" ' : THE DIVISION OF HEALITR OF MISSOUR _
"% | OlED JUN 7 1956 = STANDARD CERTIFICATE OF DEATH - gurun 420,

10.48 .
BIRTH KO. REG. DIST. NO. 3 IBPa:mv REG. DIST. IO.—._..IOO3R¢|;|':MM‘: No.........si:l,ll‘ ‘.....

, 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. 1f institutlen: residencs before
a. COUNTY . STATE - b. COUNTY sdiiaston).
, . Missourd —

IT g:rALYENGTH OF c. CIJF}' - d. Ip Residence within limits of
towhahip) (in this plaes) u city townt
ToWN  St, Louis, Missouri | years Town  St, Louis, RCh

d. FULL NAME OF (11 ot io heapital or Inatitgtion, give strect sddres or looatlon) (f runsl, ghve location) 0107%

INerTOTion 5522 Robin Avenue, 7 " ABORESS 5522 Robin Avenue,

INAMELL v FisCgroline b (Miadle) Wempan ¢ (atPeterson ‘ 4 DATE (Moot (Day) (Yea)
{Type or Print) Carrie Wempen Peterson DEATH CcMayzy, 27, 1956
5. SEX / 6. COLOR OR RACE | 7. #ARRIED. NIEVERCQSRRIE[:’.' 8. DATE OF BIRTH I 9. AGE (In years

Female White " dowed - 10-19-1880 e

108, USUAL OCCUPATION (@ics kiad ofwock | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (¢i\) ws Seata or Forien &_m,y 12 CIVIZEN OF WHAT

b. CITY (1 outeide corpumate lmits, wiite RURAL and give

IF UNOER | YEAR F UNDEN N KR,
Monthll Dars Eounl Min,

done during most of working Life. sven i retired)
pector, Ackley Uniform Co. ARton, Illinois Oehe

13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

H - Wempen Gussie George Unknown

IS. WAS DECEASED EVER IN U, S, ARMED roncasr 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

('Yuﬁooo: unkoown) | (If you, xive war or datea of service} 97_03-1‘407 NO. Mrs . Evelm mste, 5522 Rabin Avenue,

18. CAUSE OF DEATH MEDICAL, CERTIFICATION tNTERVAL BETWEEN

E ' - - . - ONSET AND DEATH
 Enter only onecaumper | 1. DISEASE OR CONDITION Cl
e for (&), (b, and (& | DIRECTLY LEADING TO DEATH® 4 A

*This does nol mean ANTECEDENT CAUSES : . 3_"5 N
the mode of dying, such | Morbid eonditions, if any, gising DUE TO , /e d
a2 heart fatlure, asthenta, | 1ise to the above cause (o) stating —tt g g 4 .&W- 4

de. It means the dis- the underlying cause last,. . oL 7

ease, infury, or complica- %LM;;M

BUE TO {¢)

USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : 3 W :
related to the disease or condition cauting death. [P, S 5
19a. DATE OF OP'FI%HN 196, MAJOR FINDINGS OF OPERATION - - a. AUTOPSY?
YR 4 -0 ves [ o &
i 2ia. ACCIDENT - (Hpecity) *21b. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE il hom !l.rm fnmn’ sirpet, offios bldg.,e18.}
~ i |l HOMIClDE \ .
N + |l 216 TIME (Mouth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE
4 INJURY = | “work AT WORK

2 I hereby ify that I altended the deceased from % 38.% , 188 £, that T last saw the deceased

Bk alwe on- %_L 195'_...and that death oceurred at ., from thedauses and on the dale staled above.

Z!a Si NATURE (Deztao or title) #} 23b. ADDR 23¢. DATE SIGNED
Dot d Loty I AETS T ey |75

WRITE PLAINLY:

ﬁ NB:IJERMI gvthCREMA 24b. DATE 24c. M\'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
(Bpedty)
remation 5-31-1956 _Oak Grove Crematory St., Louls, County, Mo,

25. FURERAL DIRECTOR™S S1GNATURE ADDRE2S

ath., Hemann & Son, Inc. 2161 E., Fair Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs3

DY e, OF DY corrmeiunimmnnernssse s massans e sss e sm s s r s T feamenan , Student Embalmer No...-...-.--

working under my personal supervision..

a/%»z -
SAUAETE «ee o osenrqgoensenrmamagenomas s e s matees Signed~ AL A .. LA L

i gnature of Student Ezbalmer . : /

Licensed Embalmer No.

P. O. Addreﬁs/%[/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fg
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘1€ this body is not embalmed, fact should be so stated above. ' T




