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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE
L

ALED sEP

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

0 1956

REG.

DIST. NO.

29380

State File No..,

PRIMARY REG. DIST. NO. ﬂ. Kegistrar's No._..z._%‘_/_ ..... I

1. PLACE OF DEATH
. COUNTY -
2 St. Louls

2. USUAL RESIDENCE (Where decossed lived. If inetitution: residence befors

b. CITY (It outside corpurate limits, write RURAL and give

TOWN University City

c. LENGTH OF

township)| STAY (io this place)
28 yrs

‘“a"‘SlATE.MiSSOLu‘i. A n e b. COUNTY St. L !_-andmi.-lnn}.
4. In Residence within Liz

¢ C’TY 93 w lﬂt Lneo! nu-dt,o _1—-_
own University City €| = "SR TWEH™

. FULL NAME OF (If not in hospiwl or instisutlon, cive street address or locatlon)

HOSPITAL OR
INSTITUTION 1410 Waldron Ave,

o. STREET (1t reral, give location)
ADDRESS

1410 Wialdron 4ve,

3. NAME OF 5. (First) b. }(Middle) o. (Last) D,,-,-E (Monm Dan) )
?;gifﬁg:, CHRISTIAN ERICK WEMHOENER | Y 7R 1688
5. SEX .[y 6. COLOR OR RACE | 7. MARRIED/NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In u-n IF UNOER | TEAR | o WeCm 1 Hes,
WIDOWED, DIVORCED (Bpecify, Moy l Hours | Min.
male white married Nov 28, 1882 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN f1. BIRTHPLACE . u 12. CITIZEN OF WHA
done doring mast ¢f worki: m..l:ID';f or) (City wnd Stete or Foreign cn“", C COUNTRY? - T
retired Traviling Agent Texas Pacific R.RL St, Louis Missouri . . U,5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
C.F. Wemhoener . Anna Glidt Wemhoener
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.n0. 0r unknown) | (if yas, slve war or dates of sorvics) On iD= ',’wlo
no none 5 VWirldron Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg'rmhgm
| Inter only onecausaper | I. DISEASE OR CONDITION - Nhsﬂ? A
Jime for (8}, (b, and (& | PIRECTLY LEADING TO DEATH® (5 _ 7 M
*This does not mean ANTECEDENT CAUSES -2
the mode of dying, ruch | Merbid conditions, if any, giving DUE TO (b) o
an heart failure, asthenda, | rise to the above ﬂ"";a( 8) stating
de. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (e}
tion which coused death. | 1. QOTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nio! .
related to the disears or condilion cousing death. -
19a, DATE OF QPERA. [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
Af 20/ ves ) wo [
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY {o.g..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE home, farm, factory. stredt, ofios bldg.,e10.)
HOMICIDE -
21d. TIME {Month) 1Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT
INJURY o | —weay .
2. I hereby certify that I attended the fleceased to _LW IQ:E&. that I last saw the deceased
alive , 18 . from the calises and on [he date stated above,
) ¥ o L,
. TU H 23:. DATE SIGNED
He. S 1695 BRENTWOOD BLVD f
[e * 7 * J"é
URMIA CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or connty) {5tate)
.RE ¥}
8"10"1956 Calva, 'Y amaLe
DATE ‘D BY LOCAL | HEGISTRIR'S SIGHATHA 4 ps. FUNERAL DIRECTOR'S 351 GNATURE ADDRESS
REG. 520 | / . 157 ;
-7 P81 A AP ) M\_ R, _Lupton and Sons 331 Delmar Blv'd, _
{ [icensed Enfbalm 4,— $0haeant on Reverse Side) *




‘

ASTATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

DY I, OF DY oottt sttt ae st .

working under my personal supervision..

Student ....c...eireaioiiitiairri et ez st saran T4
Signature of Student Embalmer
Licensed Embalmer No. 50//

P. O. Addres(g‘?.{ 04-(44

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

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

17 this body is not embalmed, fact should be so stated above, - - LT .



