HLPAYS/RBY ©F Hid

Registration D:m::t Ne., ...
NDED

LTH — STANDARD CERTIFICATE OF DEATH

[.,Z______.anarv Registration District No. _..ﬂ.[____-llequrrar ‘s No. _é_‘.eéi_

09—-038257

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

St. Louis

2. USUAL WESIDENCE (Whre dec[md tived.
a. STATE \issourd COUNTY

If institution: Residence before

St. Louisgedmision

QR
TOWN

b. CITY (If outsicle corporate limits, give TOWNSHIP only)

University City

c. CITY

TowN University City

Length of stay in b

15 yrs,

Inside Limits

Yes H=toc (O

HOSPITAL O
INSTITUT1ON

¢, FULL NAME OF (Hf NOT in hespiral, give location)

1336 Waldron

d. STREET
ADDRESS

1336 Waldron

inside Limiry

Yeas WD

{if cutside, give location)

Reside on Farm

Yes [0 Mo [Ger

3. NAME OF DECEASED
{Type or print)

GEORGE

First

CLARENCE

Middle 4. DATE Month

OF
peatH October

Last

WEHMEIER

Day

23,

Year

1959

5. SEX

Male

6. COLOR

White

OR RACE
Widow

7. Married)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Nover Married [ (8. DATE OF BIRTH | 9- AGE (last birthday)

=0 overeed U Mavl0. 1889 74

Mgﬂhs

"3 |

Hours Min.

10a. USUAL OCCUPATION

13a. FATHER'S NAME

Give kind of work dane
during moat of working life, even if retired)

August W. Wehmeier

10b. KIND

t Office

OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (City and state or country)

Alton, Illinois

§2. CIT

ZEN OF WHAT COUNTRY

U S. A,

13b. MOTHER'S MAIDEN NAME

Emma Blanke Jessie Mevers

14. NAME OF HUSBAND OR WIFE

Wehmeier

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown}f [If yes, give war or dates of service}

16,
yJ

INFORMANT Address

SOCIAL SECURITY NO. 17.
Jﬂ’Jesme Meyers Wehmeier, 1336 Waldron

ART |

DOCUMENT

Conditions, if any,
which gave rise to
above cause (2),
stating the under-
tying cause dast.

DUE TO (b)

D
18, CAUSE OF DEA'IH [Enter only one cause per line for (a), [E), and (c)
. DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

v o~

INTERVAL BETWEEN
ONSET AND DEATH

Asdusod) o gty

DUE TO (c)

. s

PART I1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not refated 10 the terminaf
disease condi{ion given in PART | [(a)

(YT TINE

PART i, If

\ \ -

deceased was
there a prognancy in last 90 days.

female was

rﬂ Yes

lDNo

I O Unknown

ey
YESO NOC

20a. ACCIDENT  SUNCIDE HOA&C:DE
m} O

20b. DESCRIBE HCUI INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hou.
a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Yaar ]

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (]

20e. PLACE OF INJURY
farm, factory, stree

i

(&.g., in or abiout home, COUNTY

20f, CITY, TOWN, OR LOCATION
1, office bidg., etc.}

STATE

Dasth occurred at

¥
21. | attenged the deceased frmn_ﬂw—, o,
:1'5 P

Oct. 23, 1959And last saw Nﬂghve on

Oct. 23,

1959

him

m on the date stated above, and to the best f my knowledge, from the causes stated,

22a. SIGNA E

(Degrea or title)
Q. W

22b. ADDRESS

M. D, 35 N. Central

22¢. DATE SIGNED

10/23/59

ATION, | 23b, DATE

T35, BURIAL, CREAA]
pecify)

REMQVAL
Burial

Oct. 26, 1959

23c. NAME OF CEMETERY OR CREMATORY

Qak Grove

23d. LOCATION (City, town, or county)

emetery

(State)

St. Louis County, Missouri

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ADDRESS

Ambruster Mortuary, 6633 Clavton Rd,

25. DATE RECD. BY LOCAL REG.

/026~

(Licensed Embalmer's Statement on Reverse Side)

=, REGJRTRAR'S SIGNATURE
. ﬁ%ﬂﬁ




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose nahe is recorded on the reverse side of this certificate was embalmed by o
or by Student-Embalmer No

working under my personal supervision. T > //,""/’A/I/j

N

Student Signed - :
Signature of Student Embalmer S~ =
e , y
Literised Embalmer No,/fZ 7/
P. O. Address Lotden £
i

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

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

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




