No. 300
10. 48

o

2

WRITE PLAI'NLY:-—‘USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDJAN 11 1955

! BIRTH KO.

!E_G_. DIST. NO. 3‘ Ld _

State File No. 48083
pRIMARY REG. DIST. Nos2 AT Registrar's No.. a8l oo

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decesssd tived. If ILostitutlon: residence befors
a. COUNTY a. STATE b. COUNTY g h‘ n).
8t. Charles Missouri St. Charlies
b, CITY (i cutnide corporate limits, write RURAL and sive " ghL‘l’-:sz dt;); c. Cg’g ) | 4.1 Bestdenos "mmmw'-'m"f ’
TOWN 8t. Charles TOWN 9St. Charles - D
FULL NAME OF
d. L NAME Of (If not in bospita) or institution, cive street - addrem or lowation) . AS{;T{;?EEESI; (U rarst, give locstion) o235
INSTITUTION. 8t , Joseph's Hospital 117 Anderson St. o
36\1&%53%% a. (First) b, (Middle) c. (Luat) 4, DS"!_'E (Month)  (Day) ' (Year)
{ T¥pe or Print) ELMER P WAYER pEATH December 31,1954
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED. IglEcllgg MBRRIED. 8. DATE OF BIRTH 9.¢GE (In years| If UNDER | TEAR | o UNDER M s,
A (Bpacify) 4 ) |Months| Days | B Min.
Male White Merried ="/ quly 22, 1892 | “&B~ | | e
10:;‘23‘!;!::‘ g&cgﬁﬂm | (absitadot =k | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (ci\ i State or Foreigs Conntey) 1ztgm1z_5|§ OF WHAT
Manager Union Elect. Co. St . Charles, Missouri dl 8% a.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Waye Emma Rabeneck | Esther Weber Wavye
i5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 186. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, orunknwn} J,W' or dates of mla-) NO. .
“1 ".'f Mrs . Esther Waye, St. Charles, Mo.

18. CAUSE OF DEATH M

. Enter only ocnecaussper | 1. DISEASE OR CONDITION

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

0 Aownrs:

limo for (a), (b), and (5’| DIRECTLY LEADING TO DEATH® ;)

*This does not nean ANTECEDENT CAUSES

Coryt }’ngloerydu:e" I"‘/—/md_

| Ay s Undet -

AMorbid conditions, if any, giving PUE TO (b}
Tite to the abose couse (a) dating
the underlping cause lost.

the mode of dying, such
a# heart fallure, asthesta,
dc. It means the dia-

ease, infury, or complica- DUE TO (¢)

Ateriosduats| Unde -

tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

fjify. I attended the deceased from
“glive on 195 , and that death occurred af

Conditions contributing Lo the death but not . i -
. related to the disease or condition causing death. L\Ql A&L*S‘ h{ﬂﬂ’ﬂdf L(..,d.c‘T'-
19a. DATE OF OP%F(!)?; 19b. MAJOR FINDINGS.OF OPERATION . 20, AUTOPSY?
. ) . ‘7{ 20 / . YES D NO [ﬂ '
“f| 21a. ACCIDENT . (Bpedity) 21b. PLACEOF INJURY (e.x..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . © .| home,farm, tastory, srest, office hidy., 410 .
HOMICIDE NI L | i .
2id. TIME (Moath) (Day) (Yewr) CHomr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wnn.:n NOT WHILE
INJURY o AT WORK ~
Z?_Ihereby ..D&:_‘_’Q_ 1Y ,la&f‘ 3/ IQI%tMIlactsawlhedueMed

_a‘l’_ m., from the causes and on the date stated above.

Ba. Blt%'%i /1( ¢ %—,M Dﬁ:.uge)

23b, ADDRESS 23;. DATE SIGNED

7 ST @44, les, P sspund gn 3. 195 F
TIOHBURML CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coupty) (5tate)
“BUrtaT™| Jan. 2,195 Oak Grove Cemet. St . Chgrles, ssourl
DATE REC'D BY LOCAL 16 y 25 FUNERAL DIRECTOR'S 8IGMATURE DDRE 33
) -1 - 5§ ©° %h A (. J, sy

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 emb
byme, 0T by ..ooiiiiie e e eteeesareaeeeareanenannes PR , Student Embalmer No...........

working under my personal supervision..

StUAEDt aucenennnnsean i stz i e aaaanns Signed. /.. .,/%'M%'

Signature of Student Embalmer

3 P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation ‘of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.



