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2. I hereby certify that I atiended the deceased from , 108 9 o , 10V that I last saw the decgpsed
alive dﬂ &Q: and that oceurred at _5_L.5_Pm., from the causet a .

;gg,w,, A
MA- | 24b, DATE EMATORY * TION jOity, town, of county) (5gute)

TS, Eﬁ’#‘fa?"" 11/30/55. Valhalla Cemotery Ste Louf County, Moe

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin Fe.Feutz, 4828 Natural Bridge Blvd.
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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessad lived. If institgtlon: residence befors
. . dinbssion).
‘% a. COUNTY 3t. Louls a. STATE Missouri b. COUNTY sd nioeion)
b. %};{ {3 outclde corpurats Hmite, write RURAL sed give € ALENGE: DEF c. ng & Is Residence within Lmits of
townshi; ) 21
E TOWN Overland 2L YAygee el «Sin  Ste Louls | EwRET
d. FULL NAME OF ({ oqt o hos, or, . &lve sigpot addrem of location) «- STREET (1 rara), xive location} ]7 7
HOSPITAL OR ADDRESS
8 INSTITUTION Er }tg‘d rf B gnm 4513 shenandoah Ave. PN
E_h 3 DECEESDEFD 8. (First) b (Middle) e~ (Last) 4~ DATE (MoTtE) —(Day) (Year)
= (T¥pe or Print) ANNA Je WERMINGHAU3 peaTH  NovVe 27, 1955.
g 5. SEX 6. COLOR OR RACE | 7. \P&‘IAD%%':’EB EIE\\:CE,QCHESRRIED 8. DATE OF BIRTH 9. IﬁGEIr:Ib?l:TN h-l; ":.ﬂ lwa ; UNDER M uRS.
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5 Female '| White Widowed Sept. 6, 1876. | |
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E :nmﬁuﬁu mwtu(woﬂuu({t:..nnﬂn;r:l) b DUSTRY (City and Stote or Foreign Contry) C CgUgRP{?OFWHAT
A ousevor howe 3t. Loules, Mo. UsSehe -
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Patrick Glynn | Anna (last Unknown) Frank F.Werminghaus
g I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea.no,. o1 unknowa) | (If yes, slve war or dates of service) NO.
= No Unknown Mr.Elmer WOrmigggaag %318 N.Floriesant Av
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- ax heart faflure, asthenia, | rise Lo the above cauae (a) stating 7 -
= de. It means the dis- the underlying canae last, ) .
o case, infury, or complica- DUE TO (c) =
P tion which eaused death. 1 11, OTHER SIGNIFICANT CONDITIONS
[~ . Cunditions contributing to the death but nol . .
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>, fllgﬁigIEDE boma, larm, factory, siteet, office bldg.,e0.)
o -
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DATE REC'D BY LCCAL RAR,S SIGNATUR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
[-3728 - T-JUN- D 8 - U R bevennn , Student Embalmer No,...........

working under my personal supervision..

Student....c.cocimiiiiiiaiin et ieirisaicne s

Signeture of Student Enbslmer e 'V'E "¢
Licensed Embalmer No..% é

o : P. O. Addrey% ...............

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 alsco shall sign in his OWN handwriting,

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