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WRITE PLAINLY—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD

FILED AUG § 1951 STANDARD CERTIFICATE OF DEAT
res. o157, wo. o) D __ erimary nec. pist. wo.

= g 1S & B
State File No.

Kegist rar’; N a........[_ﬁ:iﬂ{..._.

soff

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lnstliction: rexidence bifors
. ) . . . adplaion
8. COUNTY St. Louis > STATE Missouri | 2T ot Loui '/zd ]
b. CITY (It oatelde eorpurats limite, write RURAL snd give ¢. LENGTH OF c. CITY WUD 4. Is Residencs withis Hralte of
OR - - nehip){ ST, this place) OR . Ity of Lneorpors 3
TOWN Kirkwood rovti)l STHENRE  YOWN Chemterfiald RCH e o
d. FULL NﬁlME ‘OF (1 vot in hoapital or Instizution, glve streot address or looation) e+ STREET (If rural, give location)
HOSPITA H ADDRESS .
INSTITUTION St. Joseph Hospital t. 72
3 gg%héis%!; 8. (First) b, (Middle) 5 7L c. (Lm) | 4, Dg"!_'E (Month)  (Day) (Year)
{ Twpe or Print} Baby Boy EMyME L DEATH 7/2,4/57
5, SEX C‘ 6. COLOR OR RACE | 7. m&ﬁg, EF\\;OERCNE!SRR!ED' {4 8. PATE OF BIRTH 9.:.6511&3?1. o TIOKR | YR | o KR b e,
. . {Bpacify) it 9 om Da. Hours | Mis.
male | white < ceve. 7/22/57 [ 1% |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE . . 12, CI
:onnd i utolwnrkiullh.t:cnnl!:-:;:'d) h DUSTRY R (City asd State or Foraigs Couatry} C CU-H'lz'EN?OFWHAT
. Nere XY Kirkwood, Mo, . cg. ﬁ,
13a. FATHER'S NAME 13b.; MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Wesley Carl Stemme ¢ - Arland Lee Resch
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.nayor unknown) {If yes, givs war or dates of service} NO.
M one— Mrs, Wesley Stemms -~ u% o.bo\(_rq..-

L

. Entér only onscauss per

8. CAUSE OF DEATH .
1. DISEASE OR CONDITION

ine for (&), (b), and (¢} DIRECTLY LEADING TO DEATH‘(E)

«This does ot mean ANTECEDENT CAUSES o

MEDICAL CERTIFICATION

&m/o /2»(:/7 Diag nosed

INTERVAL BETWEEN

oo .t | ONSET AND DEATH
L 4

AMorbid eonditions, if any, giring DUE TO (b)
rize Lo the cbove cause (a) dating
the underlying cause lost.

Lhe mode of dying, such
as heart follure, asthenia,
ete.  Jt omeans the dig-

cate, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod

DUE T0 t¢) %ma /‘ZM ¢ )/7/

related to the disease or condition causing death, e
19a. DATE OF OP'IEIROAbi 199, MAJOR FINDINGS OF OPERATION i 2. 'AUTO 1
- 0
757y v
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _bome, farm, factory, sirest, offics bldg. s30.)
HOMICIDE _ T o
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . T - = | “work AT WORK

22, I hereby certify that I allended the deccased from 7

P&_’
alive on_7Z-2.d 1977 and thot death occurred at_.LA m.

| , 107)  that I last sew the deceased
, Jrom the causes and on the dale stated above.

IATURE (Degueo title) 4

B%D&ESSM 2 2 ,GA Wl a%/o‘:ss

BURIAL CREMA- | 24b. DATE 24, M\ME OF CEMETERY OR CREMATORY | 24d. LJCATION (on.y. tawn, or county) - '(State)
AL (Spectty)
A 7-25-57 X% Towns Cewnd e \\ RLlAWe , VLD 7
"DATE REC av‘LocEAGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR® § sl;aun]\t ADDRESS
')—:uy ST | Hende it A, ﬂ-m.ﬂanﬂ e i RROER /Wi &_[Yom £
(Licensed F.mba!w Statement on Reverse Side) 7;’”;4 W/”, O .




T

/S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ....... , Student Embalmer NO..cvauer----.

working under my personal supervision..

Student....c.covevocmrrecsicansassrarrtanzisionansracans
Signature of Student Embalmer

-Licensed Embal?No. 9(5-! »
<

P. O. Addres,./.lﬁud.q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



