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! BIRTH N0, PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: residence befors
a. COUNTY a. STATE b. COUNTY adnimion).
Missouri i
b. CITY (H outside corpurate limita, write RURAL snd give c. LENGTH OF c. CITY 4. Is Residenes within Hmits of
OR townahip}| STAY {ln this place) OR l;ﬂr l.unuwl;‘nhd town?
TOWN _St. Louls 6 weeks TOWN St. Louls = > O
d. FH&'S.P?_PAILEO%F {If not in boapital or institutlon, cive streot addrem or location) . IASSI-EBREESS (I Tural, give location) & 7 0 'z
INSTITUTION Firmin Desloze Hogpital ] 4212 Lee Ave. A
AME OF . {First, b, (Middle 7 ¢, (Last
AESRS  *T™ cortmE  "cOU*““harTELS o | 4 DATEY  (Month)  (Day)  (Yea)
(Typeor Printy ™ Gov-mt 3&7:1-@ T DEATH /0 ?"/f"?
5. SEX / 6. COLOR OR RACE | 7. #ARRIED, [éIE‘\;'EchgSRRIED.‘,@‘ 8. DATE OF BIRTH 9. :-Gﬁhfh‘:i:.). J 'I{I‘L'El 1D'rul IF UKDER M MESE.
N {Bpacify} T * ! onf ays | Hours | Mia.
Female’ | White Hecwed July 12, 1890. l |

10a. USUAL OCCUPATION (Ciiwe kind of work

 wor) 10b. KIND OF BUSINESD?JFS‘TIF{{‘E
dona ds montf working life, sven if rei \
"BIeTE ultipl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Wehme

11. BIRTHPLACE 12, CITIZEN OF WHAT

COUNTRY?

U.S.A.

{City and State or Foreign Countryl CD

| __St. Louis, Mo,

NAME 14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yos, no. or unknown) | (If ves. eive war or dates of sarvice} NO.

497-07-8269 Mel 15,1218 Trampe lane (15
18. CAUSE OF DEATH MEDICAL. CERTIFICATIO INTERVAL BETWEEN
_ Enter only onecaweper | 1. DISEASE OR CONDITION _ \' c . ‘[';\. S+ [ “} ONSET AND DEATH
tge for (3, (by. and (i | DIRECTLY LEADING TO DEATH(5) Aprclhd s - 2amticl, ,

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving

DUE TO (b} A’m or-?"ca Sre e C’-?r‘c{n prasey la

alive on”.

as heart fallure, asthenta, | rite to the above cauae (a) stating
ete. It fm’;: a:h ::‘:_ the underlying cause last. Ql'-r 33‘\9’?_.
coxe, infury, or compld DUE TO {c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not
reloted to the disease or condition causing death,
19a. DATE OF OP_F%!N 15b. MAJOR FINDINGS OF OPERATION 2. AUTO!
. v YES NO
21a, ACCIDENT (Bpecifr) 21b: PLACEOF INJURY (s.s., inorebous | 21c. (CITY, TOWN, OR TOWNSHIF} [COUNTY) (STATE)
SUICIDE homa, farts, laotory, surset. office bldy.. ee.)
HOMICIDE - Y '
214. T(I)héE (Month) (Dar) (Yen:) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY WORK AT WORK / 5//\

2. I hereby L se&/y

ify -that atlended the deceased from\___ZLL 19;&? to 193572 that I last saw the dcccased
, 1952 -'? ond that death oecurred al .[g:._.é ., Jrom the éusea and on the date staled above.

23a, SIGNATURE ! (Degros oz uu@
Hloerge Sogeur. 9:.:!; J: %

b. ADDRESS

/325" Sovth Erand |/é/}/lGNm

BURIAL, CR z@ DATE e, NAME OF CEMEI'ER

24a.
TION, REMOVAL
BISTRAR'S SIGNATURE/

EG

i
7

246n Ceamete
Plcalvin F.Foutz, 4828 Natural Bridge Blvd.

<,

Y OR CREMATORY 244. LOCATION (Oity, town, or county) 4 (State)

. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

{Licensed Embalmet’s
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0CT 6 (-
W ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, oF by oo e vt N PP » Student Embalmer No........

working under my personal supervision..

Student.......oovuiviiiriinrire i e
Signature of Student Enbalner

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

1 this body is nat embalmed, fact should be so stated above.




