ALED APR 15 1957

Registration District Ne.

THE DIVIMON OF HEAL TR OF MIS50URI
STANDARD CERTIFICATE OF DEATH . ™ oot 11@@2

......... ..........._._..F'nmury Registration District No..

<, STATE Fi

< Joo

EN ey

. Registrar's Na. y{?

. PLACE OF DEATH

a. COUNTY

St, Louis

el

a. STATE

Mo st .Coﬂg{ﬁ

2. USUAL RESIDENCE {Whaera deceased lived. If institution: Residence bafore

admission)

b. CITY (If cutside corporote limits, give TOWNSHIP only}

OR
Town  Ladue

Yesip

Inside Limits e. CITY

No 1

W31

OR
Town Ladue

Inside Limits

YesE¢ NoD

e FULL NAME OF (If NOT inhospital, glvnloeuh*ﬁ)

HOSPITAL OR

Laength of stay in 1b

d. STREET {If autside, glelncu!lon)

Reside on Farm

? listed. All

INSTITUTION Res, #14Briarcliff] 20yrs ApDREsSs #14 Briargliff Yeso N3O
3 :::l.;:\:!'D First Middie Lant 4. DATE Dy Year
(Twpe or print) Frederick Widmann Fehmiller s March 27, 1957
5. SEX O 6. COLOR OR RACE  |7. mapmicp (%] NEVER MARR-,;DD 8. DATE OF BIRTH 9. ;f‘f'fi?ﬁ;avr; lr;:ng zl;‘:s
M w winowep ] oworcen [} Oct. 27, 1911 45yrs .

during moat of working life, even if retired)

-] 10a. USUAL OCCUPATION (Gipe kind of work done |104. KIND OF BUSINESS OR INDUSTRY

President Barry W ehmillEr Machinery Corp

11. BIRTHPLACE (City and state or country} ) ‘0

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

Alfred Henry VWehmiller

14. MOTHER'S MAIDEN NAME

Lillie Widmanm.

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no. or unknown) 1f yes, give war or dairs of service)

No None

16. SQOCIAL SECURITY NO.

489~10-0940

17. tINFORMANT

Mrs. Eleanor Wehmiller

Address

#14 Briarcliff

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DRATHM {Enfer only one cause per [ine fnr {a), (b). and (o). ]

INTERVAL BETWEEN

Coroner connot certify to o death due to

IMMEDIATE CAUSE (a)

Conditiona, lf a:w,

wmch gere ris
above  cause 3

Hating the undtr

tro Mot sls

ONSET AND.DEAT,
psiaie,

o T & a/tj:-u- #oéa/(w

5—Y2a.
174

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

WHILE AT HOT WHILE
WORK D AT WORK D

farm, factary, sireet, office bidy., eic.)

iying couse last. DUE TO ()
PART 1. DTHER SIGNIFICANT CONDITIONS CONTR TQ DEATH BUT NOT RELATED TO PHE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 5. xﬁ:‘f;’sg;g;f;\f
5:0'19"“"‘? ,q -l 420/ ves [0 noR{
20a. ACCIDENT SUICE HOMICIDE 20b. DESCRIBE How INJUFIVOCCURHED (Edlier nature of injury in Part ! or Pati 1] of item 18.} y
[20c. TIME OF Hour - Manth, Day, Year
INJURY  a.m. A
\ p.m.
20d. 1MJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ghou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. | attended the decsassd from
Death occurred at

2Z2a. SIGNATURE

A
.7’

Doctor, coroner, ate. must use only standord nomenclature in item 18. No symptoms wil

diseasas in Part | must be casually related.

sacuring the medica

Humumzmmn. 23b. DATE
Spee

27’{”:11:1 laat saw h" alive on i /’W’(‘?ﬂ

m on the dato atated above; and to the beat of my knowhdde. from the causes srated.

C/ _|22b. aporess

3720 LD »1&", o m"f:?«,?

23¢, NAME OF CEMETERY QR CR[MATORY

March 20, 1957 Bellefontaine Cemetery

23d. LOCATION (City, tow i or counm

St. Louis,

(State)

24, FUNEHA; OIRECTOR z‘

A Soppr b/75 B bes|

25. DATE RECD. BY LOCAL REG.

/2 9/

26. REGISTRAR'S SIGNA'TURE z p

{Licansed Embalmer’s Statenfent on Reverse Side)
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"+ I hereby certify that the body whose name is recorded on the reverse s1de of thls cert1f1cate was emb
by me, Or by ..........ie.l . S S S SR “Student Embalmer NOweaeannnns
=3 - %‘? T : . :
" M - ..JE._ -t NN :\' R A
workmg under my personal supervision.y, . .. _— . o
Student .. ..vooer e
Signature of Student Embalmer
- V-__‘:;“:. o ST T t T . . CF . -n'.--"-‘.'"“.i- “ ‘q..'.s gL;.‘ﬁ.;‘r
. RS A . . SRR DU b CRAR P O. Address
' ) : ) I

AR Note The above MUST BE SIGNED BY. é[‘HE LICENSED EMBA-LMER £h1§ OWN HANDWRITING (Fa
- to. comply Vrith the above constitutes’ grounds'ior'revocatmn ofihcense) . ‘f‘*fsg
" . 7 I embalmed by a STUDENT, he also shall sign in his OWN handwrxtlng

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




