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{If not in hospital or jnstitution, write street number or kcation)
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City or town
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In this community......
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2. USUAL RESIDENCE OF DECEASED:
Missouri
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{c) City or town.. ROS ebud A. ¥
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{a) PRINT
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- . (£) Social Security
No.
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5. Color or 6. (2) Single, w:dowed married, Z S lgf./"}.,to })&..._.4, ! —) IOV‘T
4. Sex_Female ..... / rnce...._.whi.tf divareed... a.II‘i ed. that I1ast saw bk’ alive on M ! "? 19541'/
6. (b) Name of hushand of wife....oococevoeneee. 6, {¢) Age of husband or wife if || and that death occurred on the date’and h@ﬂﬂled‘gﬂw
Py - Duration
___________________ Herman Wehmeyer. alive...T.D...__years || Immgdiate cause of ) U
7. Birth date of decea.sed._........D.ec.................. 15. - 18-?9 - TR S v ¢ M ’,w"(
(Monlb} (Dny) (Year)
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16. {a) Informant.. Gﬂ 0 Ig e. w ehm.ey ST {a) Accident, suicide, or homicide (specify}
@ Address.....Bogebud. Mo ) Date of occurrence.
1. (@) . Removgl.: . (b) Date thereo. 5/19/42 || @ Where did injury accur? ey ot S
’ (B““"'-"“““‘""“' or (Month} {Day) (Year) (d) Did injury occur in or about home, on t’ann. in industrial place, in public place?
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\18. (@) Signature of fuae?bdaectqr ------- -Albert H, HQPP3 While at work?... R P e of Yoo
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STATEMENT BY LICENSED EMBALMER
. TI hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me, OF by..overcned irbemmemesaesnansaans
Registered Apprentice No.

working under my personal supervision.

icensed Embalmer No........ {fﬁ.«é’,.?, .......................

~ P. O, Address

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

If ti;ia body is not embalmed, fact should be so stated above.




