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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

ED JuL 33!

.THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Stale File No

Registrar's No. 5&8"?

1003

&)

Addm- .......... _a0R9.. I?aye tte.
- (a) {Date recekv, ~_2e£;11§mmrl @ ‘——- - i

Reztstra on Istﬁct No... . Primary Registration Distrdct Nooooo............
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED: 0_6?_ /
() County St L e e s (g} State MJ.S Sourl (5 County. /,
(8} City or town 2003 / ;
(11 cntaide city or tawn limits, write "RURAL" and name of township) (¢} City or town S't - Louis / il '
(c) Name of hospital or institution: 3 (If outside city or town limits, write “RURAL™Y 2 7
—..Bnrouta To City Hospital .
{1f oot in hospital or imliufinn. write street pumber or Jocation) {d) Street No.......... 4127 Tho}f&gg{‘mv%gm) 0
(d) Length of stay: In hospital or institution '
. {Specify whether (c) Citizen of forelgn country? (Yes ar No)
In this community ..
years, months or days) If yes, name country...........
MEDICAL CERTYFICATION
3. (o) PmNT
FULL NAME...... Charles A. ¥Wehmeyer
oW S s () Social Secur 20. DATE OF DEATH: Month. JUDE.__ - —day.__H3th
3. (8 If veteran, . e a. urity
’ ear.___ 1946 . _hour........ ’30 _______ minute__ P 1.
NaIme War. No.
21. I hereby certify that I attended the deceased from
d‘ 5. Color or 6. (g} Single, widowed, married 19 L to - 19, s;
1 s Male G ree._White divorced... MATTI@A || tac 1 st sawp._ aliveon o
6. (b) Name of husband or w{f&,_m,‘}m_ ______ 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive_____ B5. .. _years || Immediate cause of death
7. Birth date of dcceascd..._..._._.._O.C'.tober........_.._.._?).Q:bh -.1876
{Month) (Day) (Yoar) (’m\ﬂ-—ﬂ"—\//
8. ACE: Yeara Months Days If lesa than one day Due to...... .
/ 69 7 19 e min v
= : Due to
J “
9, Birthplace G BImaIUﬂ . _—
{City, town, or county) (Suu ar foreign co Ry oo
10. Usual occupation Clerk C:fhe.r Eondmnm, within & ks of desth) —
11. Indusity or business ﬁetvired ________ .| PHYSICIAN
o Major findings: /? ﬁ N
& (12 Name....... Inknovm Gy || Of opemstionsfig.s Underline
2 ] £ the cause to
& § 13. Birthplace . which death
{City, lown, ur county} {Stata or foreign couniry) Of autopsy l should be
E 14, Maiden name. . Unknown _ 7 : lcharged sta-
- (1 tistically.
S 15. Birthplace 22. If death was due to external causes, fill in the following:
‘:‘5 - . (Ciry, town, or uount,) ‘(Stats or [oreign coantry) -
s L T . . P . P
‘6. (a) Tnformant Max:sr A 31’]11193@1'. B T-_‘I:,fe______________.____________ {a) Accident, suicide, or homicide (specify’
N Addm.~..-4127“:rholozm Ave l“” Date of occarrence
Wh f 2
1. (@ - Burial £ @ Date therest._June. 21t 19 §) Where did injury oceur Gy iomny " Comm) "
- oy {B""‘]‘c"m""“’ arremoul) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrinl place, in pubhc pl:me?
(@ Place: burial or cremation. N Sti_ Ma.tcusﬁf_»ametexy
{ place .
18. (2) Signature of funeral director. —..Paetz Funeral Home.... (Spenfr iy ?M:m)uf 10U e

::z; at WOTk? oo ecevaen

Address /5300 @&/&L { 7

Date ﬁme'cf" ~c.

{Licensed Embalmer's Statement on Reverse Side)




T

-

STATEMENT BY LICENSED EMDALMER

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

........ , Registered Apprentice No ey

Signed L2t @ ‘

working under my personal supervision.

Licensed Embalmer

P. O. Addres2 (/e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




