BY LOCAL ‘S SIGNATU 25, FUNERAL DIRECTOR’ S S1GMATURE
JUN 16 19%5?' )y A{Kriegshauser 4228 S. Kingshighway Bl.

v {Licensed Embeltnet’s Staternent on Reverse Si

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ...............................................
Signatore of Student Embalmer

-Licensed Embalmer NoijZ‘,
P. O. Address ... .......c.cc....

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

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

T* this body is not embalmed, fact should be so stated above. .




