MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC DEATH = . \
) 1 50% 9154863 038173

DEPARTMEN F
T O FUBL': HEA:-T: AND NELFAR31 C STATE FILE NUMBER
i iatri NN i i intri e memm e Regi RN,
DO NOT WRITE AMENDED egistration District No rimary Registration District No. Registrar's No.

ON THIS STUB EFH_E D SEP 19 1987

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceassd lived. If insfitution: Residance befors
a. COUNTY o. s1a1e  Mi s soupicounty admission)

Vs 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Tgl\:VN St . Loui g - B rgsm s,t - Loui = 4 Yux No O

c. FULL HAME OF (If NOT in hospital, give location) | Inside Limits d. STREET {If cunide, give locatian) Reside on Farm

anniion Bdge water Nursing HopeXwo FPRR5500 So Broadway Yo O NoXD

. NAME OF DECEASED First Middle - Last 4, DA'IE Month Day Year

(e er e HENRY WIKMESMEIER oiam9-10-1963
5. SEX 4. COLOR OR RACE 7. Morried [] Never Married [J |8. DATE OF BIRTH | 9« AGE {lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (1 Divorced [ |[Gaebem ] 882 8% Months | Days | Fours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
duri F working life if retired . :
Brévery” Worker™ " Bush Brewve. Waterloo ILL U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Wilmesmeler Margaret Weissler " Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. |17. INFORMANT Addres

(YEHB, or unknown) I(If yum of daten of sary 4 H‘.rie schne id er I+32'+ S - 3?tlul 916

18. CAUSE OF DEATH {Enter only one causa per lins Ty - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: m ONSET AND DEATH
IMMEDIATE CAUSE (2) &/WM / S onc. .
Conditions, If any, DUE TO (b} &WW /L-pt,_.,, W /9 )n.:,

which gave rise to /

above cause {a),

ateting the under- £0/

lying cause last, DUE TO (c)

PART 1I. QTHER SIGNIFICANT CONDI‘HONS CONIRIBUTING TQ DEATH bur not relsted 10 the terminal -PART 101 If decessed war female was
disease condition given in PART i (a) there a pregrancy in last 90 days.

’ l 0O Yes l T Ne [ D unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? a m| u}
YES[] NC[R

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

Ly

@'WE AMENDED

a2l

o
2

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 261, CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [ farm, l'lclnry, straet, office bidg., etc. ) .
NOT WHILE AT WORK [J

21, 1 attended the decessed fro /g & " /_J,_Lf_(_i_and lest saw maliu OHML_/L_’_#L

Death occurred ot m on the date stated above, and to the best of my knowledge, from tha cauies stated.

22a. SIGNA g {Degree ar titie) - . 22b, ADDRESS ¥2¢. DATE SIGNED
- — .
L' b J—-Jaaj af.(w.., c./1-63
3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMET_ERY OR CREMATORY 23d. LOCATION (City, townd or county) [State)

HEBOWET™ | 9-13-1963 Resurrection Cem. .| St. Louis Co. Mos
24, FUNERAL DIRECTOR ADDRESS 25, RE! BY EG. 26 GISTRAR'S SIGNATURE
WINGEERMUEHLE 3819 So Grand Blvd. | 9EP 12 W63 | g2 3

{Licensed Embaimer’'s Statement on Reverss Side) .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




g

STATEMENY. BY LICENSED, EMBALMER

\ -5 \:rJ

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. d/é %M
Student Slgne
e

Signature of Student Embalmer
s /é /
Licensed Emb:‘%/ %L)
“ " p.O. Addres allaaited /F
/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure ta comply
with the above’ consmutes grounds for revocation of Ilcense) [N
Nif embalmed’ by a STUDENT he also shall sign in “his OWN- handwrmng
. =If this body is not embalmed, fact should be so.stated. above.

Low? UL




