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THE DIVISION OF HEALTH OF MISSOURI
i AL FLED APR 29 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __inmnuv REG. DIST. NO. ..ﬂg_. Repi:mr':No._zQZ?_._..._..

16355

State File No..wvesrsinissisassnns rmentert rom

townakip)

N Weasrer Greves

SYveE)

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. If iaatltytion: reskisnce befors
a. COUNTY a. STATE b. COUNTY sdinision),
o Loy 18 Mo Ordovrs
b. CITY (H outalde corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ousde oarporate limits, write RURAL and give township)

/

W Wegsrer Grores, /417“5‘

13b. MOTHER'S MAIDEN

"(IZZFTTE -

138. FATHER'S NAME

ARep ERiel  WENDEL

d. FULL NAME 0F {If pot in hospital or institution, give streot sddress or loeaton} d. STREET (If roral, gve location)
HOSPIT, ADDR& .
STIOTION 4 244 Figs@ Oax's b2 Lo Opas
3 NAME OF a. (First) b. (gidd:e) .. (Last) 4 OATE (Month) (Day)  (Yean)
{ Type or Print) omerT F Wefvacz. DEATH “f /2 /953
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {in years] tr tnoEm 3 mn GO U K.
M WIDOV{ED. DIVORCED (8pecitr) llﬁ??-’ Mﬁm-h, Hours | Mig
V4 b b = IS |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINF_ss OR _IN- | 11. BIRTHPLACE (Btata o forelgn couttry) 12, CITIZENOFWHAT H
dons d Eowt of working llte, avan if retired) . DUSTRY ) COUNTRY? .-
ETIRECL Frissve Srarion| GeRsranY 4 HUSA,

14. NAME OF HUSBAND OR WIFE

oW NBeorrie Tronine HWemvoer

NAME

15, WAS DECEASED EVER [N U.S ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
-, 0o, knowzn} | (If yes, xive war or dates of servics)

Ao 9y 1 8-3785 W'é Koo el ér#g—
. CAUSE OF DEATH  ISERSE OR CONDITION MEICAL CERTIFICAT)ON Iggﬂwﬁo TWEER
‘ﬁﬁ“ﬁiﬁ;ﬁg DIRECTLY LEADING TO DEATH? (5) —AVC (nsmd _(/_.S _éo DIYs

“This does mot mean | ANTECEDENT CAUSES Cuvermome of Aedd of%&wmg- S mos
the mode of dying, such ﬁ"cmmmbfjmﬁ{ cm 'ggng DUE TO (b) = 7L 5 f' f' & J J

e {0 a e a3 - -
:t'cmlr: f;ﬂg:; m’::fi the underlying couse last. " ’ L /1 obsrrieri dyngice. .
ease, infury, or complica- DUE TO (c)
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions confributing (o the deaih but not
related to the disease or condition cousing death.

19a. DATE OF OPERA. | 19b: MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

° TioN | o (575 | .00 o
21a. ACCIDENT - (Bpecity) - 216. PLACEOF INJURY (s.c.. laorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE S bote, [arm, factory, strest, offios bldx. s10.) '
HOMICIDE

21d. TIME (Moath) (Day) . (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - I Rl "j-’,'\}',',;‘.{‘.f , . :
2. 1 hereby certify that I attended the deceased from L./ 2 /2 1993, that I last saiv the deceased

alive on 2953, and ipht death occurred at . from the cariges an.d,pn the dalg stated aboue
2. SIGNATU (Degres ge tiile) BW{ M | 5|
- 4/ 73/53

2a. BURI VA.LCREMA-' ATE =" | &4d. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (Btate) -

ON, (Bpedity)

REMRTICN Valiailn CREMAT RY ST Loyuis Cs, Mo.
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS
Z"/'f{-'ﬂm' m ITTEABER & EUNERAL HomE T~ C. c

me.



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, 0F by

___________ . Student Embalmer MNo.

working under my persona! supervision,

Student vuseesenanas restranaansserearabaas Signe of 5 D R s < Ao AU

Studen‘t Embaimer
Lxcen ed Embalmer No‘//fé’ ....................................

P. O. Addres“‘é/y/

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

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




