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

DEFPARTMENT OF COMMERCE
Bungav oF THE CENSUS

ALED APR 14 !Pgﬂ

Registration District No.. 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._3Q598

Al /U«A’Jﬁ&‘_9883

State File No.

Registrar's No. & %
egisirar's No. )

1. PLACE OF DEATH:;

St. Charles

(a) County
(by Cityor town......... St‘_

(¢) Name of hospital or institution:

(d) Length of stay:

yeata, months or days)

LCharles

{1f outside city or town limits, mla *RURAL" ond name u-} u:wn-hm) -

322 South Main Street

{If pot in hoapital or institution, writs streat number or locatio:

In hospital or Institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

If yes, name country.

(e) Citizen of forelgn country?.

@ sae Missouri - ® Comty_. Sbte Charles
() City or town St Charles Q2J
(If ontside city or town limits, writs “RURAL™) 7
{@ Street No 322 South Main Street 9‘
({If rural, give location)

No (Yes or No) 3

3. (@) PRINT
F

ety Mae Wehmeler . _

NAME _ .
3. (& I veteran, 3. {c) Social Security
fiame warNIL No. N IL
5. Colo 6. {a} Single, ed, rncd
4, QexFemal e/ | race % i t e divy l’ced.w_%?._.._ ‘.?....._...

6. (&) Name of husband or wife.oeeeeeeeeee

7. Birth date of decensed... 3@ phember. .ﬁZ'Z.,..W 1946

(Month)

6. (¢) Age of husband or wife if

alive. . years

(Day) (Year)

yeat.

MEDICAL CERTIFICATION . |

20. DATE OF DEATH: Month_M&YCH day.... RO

- hour.

7:00 m,nm,

21. I hereby certify that I a

ttended the deceased

that Tlast saw h &Y alive

5‘7

e

Immediate cause of death

tn areanny 19 % J
on ‘q - ¢ 19%{?
and that death oceurred on the date a{d hou{ réted above.
Duration

8. AGE: "Years Months ﬁajra If less than one day
1 5 29 P’ﬂ'.‘ \' min
9. -Birhpiace.= Staz Charles - . _MissouriD

[y
e o

MOTHER FATHER -~

16, (@) Tnformanc..Qtt0 G« Wehmeéler: :
) Address. DR S. .__Ma in-S t .Charle 8, MO @
(b) Date thereoM&r 27-19 48

ﬁzf,S-

15’. (‘a)

. Usual occupation,..... Nﬂne

. Industty or business

(City, town, or county)

{Stata or fereign country)

Due to

Other

{Ineluds prognancy within 3 méoths of death) ¢

{\ —/ PHYSICIAN

12, Name

Qtto G, rfWehmeie:r' S

13. Bienoce._GObtleville

Missouri/)

14. Maiden name.. opa - Be-
15. Birthplace. —.—.Mokane

Jburial

(Bunal.mml.nsctruw )
'(c)- Place: blmal or crematmn_
18. (n)' sznature of funeral” dnector

) Address 80
19- (a)zflti Isucnlrcml.rnr)

“{City, wwn o culnly

‘$pencer

(Stats or forcign country)

Migsouri/)

{City, town, cr county}

&) A o M

(Slal.a or lorcign cnnnr.rﬂ'

5 “‘LE’E' e,

o BT 4 I 7 &4 W@J
N.2nd- ‘L.Char 5' MQ; N

.Major findings: 1 . =
Of operatiohs..

hed Underline
the cause to

v —
\

)
. IW * which death
Of autopsy.. L1 should be

' PR - . charged sta-
Y oy Cod: W___ ........... usm:atl;.‘:1

(5 Date of occurrence

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

22 If de'alh was due to external causea, fill in &u: following:

() Where did injury occur?

(City
(d) Did injury occur in or about home, on farm, ia industrial place, in public place?

or lown} (County) {S1ate)

23. Signature.*

?
. Whﬂe at work? (\

¥ tvpe of place)
(ans of i m;l.r e oo e e

ordnl)......_.

(Registrars signature) **) 7 fl

WA

. Date signed. z.; 22 ‘13,

(Licensed Em.bnl.mcr‘. Statement on Beverse Side)




polid s
acorm 8]l PISq : .

. 8vbl 21 Ydv

‘6 "ON 19014i0 uu‘50'~1 1ouIsIQ

il b Ele A X

STATEMENT BY LICENSED EMBALMER

e

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

R Registe;'ed Apprentice No

Licefsed Embalmer No. 27/ 42

. P O Address,.ﬂ.. Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocztion of license.) .
£ this body is not embalmed; fact should be so stated above; - '

working under my personal supervision.




