No. 300
10.48

FILED APR 21 1855 -
I-EG. DIST. mJ: ; '_P

THE DIVISION Or FEALIR UF MIbUUN
STANDARD CERTIFICATE OF DEATH

Statr File No 14168
RIMARY REG. DIST. m\m‘ Regirtrar's No 7 J 9

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deccased lived. If Icatitation: residence befors
. COUNTY . . . STATE b. imiselon},
. St, Louis > Missouri COUNTY st., Loul®
b. CITY (1f ogiside corpurats limits, write RURAL .ndmmm ?rALEE{IETm};pEL ¢ Cgl',;r ' ’/_ /0 N I._:;h_ . mu -
ToWN . Ferguson s TOWN Farguson E .
d. Futl)'sl'p#.n'f_so?f (If qot In hoaplzal of instivaticn, xive streot addrem or loeation) ..ASJSIET Qr raml, sive location)
INSTITUTION- 5716 (erald Pl, al .
3. NAME OF . (First) . b. .(Mlddle) c. (Last) | 4. DATE (Month)  (Dey)  (Year)
(Typeor i) Daniel William Werremeyer DEATH _ADT s 2, 1955..
5. SEX_ {| & COLOR R RACE | 2. #&%‘yﬁ% rgi:‘\{rgn IgBRRlED 8. DATE OF BIRTH | 9, ll:l\.t‘sE s yean| ¥ ooex 'DT: ¥ e
. . t ours
le White Wi dowed — Moy 13, 1879 | 58 l
ll'.la ALoccur:\'rton (b iod of sork- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ ot Stute of Poreign c,_m,,"/ 12 CgI‘I'IERI‘!{OFWHAT
Tred Prot. 1 School Holland, Ind. - g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
i Ernest Werremeyer 4 Unknowm .l Grace J, Werremeyer(Decd)
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS
{Ym, no, or mknowa) (Hr..dnmwdlt-dml NO. s )
-—— None Fred Werremever, Ferguson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN'
| Enter only aneceuseper | 1. DISEASE OR CONDITION C— -— ONSET AND DEATH
tna for (8), (b), and (o) | DYRECTLY LEADING TO DEATH® (5) o/Q oy Oc c/ USie o A7 8
) cwird i -f/ n & X .
oTh1s dos nt mean | ANTECEDENT CAUSES Ao, 720)- > st
the mode of dying, such ﬁ"mmm&m if eny, gising DUE TO (b) L -~ = — -
s eartfollure, asthenta, | Ot L0 Feiving e o e S/ Srusr, il {:n
case, infury, or complicn. DUE TO (¢} ey X
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS L . T g
" Conditions comtritusting o the death but not /""”'C"’"" SNC Lo rs
. related & ihe dlacase or condiilon auusivg deaid Tev e
1%a, DATE OF o%ﬁ 15b. MAJOR FINDINGS OF OPERATION [ ‘ 2, AUTOPSY?
20 / o [ w3~
2fa. ACCIDENT {Hpacily) 215, PLACE OF INJURY ta.c.. faorabous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, [srm, fustory, street, offioe bide., a10.) Pty -
HOMICIDE ]
21d. TIME (Moath) (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? O
WHILE AT NOT WHILE
INJURY WORK AT WORK "
2. I hereby certify that 1 attended th deceased from 19808, 10 A A7,/ 1982, that 1 last saw the deceased
alive on v/ ,J-sﬁz. and that death occurred af f_.?_qm from the causes and on the date stated agbove.
2. SIGNA (Degroe o ti 23b. ADDRESS 4 ) Conipgant” 23. DATE SIGNED
%fé%‘% Y| Y -
ZA N s P 2

,.M('h

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD i

:%u BURIAY, cmzm 24b, DATE

Crown Hill

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Otty, town, or county) 7 (5tate)

Indianapolis, Ind,

DA D LOCAL

254 FUNERAL DIRECTOR'S 31 GNATURE ADORESS

¢hite Chapel, Ferguson, Mo.
nt on Reversse Side)




/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, or by ........... e . Student Embalmer No............. |

working under my personal supervision..
Y

Student ..o i iiiiiesiirsrinar e Signed..
Signature of Student Embalmer

NDWRITING.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

(Fai



