No. 300
10.48

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

xc’v# 11727.0 o7
# 1698

.THE DIVISION 6F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NJEﬁ DEG I :l 1954_ REG. DIST. NO. _3_1_8_ PREMARY REG. DIST. NO. JD_QB Repistrar's No...

State File No......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institation: residencs before
a. COUNTY a. STATE MISSOURI ) b. COUNTYST. LOUI adinimion}.
b. CITY 01 outeide corpurate Units, wite RURAL and give | . LENGTH OF i} c. CITY ' 7*-75 d. In Residence within limits of
OR STA re OR a clty o tacorpers: *
ToWN 915 N.GRAND,ST.LOUIS ¥B,"|  DAYS™ | T vALLEY PARK ) EYTRE™
d. F#oLé.Psd_lg:lE OF (If not in hoepital or i ion, give streat address o¢ | ) AsDrE?REEESE (I rural, give location) / :
INSTITUTION. VETERANS ADMINTSTRATION HOSP. BOX 305
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {(Mocnth)  (Day) (Year)
. DECEAS
{ Type or Prini) WESLEY G. WALTEMATH DEATH 11-14=54
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVERCQSRFB“E Y | 8. DATE OF BIRTH 9.;\:‘;E o yn| 7 oo | TEAR | O woen u am,
MALE WHITE e | 11-2-06 - i i i el e
102. USUAL OCCUPATION (Givekindof weck | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE ¢/ \id Scate or Forsign Conatry) 12. CITIZEN OF WHAT
FEETRE oo e it ind) | pNOWN. 'Y | WARREN COUNTY, MISSOURL  ©| GaTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
THMAS WALTEMATH MARTHA SCHNEIDER NQNE
lﬁrs. WAS DECEASE’D E:TER IN U.S.ARMEDL-IZ(IJ&%E': 16. SOCIAL SECURITY | 17, INFORMANT"' 5 S|{GNATURE OR NAME ADDRESS
T o) | Gy 702-16-3725° |VA HOSPITAL RECORDS, ST. LOUIS. MISSOURT

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecans I. DISEASE OR CONDITION t 5"5*-7 AND DEATH
Lo for (&), (b, end (& DIRECTLY LEADING TO DEATH"q) TAENNECtS CIRRHOSIS YEARS

This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO {b)

s heart faflure, asthenic, | rise o the above cause (o) stating

de. 1t means the dip. | 2b¢ wnderiying cuss loat. .

case, infury, or compli DUE TO ()

tion twohich cansed deash. | 11. OTHER SIGNIFICANT ccmmnons

: : Coniditions contributing to the death but 2 PUIMONARY EDRMA, ASCITES
related to the disease or condition causing dzaﬂl JAIINDICE
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
) ves wo [
21s. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..insrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm. {aetory, strest.offics bldx., m18.}
HOMICIDE : ,
210. TIME (Mooth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY. - VA @, WORK AT WORK 5—8 ’ l
2. I hereby certify that ¥ attended the deceased from L1=10=5L 19 1o 11=dhm5h 19 HCPRKIIAIERIER
o T e e sesbes el XEX, pnd that death occurred at8:30 A m., from the couses and on the dale stated above.
Za. SIGNW f 23b. ADDRESS Zic. DATE SIGNED
/VAH, ST. LOUIS, MISSOURI 11-1-54

HEMOVAL ety | 4% DATEC
Y ENDUA quL:A //-—/P'J' }‘ 4

242, BURIAL,

B4c. NAME OF CEME[ERY OR CREMATORY

24d. LOCATION {Oity, town, or county)
ARTYASY i, o

{State)

DATE RECD BY LOCAL

25. FUNERAL DIRECTOR S SIGIATUHI ‘( hDDlE”

FRPL
SO




!
STATEMENT BY LICENSED EMBALMER

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

L3 o T 3 - e it ———- , Student Embalmer No,...........

working under my personal supervision..

Student........-..... ..................................
Signature of Student Exbaloer

. - p. 0. Address 632295

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




