FEDERAL SECURITY AGENCY
National Office of Vital Stadstica

Primary Registration Distdet Nowaooooo—.

AOALY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Ne

2778

Registrar's No,

--1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; a 2 O .
{¢) County - Missouri
L = (a) State. (&) County.
(8) City or town S‘b o onia . »
© N ¢ (lfolutud.e city or town limits, write * RURAL" and nama of townahip) (&) City or town 5t - loul 3 Vi /
<. ame of hospital or institution: If cataide clty or town Timite, weite “RURAL" Fi
De Paul Hospital . 1247 Mclaren aver =™ S
{If notin bo-pihl m- institotion, write sirest Bumber or locatian) @ e (1f rural, give location) -
(d)} Length of stay: In hosplta.l of institution._ 1 DBV sireiie || @ citzen of . R Na
pocify w &) itizen of foreign country (v v
In this commmunity. 50 YGBI‘S =TT es or No)
yours, months or dayn) If yes, name country. .
. SR MEDICAL CERTIFICATION.
Full RAME. Sophia Wehmueller March 20
3. ) I veteran, 3. (¢) Soctal Seeurity No. | 2 PATEOF [t_lzazm Month, day
name war, I\Ione year. hotr. 1: ?D minnte. A M.
. I _‘r; 21. T herchy certlfy that I attended the deceased from 3 A - -
5. Color or 6. (0} Single, widowed, smarried, 1w M ‘:-a 1
sec Female Jnite svoneg Tdbwed ok
4. Sex. a Vo e thﬂtI]a.atsawh#{ahvenn o ettt S 4 ‘7 Ig_j_,}
6. (5) Name of Busband OF Wife.....v.neees 6. (c) Age of husband or wife if || 2nd that death occurred ox the date and hour stated above. Darati
H. Fred iVern ... years || 15 diate cause of death < N e
7. Birth date of deceased.._. 0 C bODET 28 1878 f74444 T aehraf %, !_ iy Aol
(Mont) (Day) (Year) - I 4 L4
8. AGE: Years | Months | Days If less than one day Due to ,&L}_—'ﬁu,;- bd e, g-;m._,,
- - . T i e N N
d 69 4 22 | e o fin, 5 B Y/ 4
. n t. =
Okawville Illinois - 7/ ue to KN /A _ .
9. Birthplace..: A - .
{City, town, or county) {Stary or forsjgn conntry) S M ],"/
10. Usuzad occupation izusgwlfe %he.r -u:nd]ﬁnng' within® ths of deark) / ’/ T
11. Industry or business . omne SR PHYSICAN
g 12. Name .Frederick Hohlt . ol'rm?nmt:f:n-
= # Underline
& | 13. Birthptace. Germany :-lﬁgx&: tu‘:
é e, Maa W el endermy) Hannega@iesr forelin coontey) Of autopsy.... should be
- en name. m"
] tistically.
S{ 5. Bictholace 5 Germany lf 1 = e stically
5 P (Civs towohr oot 22, If death was due to externa mus?a. flin the following:
16. (&) Informant. - ‘}“irs . Harry F. Niehaus fﬁ:ece {a) Accident, suicide, or homicide Eg%'!y)
_ .(b) Address 166 I‘IO . Bemi aton {8) Date of occurrence. \
v, @ . Burial (5 Date thereof AT 3 1948|| () Where did injury occur? s o rr
: s PR ¥ of town] Conn:
(Burial, comation, or removal) {Bloath} (Day} (Yeas) {£} Did Injury occur in or about home, on farm, in industrial place in public place?
() Place: burial or cremation._.1veéW_DBethlehem Cemetery
18 (a) Slgnatureff funémiad%mmigglderw égd en Funeral Hope Whilo at werk?. —___. Giporify type of ’&"E o fn@“ﬂ_"_
b) Address .l — . &«h:a,ﬂ
o 0 MAR22 1048 o, Zé #W 2 S i
. a, -
{Data received local repi {Registrar’s signature PAddress 2.9 }-_M_.- ~==_. Date signed. "

{Licensed Embaimer’s Sta

tement on Reverse Side)




oot
g!
L

oo
o
C’. I
: E-

. e i g

[

[

£

<

- o

- L]
J;’ -
e
STATEMENT BY LICENSED EMBALMER
) 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 1 .

e, Registered Apprentice No

o 4 ST
Licensed Embalmer No d 03 7 cj 7

o 1774 e e

working under my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Failure to comply with
the above constitutes grounds for revocation of license.} - i .

1t this body is not embalmed, fact should be so siated above.




