No. 2
-12-45
5-17-39
I X47070

DEPARTMENT OF COMMERCE

R 25 ,gusmé%

FILED NOV

Repistration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF Qf@bbé

Primary Registration District No

nﬂ—v}

3929
geid

Siale File No.

Registrar’'s No

1. PLACE OF DEA

“%t.Lmﬂs
St. Louls

(IF outaida city or town limits, write “RURAL" and name of town.l.hxp)
{c) Name of hogpital or Institution: /

280 Reber Pl.

(I not in hoapital of institotion, write streetmumber or bocation}

{d) Length of stay: In hospital or institution
Years

(e) Couuty
(&) C:ty or town

(Specify whethar -y
P

In this community
years, manths or days)

T

2. USUAL RESIDENCE OF DECEASED:
T

state.. Missouri

City or town

(a)

{If outsido city or town limits, write "RURAL")

6280 Reber P1l.

. {[f rural, give localion)

No.

Street No,

”
Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

4

WRITE PLAI.NLY_’i—USE UNiS‘ADING BLACK INK—MAKE A PERMANENT RECORD

.

MOTH.ER FATHER

(Ciry, Lown, or a:un;,] {Stote or rm-mxn cabntry)

6 (@ Tnformapt__ MI'S . T J .. Cuningham
® Address........OR8Q _Reber Pl.
1. () mmﬁursﬂl_____ () Date thereot.. NOV . 20 194

(Burial, cremation, of removal) {Mouth) (Day} (Year)

© Pasy oo grsprtarER® Bot A Ak B R —

18. (ﬂ) Signatnre of funeral director.

3. PRINT
3ol XNNT LENA H. WEHMEYER Voo /2
YT, 3. (0) Sodia] Securi 20. DATE OF DEATH; Month day.
3. teran, . {€). a urit
( ) ve Y year. (9 ‘1 (l hour, ? minute ﬂ M
name war No.
21. I hereby certify thaf T attended tlz deceased from
Femal / s Colror, 16 () Single, widowed, married, || M e, | 7 0 e
emale . te ; Widowed & T ) ) '
4. Sex | mace divor °°d—""°-"" that Tlast saw h &4 __aliveon Yov, ! ? 19_.__5'.
i ife if || 2nd that death occurred vn the date and hour stated above,
6. (b‘%‘zl'\farée of tiusba.nd orwile ... & (¢} Age of husband ot wife if . o o L Duration
ederick Wehmeyer alive o years || Immediate cause of deatl;.MQ\;Q_ s M ol ) 4
7. Birth date of deceased.... . ADEXL _25.__._.._.._.._. 1364 W,
{Month) {Day) {Year)
" ‘ Ly oy
8. AGE) Years ‘Months ﬂ?s H less than aone day — _GP
P 86 | 6 | &= .
............. he. .. _....min. D PN
= ue to H
- 97 Birinptace: s KiTkWood:= - e , 5205 (L = - : . e
((‘ny. town, ar oouety State or foreign coontry) ¥
10. Usudl occupation__ HouseWife .t A7’ Other conditio dore, ot lice 277
10. Usual occupation _ ROUSEWI1l € (Inclads pragnancy withi ntka of deuth) i kS itied
11, Industry or business I} ;;! PEYSICIAN
L oy Major findings: . . .
12, Name Hugo H.. Jacobi - JOFO;H‘E:M ‘ , -:} o d' 1i
g nderline
M
15, DicapsceUnknoWD — > e
. ity, tor o Counl tate or forcign cotatry, Of autopsy...... should be
14. Maidex name. ‘E’Or gmﬂn 7 ;¢ cgta.ggcgata-
. Unknown — tistically.
15. Birthplace. B . 4 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(6) Date of occurrence.

F(c) Where did injury oceur?

{City or luwn) {County) {Sea
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Snanx'y type of place) B
(e} ieans of injury. .............._.._.____.(...1.

While at work?
%

® Addressi¥ Ghipoawa

(Registrar's signatore)

he 4,

23. + Signature. /L. e (M. Dy orother).. 2

39

(Licensod Embalmer’s Sl.nf.cx'ncnt on Reverse Side)

Date signed /‘ !p %



Dr. Walter Abell
3901 Shenandoah Ave.

I!

* "' “STATEMENT BY LICENSED EMBALMER '

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

, Registered Apprentice No ,

ngnedzﬂ-/ud f

Licensed Embalmer No

P.0. Address... 254 L. /Oﬂ

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

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

working under my personal supervision.




