oo LD JUL 261958 e O O e A Te OF DoAT 25449 -

e300 Z-. =777 __ STANDARD CERTIFICATE OF DEATH i sienic:
BIRTHWO.______________________REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.m Registrar's N,___._“ﬁﬁﬁ_ﬁ.
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decessed lived. If lnstltion: reskiencs befors
D a. COUNTY . a. STATE MiSSOU.I‘i b. COUNTY adumbmion).
b. CITY (f outalde corpursts limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . d In Residence within Lodts of
OR toweship) | ST. cel QR
Town . St, “ouls P| STAY mulesiesly G St. Louls < i “m’
d. FULL NAME OF (If not in hoapital or } give strewt address or loeation) (If reral, give loeation) -2 J
WNsTURON City Ho spi‘bal f’f’“ 45¥1A Gibbons Ave,, . 7
3.:l,HEAME OF a. (First) b. (Middle) . {Last) 4. 93}5 {Month) (Day): (Year)
(Typeor Printy  KATHRYN ) WEIMER -1 pEATH July 2,1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In yeats| W UNCER | YEAR | © GNDER M HRS,
WIDOWED, Dlvoacan (Bpodé Last birthday) Mcmh' Dars Boml Min,
Female iwWhite vorced -  “bet.21,1897 | 56. . __

1. BIRTHPLACE  (Gioy 1ag State or Foreigs Consteyd () lzbgtl;rri_lz_gl{?l-'wnar
St. Louis, Mo,

10a. USUAL OCCUPATION ((Ilnk!ndohrwk 106, KIND OF BUSINESS OR IN-
dons during most of working life, sven if retired DUSTRY

Bakery Store Salem

i3a. FATHER'S NAME 13b. uomsn'.s MAIDEN NAME R 14 NAME OF HUSBAND‘OR WiFE
John R, Summers 1 Ann Hendric Roy Welmer Divorced
g.wnﬁso?ﬁﬁf)n E}I&?JN;L&.:&M&?EEE: 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
No~ ' " leo-/E-79(05 Blanch Ehrstein 2138 68 St,,
BT T i o oo o o T IGATION SRR

line for (&}, (b), and (&) DIRECTLY LEADING TO DEATH* (5

' ' Cccdeco
«This doct ot mean | ANTECEDENT CAUSES @MM : s/
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B} -

os heart fuflure, asthenia, rise o the gbove cause (o) ddating . -

de. It means the dig. | e undetlying cause lost. @ Ol J »CZL e e
ease, infury, of compll DUE TO (c) - ..

tion which coused death, II._O'I'l‘IER'SIGNlFlCJ\NT CONDITIONS . ]

Conditions contributing to the death but not ' .
. . related to the disease or condition causing death. y
19a. DATE OF OP'F‘I%APJ 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPEY?
: - YES NO
21a. ACCIDENT (ipacity) 21b. PLACEOF INJURY (a.x..fnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUCIDE home, farm, factory, strest, offioe bldg.,ets.)
HOMICIDE .
214. TcIJBIgE (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
: mm.:n NOT WHILE -
INJURY ) = ATWORK . "# )-0 I
2. I eby eertify that I uttended the deceased from M , 15 , that T last saw the duceased
, and that death occurrcd af wMj'om the causes and on thc dale staled above.

(m s:e AERE : Zg/ wmfﬁﬁd _/2 Z ég ;-D‘;Tasg;m/ |

BURIAL. CREMA- | 24b. DATE - Zéc, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) {State)

mfé AL~ ruly 6,19%4] Laurel Hill Cem,, St, Louis Co, Mo,

DATE REC'D BY LOCAL 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

T 1355‘ s, W, Clark 1125 Hodiamont Ave, ,

(Ticensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




|

S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF DY it cceicrriciec e st ttsies e ene teeenann . Student Embalmer No..ceeee....-

working under my personal supervision..

- - L]

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

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

1%.this body is not embalmed, fact should be so stated above.




