SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—027928

STATE FILE NUMBER

Registration District No. --.J../_Z__J’n’m.ry Registration District No. g{é{ﬁimish.r‘. No. __-_J,w
AMENDED )
(o] aft SEE_{U 8 2. USUAL RESIDENCE (Where decoased lived, If inatitution: Residance before
L ]

2. STATE Mo. b. COUNTY bt « Loulg adminsion)

b. CITY (If i liggi j NSHIP enly) Length of stay in 1b c. CITY Inside Limits
SR WRBSTER "CROTEY 681 days 1R Glendale Yo B}N:. ]

. FULL NAME OF If NOT § oapr I, gi ? Inside Limits d. STREET if cutsice, give location) Reside on Farm
HOSPITA ¢ ik m&" 'ﬁ'éme & ' ADDRESS ‘ e

INSTITUTION. ‘Flngnj i-n 1 Yeulgi Nel[d 740 Hawbrook Rd.,. Yes [J No @—'

LT

a. COUNTY

n

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

(Type or print) . - L. By T QF
Willigm.3 F. Wemhoener,| 3PV JuLy 20 61
5. SEX 4. COLOR OR RACE 7. Married [ MNaver Married (] [B. DATE OF BIRTH | 9 AGE {last birthday} | 1F UNDER | YEAR IF UNDER 24 HR

White Widowed q Divorced [ 10/11~ 1E 69 glMon!hq- Dovs Hours Min,

2
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durirﬁréo{_: ifl\:nerglq life, even if retired) G’e rmany USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-=w=w—-= Wemhoener not known Catherime
5. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 'ﬂfﬁ"HaWbrook

(Yes, no, or unknown} | (If yes, give war or dates of service)
¥y ] Spanish Emerica William P, Wemhoenar, Jr. __
18. CAUSE OF DEATH {Enter only one caure par lina for (&), {b), and [c). INTERVAL BEYWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE () _Mrosardial nfarction
arteriosclerobls heart dlsease

DOCUMENT

which gave rise to
above couse [a),
stating the under-
lying cause last, DUE TO (¢}

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nor related 1o the terminal PART Mll. I¥ deceased was female was
disease condition given in PART 1 [e) there a pregnancy in last 90 days.

Chronic brain syndrome due to cerebggio:grtgrl‘gjgggia [Ove [ Ow | O uninown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ltem 18.)
PERFORMED? O a a

YES[O NO ?

¢, TIME OF Hou. Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF LNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK (1]
21. | sttended the deceased from 9-8-1959 1. 7-20-61 July zU=DJL

Deat curred at =30 a.m m on the date stated above, and to the best of my knowledge, from the causes stated.

A
22a ATURE /“ {Dedroe or title} > 22b. Anofgoo Gren t R a ’72ic-£85 SIGNED
AT *

INSTEAD CF

Conditions, if any, DUE TO (b)
] generalized arteriosclerosis

MEDICAL CERTIFICATION

and last saw E,:‘ alive on,

SHOULD READ

s
23a. BURIAL, CREMATION, | 23b. DATE Cad / “23¢. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)

vuria ™" 7=22=61 Sunset Burial Park St, Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
Lot

John L. Ziegenhein & Sons -
onn g 207G ravol 7=20 é)

BY AFFIDAVIT OF

ITEM NO.

i
{Licensed Embalmer’s Smin}en: on Reveue Slde)




"W
f

STA'I’EME_NI BY LICENSED EMBALMER '
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by "~ _ ' . - - - " Student Embalmer No.____

working under my personal supervision.

|
Student Signed zp mn—&p j.z-/m/# 1

Signature of Student Embalmer

- S - Licensed Embalmer No.
= . ¢ P, O. Addres
- Noft: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of Iu:ense)
If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



