ty to a death due to naturgl causes.

- eannot coarti

Loroner
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissoses in Part | must be casually related.

Flvlkﬂ FEB 28 1958

Ragistrotion District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BL7 - pinan tsrvvion v . 5L Ac?,é’

58-008440

STATE FILE NUMBER

PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived. 1F institution: R-ssd-ncu before

o. COUNTY _ S-T ; O (5 a STATE_ o b, COUNTY admissfon)
b. CITY (If outside corporate timits, give TOWNSHIP only) | Inside Limits c. CITY 4 ’ Inside Limits
OR OR K
TOWN b C({' o Yes No O TOWN S’T. o v CS - Yoy No D

Length of stay in 1b

Reside on Farm

c. Iﬁgglg’-l?m%gl: {lf NOT Inhospital, give lacgtion) ﬁ'l' (I sutside, give lpcation)

4 INSTITUTION o b cBr KocH /A’ &1 a(a..“ i é Aboress 3335 e E‘IJ YesD No)q_
3. RAmE o0 P LAWRENCE A& B, 7  LetWEEMETER |4 oae Dy Yew

opeor i 4o Aia) REMCE F weH Here R | Sm T8/ v o
5. SEX 6. coLoR R RACE  [7. wargien (H neven marrieo (] IF UROER | YEAR hF UNDER 24 W05,

wiooweo [} pivorcen [}

8. DATE OF BIRTH |9 AGE (In nm

Iul M onthy | Dap

Howrs I Min.,

JueE v /703

10a. USUAL DCCUPATION

105, KIND OF BUSINESS OR INDUSTRY

Wurmaser Compeny

SGM kind of work done
during most of srg ng life, even if retired)

Retired->4lesman

12. CITIZEN OF WHAT COUNTRY?

u.S. 4.

11. BIRTHPLACE (Ciry mdnnoaemwr)

ST L.oulf. MO

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
HENRY WEHMEIR - MARYy  FRerz€
15. wAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{(Yes, no, or unknewn)

{If yes, pive wor or daies of service)
——,

N o 4§49 -10-37Y0

o o

'MEDICAL CERTIFICATION

18. CAUBE OF DEATH [E‘rmr only one cause per line for (a), (b) and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

Cilo i

PUurMon gy TUBEPLVLOS/S

Conditions, ifeng. 1 pye To (8)
ﬁh pape Tis )to
¢ caude (S
slating the under- OO&X
lping  cause last. OUE TO (¢}
PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) . %ﬁi&ﬂ?ﬁ'

fes®) wo O

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Pert I or Part 11 of item 18.)

a (W] 0
20¢. TIME OF Hour  Monid, Day, Year

{RJURY Q. m.
P, .

20d., INJURY OCCURRED 20¢. PLACE OF (NJURY (e. g., in or aboul home, | 2Df, CITY. TOWN, OR LOCATION COUNTY STATE
me AT {3 NoT wHILE O Jarm, foctory, drect, office bidg., ete.}

) AT WORK )

7

21. 1 attended the deceased ho ‘)..94, lg. to

9Y

. and laat saw m‘.’-m alive onﬁ;i;
m on the dafe stated above; and to the beat of my knowledge, m the causes stated.

2a. SIGNATURE

D

Death occurred at
(De:u or fitle)

oL

Vet bvp "5l

22¢. DATE SIGNED

1-v§T8

23a. BURIAL, CREMATION,

23b. DATE

BETA L

23¢. NAME OF CEMETERY OR CREMATORY

February 1.19 8 Oak Greve Cemetery

23d. LocaTioN [City, tewn. or county) (State)

St. louis County, Hissouri

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc. 2161 E. Fair

ADDRESS fa]

T
]

)2;5 RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
ey berz /o Edorr s WO
Bt

T




. STATEMENT BY LICENSED EMBALMER ..

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

b’)% e, ‘or byl i, PP e e ., Student Embalmer No........

workirig under my personal supervision..

Student....ooninn i e
Signature of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if tl:=is.body is not embalmed, fact should be so stated above.

t



