HLED JUN 23 1950 - THE DIVISION OF HEALTH OF MISSOUR! 2924154

Mo . 300

o200, | STANDARD CERTIFICATE OF DEATH St File Norere
' BERTH NO. REG. DIST. MO, _‘ﬂ&numv REG. DIjT. mO. Registrar's No. ...5.&8.11..-—..
- 1. PLACE OF DEATH - 7. USUAL REMIDEN Whcoared Uved. I lnatlsution: residence before
k ». COUNTY : 2 STAE  pf oo ouri b. COUNTY adaisioa,
b. CITY mwuu.mwnnum write RURAL nod give gTAl?ENn.GE; OF) c. Cg‘g (If outeide corporats limits, write RURAL and give townshin) -~ *}
o St, Louis o i oM . St. Louis 200
d. FULL NAME OF (If not in bospital or i ios. aive streat addrem or location) d. STREET -7 ot rgal, give Wowation)
R Thos e o AoRes 1100 WS ton Ave. -
3.5IAME OF 8. (First) b. (Middle) c. (Last) '3 DATE (Month)  (Day) (Year)
(Type or Print) Arthur B. Vimer oeam June 15, 1950
5, SEX 0 .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.’ 8. DATE OF BIRTH - AGE Uo renf ¥ e ;:: ¥ woo b am,
DOWED, {Opacity] birthdsy) Mosthe Hoors .
male white narriea Mar. 15, 1880 | 70 | | ¥
¥ AL OCCUPATION wor \ R IN- | 1. BIRTHPLACE or
ogm usy 2?3.,; 0 G indof ok 10b. KIND o';' BUSINESS OR IN- | 21 ACE (Zrate or toreign sountrr) 0 12, CEII%I‘:’OFWHAT
Decorator Interior Decor. M1 ggouri S A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WiFE
Ben Wimer , 1 Elizabeth Newsom - | Josephine M, Wimer
Ig{ WAS m—:cuszoevufn IN U.S. ARMdED l:?RCES? 18, SOCIAL sw.tﬂ'rg 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
- or unknown) yu, give war or dstes of servien) 3 . - .
No | Mrs. Josephine M. Wimer-1l404 Wszlton

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH cAL! : , . a3

. Enter only onscamseper | 1. DISEASE OR CONDITION .
line for (a), (b), end (y | DPRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, #uch | Morbid wnditions, if any, giring DUE TO (b)
a8 beart failure, asthenia, | Tife Lo the cbove cauee (of'dlating . - . .

ee] It meens the d- fhe naderlying cante lodl,
ease, infurp, or complica- DUE TO (c)
tion tohich coused death. | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing deaih. v . .
t9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . St ’ - e : 2. AUTOPSY?
TION .
. : _ , ves (1 wo ]
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (ag.Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bozoe, farin, fagtory, ftreet. ofSes biig._ e -7
HOMICIDE .
21d. TIME (Maxth) {(Day) (Year) (Howr) | 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? / A
WHILE AT WHILE .. . o B -
. INJURY - : = D,vm D A B :

‘2. T hereby if‘lbdlattcndedhedmaud {F:LL, e %.‘.(_’l_ "’i“,mnau' i the deceased

M"m occurred aﬂﬂ_m,t;r the couses cn; m dale siated :xaboo:

Za. SIGNATURE o i [ ortitls) | Z3b. ADDRESS SIGNED
WA 0NN A o MI%@

MQNBURIAL CREHA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, fwn. or coanty) - "(Btate)

T o e 6/17/50 Oak Grove Cemetery. St. Louis'County, Mo.

DATE REC’DBYLG:AL REG!STI S 51 T 25. FUNERAL DIRECTOR'S SIGNMATURE - ADD!ESS
r) }:4"’&* Drehmann-Herrzl - 1905 Un:Lon Blva.,
(f_ 1 E Seal e 3

s 5 ouRisdc)

]

.W'RI,T]\B\ PLAINLY-~USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

4
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STATEMENT BY LICENSED EMBALMER
*
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —

Studeant Embaleer No.

working under my persona! supervision,

Student .ieverencncsnsacrestarsbaartanssotne
Student Eq‘alner

. - . < ? 3 g 1.4
oo AL Licensed Embalmer No ‘5
R 7 . \w.\
. P. O. Address )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wi
the above constitutes grounds for revocation of license,) :
If this body is not embalmed, fact should be so stated zbove.




