oA THE DNISION-;OF .HEALTH OF MISSOURI
wwn 1 FILED MAY 10 105¢ STANDARD CERTIFICATE OF DEATH. -« suur s ok

BIRTH NO. REG. DIST. NO. _31__Pammv REG. DIST. NO. 100_3 Registror's No 3ﬂd8 ~ :

]

| 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. 1 lostitution: reskience before
a. COUNTY . STA ol inlaet

‘O : »STATE Mo, ;D COUNTY gt Loui g™

I

|

b. CITY (I cutside corpurste Lmita, write RURAL snd sive ¢. LENGTH OF || o CITY ,9 W L Reddencs within Hoatts of
. township) AY (in this place} OR . R " u ity ted town?
TOWN St.Louis ”| Tedaya™l S Um.versuy City |/ ‘WH™=H™
FH%P#A{EOOF (If not in hospital or jastitution, give strect address or location) . 'ASJSF;E& (I rurn?, give loeation)
INSTITUTION  St.John's Hospital 7249 Dorset Ave.
3 NAME OF 8. (First) b. (Mlddle) e (Las®) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Carlotta D. Wetmore oearw  Apr.6,1954
5. SEX / 6. COLOR OR RACE | 7. mﬂ%ﬁ%% I;EVEECIESRRIED. 8. DATE OF BIRTH 9. AGEbg:::n If UKDER | YEAR | (F UMDER M HEs.
. (Hpecit t tha H Min
, F. W, I'WIJ. . .u Sept.Qh,]-B?l 82. B"ﬂ [f?" oml
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZEN OF WHAT
a of \ifa, DUSTRY k R {City and State or Foreign Country) /
GA% :ﬁnc.;lnnwét workiog Lifa, even if retired) LouJ.Sl ns COWISY.?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J John Dwyer | Elizabeth Taggart Mr.Clauvde Wetmore
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 1. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y'vs, 0o, orunknown) | (If yes, xive war or dates of sesvice) NO.
none Mr,Charles Wetmore, 1_452 Woodlawn » WG
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL B

. Enter anly onecauseper | |, DISEASE OR CONDITION

ETWEEN
0 AND DEATH
line for (s), (b}, aad (c) DIRECTLY LEADING TO DEATH.(a) J ;&
F— ANTECEDENT CAUSES ) ' a t ’ / &
*This does mot mean C o o
the mode of dying, such | Morbld conditions, if any, gizing DVE TO (b) = g“u*

heart failure, , | rise to the above cause (o) stating 2 . .
. :‘ ?‘f:':;: n:;tc:::. the underlying cause last. . b w"? i P
_ care, injury, or complica- BUE TO (¢) <

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . '
" Conditions contributing to the death but not 6 . \ 5 o
related to the disease or condition causing death. . - B

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

195, DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
. - YES NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o lnorabout | Zlc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics bldg., s3s.)
~ HOMICIDE . 17/ O /
2id. TIME  (Mouth? (Dey) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ey o |y
2 1 hereby certify that 1 aucnded the deceased from K~ 198F 1o __F~ & 190&F thot I last saw the deceased
- alive on - , 88", and that death occurred al __1_Da m., from the causes and on the dale staied above. ~
Zs. SIGNAURE (Degreo of uue)c 73b. ADDRESS 23c. DATE SIGNED
. W- 63y WM L=~
24 BURTAL CREWA-"| 70b DATE 2. Nme OF CEWETERY OR CRERATORT — Sia- LOCATION (Olty, town, or connty) (Siate)
s “
pr.8,19514 Calvary Ceme&ery St.Louis,Mo. ‘
DATE REC'D BY LOCAL | B R / RE . ADDRESS
[indell Blvd.




STATEMENT BY LICENSED EMBALMER

. . - . 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me ety . . T e iitai e crae e ciisaa e et ba e

working under my personal supervision..

Student ... iiiiiiiiiiiirieriesereaa e
&pltnre of Student Eobalmer

P. O. Addres

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

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

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

-



