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WRITE. PLAMY+UBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD C:S.RTIFICATE OF DEATH

SEP 8~ 1952

20167
1 O 0 35sm File No...... 8138~

"BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. NO. Kegirirar's No
. PLACE OF DEATHL Z. USUAL RESIDENCE (Where deceased lived. .If luuiratin: resideace befors
a. COUNTY &. STATE Missouri b. COUNTY - ’Z .2“2“01”‘.
b. ccl)'ll;‘( (1 outelda corpurate Limits, write RURAL nndmsiv':.u ) c. ALE':EE pl?eF.) ¢. CITY (If cutslde corporats limite, write RURAL azd zive townehic' . 7
TOWN 3t. Louis ) i g ¥1 town St. Louis Ve
d. F#%SLP#AME OF (If not ln b 1 or institution, give streot addreas or locstion) d. STgéEEES_’I‘s : {If rars!, give location)
INSTITUTION Park Lane Hospital 1115 N. Park Place
3. NAME OF a. (First) b, (Miadie) v (Last) |4 DATE {Mouth) my)
{Twpe or Print) Williem F, Wehmeyer o August 2 g’é.
5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n yean| 7 UNKR 1 TER | & Gwomn 10 00,
male white vFDdg;%Rd‘.:ED 5" | Dec. 10 , 1884 T A MM-' o Em, e
102. U % EEUF:.AM (G kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy sad state or Feroien Conntry) ’2¢SU'%E'§?FW"“T
Night Watchman Sinith & Brennan St. Louis, Missouri. «SaA,
138. FATHER'S MAME Pil w MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown . | unknown | Deceaged.
I5. WAS DECEASED EVER RINU. S.ARMED. ':?f,is,’ ‘ 16. SOCIAL sscunrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no N Miss Fern Wehmeyer 1115 N. Park Place

18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only oneceuseper DITION M
line for {s), (b), ead (&) TO DEATH" () J=teere prec A
*This does not mecn
the mode of dming, such a) if'any, gloing DUE TO (b)
ar heart faiture, asthenlg atge {a) stating .
dz. It means the f e SR D e e C T
case, Infury, or complicd DUE TO (c)
tion which coused dok E'E IGNIFICANT CONDITIONS ™2 ., " ¥ 7
ions contributing (o the death but not } WL/C
rda.!ed Lo the disease or condition cauafna death.
1%a. DATE-OF‘OP_FIRA- 19b; MAJOR mem;s OF OPERATION 1 -, e i 2. AUTOPSY?
' O ...,kj
"Il 21a. mcmsm iy zn: PLACE OF INJURY (ag.tmorabomt | 21, (CITY. TOWN.OR TOWNSHIF) - - - (COUNTY) - (snma) A
bome, farm, tagtory, street, 0fce bidy., et4.) ..
HOMICIDE 7/ W(,e : : armivd, -
21d. TIME  (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCU
WS | 2pen . |mas 27 oA Lf‘io X.

19-.5_.?&& I last saw the dcceased

2] hereby cquify- I auendcd ihe deceased from _ML 19‘_4_.2_, lo w_
alive on ,(ﬁz_, and that death occurred at3_£5.__'9. m., from the causes and on the date stated above.
Za. 51 RE

Lt (Degroe or title)
CLLTtt 4 A C%@ﬂ

L -

23¢c. DATE SIGNED

57254 %

23b. ADDRESS

27358 2

24b. DATE

24a. BURIAL. CREMA- 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} (5iate)
Tlo"'ﬁfl"r?‘i'%m’ 9-20-52, Friedens Cemetery * ° /| St. Louis, Missouri: > * =
m}t REC'D BY Locm. 5: FURERAL DIRECTOR'S Si1GNATURE " "ADDRE 88

G2g 195? ;ﬂ Math Hermenn & Son, Inc. 2161 E, Fair Ave
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STATEMENT BY LICENSED EMBALMER

"

. % 1 hereby cértifyrthat the b(,‘uly whose name is recorded on the reverse side of this ce
o Y

¥

e was embalmed by me, or br._._.....................

. udsnt Embaimer Ro.
‘ U
working under my persona! supervision, / %
Signed

STUSBBAL 4puesearesssararmsossorasrnnansns .
uaen Student -Embalmer WU 4791/
' . ) Licensed Embalm: 2

v

i

. P. O. Addres ¢ J..l.-g..{-g_, oo AL

Note: The abos;e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
.the above constitutes grounds fot revocation of license.) .
If this body is not embalmed, fact should be so0, stated above.
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