No. 300 F".EBMAY2 THE DIVISION OF HEALTH UF MIOURI HER
. -] b . }
e [l FILEL 11945 STANDARD CERTIFICATE OF DEATH . .. s rive. 10676
) *
/’6 BIRTH NO. - REG. DIST. no.—lg_s_{__ PRIMARY REG. DiST. NO'M KRegistrar's No. 2 7
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If lastitution: residence befors
/ o COUNTY pioni geau a2 STATE Missourl b CONTYMo i teau ="y
/ ccl;av {1 outoide corpurste limits, writs RURAL and give ¢ AI:{ENIEE OF . Cg’g (I outasde gotporats Hrits, write RURAL and give township) SN
o California, Mo. “ToM@g8R™| woww Jamestown, Rural ,{’
d. FHOU?;PFTANLE QOF (If not in bospftal or instituticn Kive stroet address or location) GA%TSR% (If rural. shve location) . ‘)
INSI'ITUTION -
3. NAME OF a. (First) b. (Middle} ¢, (Laat) 4. DATE (Month) {(Da
DECEASED ) - 7  (Yea)
(Type or Pring) LOUISE EMMA WALLENMEYER DEATH May 8, 1949
5, SEX { 6. COLOR OR RACE | 7. &MRI}{[J%B N]E‘\;’OERCNESRRIED , 8. DATE OF BIRTH 9.:'GE {n vl)-n n: UNGER | YEAR | O GADER 4 Fas.
(Bpecif; H
Fomale White Brriea 7" | Dec. 2, 1878 | B || D | B e
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSIHE%.OR FN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
dope-during most of working life, even if retired) DUSTRY UNTRY?
Héusewlfe Moniteau County () ZS.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Herzig ] Mary ¥olb John - G. Wallenmeyer |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ;
{Yes.ng,orucknown} | {If yes, Kive war or dates of cervice} NO.
J.G. Wallenmeyer, Jamestown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '&“ﬁ“ﬁm ‘
- 1 OR TION
Enter enly onecaumper | 1 BIERATE OF, BT B tamey __ Cerebral Embollsm 5_Days

line for (a}, (b}, and (c}
“This dors ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if any, giring DVE TO (B)

os heart failure, asthenia, | . rite to-the above couse (a} dlating  --.
ele. It means the dis. | the underlying cause last.

ease, injury, or complica- DUE TC (c) _
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but aot 3 iﬁ
. related to the dizease or condition causing death. “3
- "19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION .
ves (1 w0 [
218. ACCIDENT (Bpecity) 215, PLACEOF INJURY tas..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE boms, farm, fagtory, strest, office bldg.,ew0.) . -
HOMICIDE
21d. TIME _ {Month) (Day) (Year} (Hc;n) 21e:,INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o T T WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from __11&Y >, 19 49 w_May 8 , 18 49 that I last saw the deceased
alive on __MaY_O-, , 18 49 , and that death occurred al 1__0&_ m., from the causes aud on the dale stated above.

2. SIGNATURE . 4 or titke) | Z3b. ADDRESS Z3c. DATE SIGNED
A %E’T /)| -california, Mo. 5/8/49
24a. BUR1AH. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)

B e el 5/10/49 | california City Cem.l 2alifornia, Mo.

DATE REC'D BY LOCAL ISTRARSSIGNAT RE 2’39 25 fUMERAL DIRECTGR'S 51GNATURE  ADDRESS- -
SR Sl

WRITE . PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"(fﬁnudEmbdmnSuwmmmRmSldﬂ
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STATEMENT BY LICENSED EMBALMER

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

................... Student Emsbalaer Wo.

working under my persona! supervision.

Student ciiesssnsesarnenans Cesmanmitasianae Signed....J
Student Embalmer

4
Licensed Embalmer NO.?ZXJ#

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wi




