. No. 2

—12-145
5-17.39

I X47070

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED NOV 18 1943,

Registration District No......

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..___B_Q}

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

39338

Registrar's No.......

155 .

1. PLACE OF DEATH:
8t, Charles >¢.©
(& City or town.. St .Charles

foum!e city or town Limits, writs “RURAL" ond name of township)
() Name of hoapzr.al or institution:

{a) Cotnty

3020 _N _4th _SIgn@harles y
(1f not in hospital or msuumnn, write slrest number or location) '
(d) Length of stay: In hospital or institution None
(Specifly whether

Life

In this community.
years, months or days)

9

2. USUAL RESIDENCE OF DECEASED; > 7
(@) State Mo - t,. Chal‘lea .......
(¢} City or town S t‘ charl es 3

v {If outside cily or town limits, write “RURAL"}
(d) Street No.
{If rural, give location)
(¢} Citlzen of foreign country? Na (Yes or No)

1f yes, name country seres

Full namepeter.  Ernest  Wehmiex... .

MEDICAL CERTIFICATION

(¢} Place: burial or cremation _.WQ]:l_f C em

is. (a) VSignath! direc
{&) Address o~ il
)

20. DATE OF DEATH: Month__.,..._...._._Q_Q..t..,.a..;\), 1947
3. (b) If veteran, 3. {¢} Sodal Security Ny o
year., O minute ol
name war, No__4:$0—30-:36 35
71. T hereby certify that I afgIemmom seoraent 3o V.1 ewed. the .
O 5. Color or 6. {a) Single, R FWX married, _body,ﬂc’t’sl’lg4?' to 9.
4. Sex M race.... W divorced... MBTTI €A v 110t sawh alive on N L
6. (5) Name of husband or wife......lmeessree 62 (€} Age of husband or wife if || and that death occurred on the date and hour stated above. L sion
lathrine Webhmeier alive_ A6 years || Tmmediate cause of death....Goronary. thrombo; i.ﬁz .........
7. Birth date of deceased...oo.coe e, MB.I'_Qh ..37 ; _.._..._18 70
(MoaLb) (Yoar)
8. AGE: Years Wonths Days -+¥3 If less than one day Due toAItEriosClerQ'B i.B
77 7 4 o br. o __min,
Due to.. -
9. Birthplace. .. 8%, -Lonis Co. A, - s :
{Civy, town, or connty) {State or foreign country)
7 i ' e ) .. Ot} dit T
10. Usual occupation Labox qu.E'E.J.;:E} within 3 months of deaﬂ\\ v
1. Industry or business . - e PHYSICIAN
e~ -Major ndings: T T —_
|8 f 12 vame. . BETnest Vebmeler. . qr’ Of operations.. Uederline
™
2| 13. Dithplace _ ng;r: i e fome Lhe cause to
ty, town, Ly tata or furcigo country) Of nuto houid b
g 14, Maiden name. N&f Kown Li; rtopsy . T T v, :t::frseﬂ st::
= I | I—— : tistically.
= .
© | 13, Birthplace dermany - Z 22. if death was due to external causes, fitl in the following:
= R {City, town, or couaty) (Stats or foreign codntry)
16. (d) Tnformant._. MT 3_.M1ke__Jo se ThS {(6) Accldent, suleide, or homicide (specily)
() Address, N ew__MeJ.l L ! (3} Date of eccurrence
17 @ o Burial @ Date thereot. Ll=B=47 | © Wheredidinjury cccur? ity or vowny o Fr
{Barial, cremation, of removal) Month) (Day) (¥ear) (&) Did injury oocur in or about home, on farm, in industrial place, in public place?

€

{Speeily type of place) *
) Means of inj

While at

e e e 02

/AT

19. (a) A {
{Dats received Jocal registrar}

7z,

{Licensed Embnlmct s Statement on Reverse Side)




{F =TT~ peid g
T T asquiny sy g
‘% R 2R M2y 0S|
3-57273Y

STATEMENT BY LICENSED EMBALMER

1 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 '

working under my personal supervision.
Signed. /’n/bw W

Licensed Embalmer No. g A 2 A AU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (F ailure to comply wi
the above constitutes grounds for revocation of license.)

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




