MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ ) I Qf
OERARTMENT OF PU aLI:.g:"Ea:;TDr:m.;?:u niil::._n_n_i 3_18-}”"'.” reqstration Dt o, __1‘0-03“-”9“".“ No. J_198_ ) : STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED e DEC T 21963
'mtro' nﬁm 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

a. COUNTY a. STATE o b. COUNTY . admisslon)
Missouri St, Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limins

wwv  ST. LOUIS, MISSOURT | o s oW Jenmings Yol NoD

c. 'I:'I%éP'IqTAATEO%F {If NOT mNh".Eg GHUSPTI'AL Insida Limins d-:E%EEETSS (I cutside, give locstian) Reside on Farm
inetmution. TMATR YesX| No [l 8933 Whitstone Ct Yes O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or lprinﬂ KATHLEEN M. WEHMEYER DEO.:TH December 2 1963

5. SEX 6. COLOR OR RACE 7. Married ]  Mever Married (] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER ] YEAR IF UNDER 24 HR

femzle white Widowed [ Diverced [J 3/17ﬂ921 hz years Months | Days | Hours [ Min.

1Qa. USUAL CCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY BIRFHPLAGE {City énd state or country) [ 12. CITIZEN OF WHAT COUNTRY

e T onSeRA Fo T ririz | St.Louis,Missouri Us Se Ao

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

—-Josech P, Flammang Elsie Fleisc | Oliver Wehmeyer
15. WAS DECEASED EVER IN U.5, ARMED RCES? 18, SOCIAL SECURITY NO. 17. INFORMANY Address

{Yes, ng, or unknown)l (i yes, give war or dates of servi oliver Wehjneyer - 8933 Whitstone ct

[v]
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

wmeDiaTe cause o) CAxrhosis of the liver, post necrotic 1l year

V$ 300
Rev. 4/59

1

_ 2007

DATE AMENDED

DOCUMENT

Condirions, if any, DUE TQ (b)
which gave rise 10

above cause (a), 53
\H th der- ’
T;?ngr‘g :auaseunla:;. DUE TO {c) / ﬂ

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not retated 1o the terminsl PART 1. If decessed was fomale was
disease condition given in PARY J (s} there a pregnancy in last 90 days.

Congenital spherocytosis (anemia) [O Yo B No | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] a O
YESEX NO [ T

.

20c. IME OF __ How Monih, Day, Teer |
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 attended the decessed from 6/30/37 to. 12/2163 and last uwmlwe on. 12/2/63

Death occurred ar _ 10 50 'n m m on the date stated nbova and to the best of my knowledge, from the causes statad,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

27a. SIGNATURE {Degree or title} -22b. ADDRESS 22c. DATE SIGNED
FRANK R. BRADLEY,RARNES HOSPITAL 12/3/63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51ate)

232. BURIAL, TION, | f3b.

vamal " | 12/6/63 Friedens Cemetery St. Louis, Missourd
74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. R RAR" M
BUCHHOLZ MORTUARY-5967 W,Florissant Ave DEC 4 1963 2.

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i

ol Biatle - Fica]

ce - er b

STATEMENT BY LICENSED EMBALMER

{ hereby cerlify 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.’ ~ S

-l . -
Student Signed o MM wwz
Signatura of Student Embalmer ¥ I

-
Licensed Embalmer No. L/b-j /

Vo : - P. O. .Addres
R . L R, Sy -

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

If embalmed’by a STUDENT, he also shall sign in his-OWN handwriting.

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

R S S

Tooowh




