5. No.300

10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOUR! |

FILED JUN 20 1958 STANDARD CERTIFICATE OF DEATH - s re .. 22492

PP Perrifus-rol PPt FN

! BIRTH KO. REG. DIST. no._31__8_n:mv REG. DIST. 0. 1003 R,,.,,,,,,N,__ 5557

' . Enter only onecause per I. DISEASE OR CONDITION

line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If & Ty,
a. COUNTY a. STATE St LO b. COUNTY adiwimlon).
N uis
b. CITY (M cutelds eorpurate limits, writs RURAL and give c. LENGTH OF ¢c. CITY - 4. Is Residence within Uimits of
. - STAY place} OR 4 .
TOUN St Louls township} {in this TOWN St . Iouls . wfr':,, Wbbmf
d. F#é%PrAME OF (11 ot in hoepital or Insthgticn, lve strect nddr- o loeatlon) S["I'CI;HEEESI'S (I raral. aive location) &0 yl -/a
INSTITUTION  55),27 Queens ’9 5427 Queens
DECEESOEFD a. (F_Int) b. (Middle) ¢. (Last) 4. DS;E (Month} (pay) (Year)
* (Twpeor Pimy  Norma E Wehmeier pEaTH June 11, 1956
5. SEX / I 6. COLOR OR RACE | 7. #i‘b%%%g' gﬁgg‘:}ggnmao. 8. DATE OF BIRTH 7[5 AGE ds yn ¢ oo |Dv'tu v oo & K,
, 6] - t birthday! oo ays | Hours [ Min.
female white married June 19, 1898 . | |
10a. ‘USUAL'OCCUPATION (Giwe kind 6f work | '10b, KIN BUSINESS OR IN- | 11. BIRTHPLACE ) =
T S A [ 100 KN OF BUSINESS SR I | 1. BIRTHPLACE (g s st o orie e /| ST OFWooaT
____ Housewife At Home St. Louis Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iIFE
) Willjam Borgmann , Alice Carpenter Walter A.Wehmeier
i5. WiS DEE]‘EASE)D E\(.'IER n.;i U.s. ARMdED F;(!)RCES? 16. SOCIAL sl-:cuagB' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘™. o, o unknows rus, xive war or dates 3 s ’
) unknown Walter A, Wel’fne}er, 5427 Queens Ave
CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH EY

the mode of dying, such | Morbid condilions, if ang, giving DUE TO (B)

a2 heart fatlure, asthenta, | 7iee o the obove cause (a) stating LA
de. It means the dis- the underlying cauae last. 75
ease, infury, or complica- DUE TO (c} /

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bu.l ol

related to the disease or condiltion causing death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘/‘/A o
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Inerabout | 21c. (CITY, TOWN, CR_ TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {nctory. strest, offics bldg..ma.)
HOMICIDE
2ld. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY =m. | “work AT WORK

alive on __tp -t/ ——19% 2, and that death o

Vi
2. I hereby certify that I atiended the deceased from %ﬁllo _Q:A&-, 193-_@ that I last saw the deceased
rred af< 2

m., from the causes and on the dale slated above.

24b, DATE

” UJune 13. 1956

_ | Z3c. DATE SIGNED
/4 &5k

24d. LOCATION (Oity, towo, or commty) (State)

St, Lous Missouri

DATE REC'D BY LOCAL

JUN 111956

25. FUNERAL DIRECTOR'S SIGMATURE ADDREAS

Math Hermann & Son, Inc. 2161 E. Fair Ave.




%

o STATEMENT BY LICENSED EMBALMER

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

By e, OF By oo e e Cenannas » Student Embalmer No,.............

working under my personal supervision,.

Student......oooeineeaieiiieiiiicieiieeees Signed g2 Ce b N T L LT AN
Signature of Student Emhalmer

Licensed Embalmer No... & L7
P. O. Address_«.% N ETTTLS

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 handwntmg
74 this body is not embalmed fact should be so stated above.




