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rleD SEP 19 1949 STANDARD

DIVISION OF HEALTH QF MISSUUN
CERTIFICATE OF DEATH

" REG. DIST. NO,2%- < PRIMARY REG. msn'm.wﬂmmruﬁy,.__

"3 117)4
e

State File No...

Male f?

White

wuiﬁr;%_ igancso (i’p‘-w;)

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. II instisution: residenes befors
» o COUNTY. — e o o T |f ~STAE Migsouri‘ b COUNTY g | Louis® =~
b. CITY (If outside wmnﬁmiu write WURA igand give ‘6. LENGTHw=OF c CITY (Tf ooride corporsie umm_iﬁ"s o TR, P X7
o  St, Eligabeth -~ “™|°"{“d4a¥""| % Berkley t{ &
d. FHBSLP?_I;_\AMLEO%F (If pot in hoapital or institution, give streot sddrews or location) d’A?I:?REéTS (If roral, give loeation) I
INSTITUTION N . I
3. NAME OF &. {First) b. (Middle} e. (Last) 4. DATE {Month) (Day) ear
?:ﬁ??ﬂs:) Frederick Wohldmann l oA Sept. TR ‘
5. SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| v UMDER 1 TEAR | OF OKDER a4 s,

Hours I Min.

Mogh. ' Dl§l .

March 26, 1889 “56"""

10a. USUAL OCCUPATIO

N (Give kind of work

10b, KIND OF BUSINESS/OR_IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn sountry) D lZ.‘CI‘I;:ZENOFWHAT
Yi -

(Yos, Do, or upjfoown}

(It you, rive war or dates of service)

16. SOCIAL SECURITY
NO.

‘Nireratt worker = St. Louis, County “Sehe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - John Wohldmann Fmma Lampker

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

John E, Wohldmann K Ploriassant Rl, Mo,

18, CAUSE OF DEATH
. Enter only one cause per
line tor (a}, (b}, and {(c)

*This does not mean
the mode of .dying, such
oF hedrt folltire, asthenia ™
ete. It means the dis-
eate, infurty, or complics-
tion which coused death.

|. DISEASE OR CONDITION

DIRECTLY LEADENG TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
Zrise to'the above cause (o) fating =7 "~

the underlying couse lost.

et

MEDICAL CERTIFICATION Ingg:lthTgEriN
drowned lZMI.O:O#J
s T enEn L T - - - - .
-
o BUE TO (e} -~ v 2 oz v = ‘Q?Dﬁxq X

11. OTHER SIGNIFICANT CONDITIONS

Conditions condridbuting (o the death bul s0f
_ related to the disease or condition causing death.

v

19a. DATE OF o;Tslsgﬂﬁ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- o et vemage ¥nn 7l %MC ves [ wo (X
21a. é&é?DEET (Bpacity) Elb. PLACEOF INJURY (a.ggl;!z;'-b.r zE’ (CITY. TOWN, OR TOWNS (COUNTY) (STATE}
hosmicipe  accident Sul "R YHYEE " Heage Twp Ril)er Missouri
21d. TIME (Monsh) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY AR - WHILEAT NAO'I-'T:DHI:‘IZE ' /f? /%

alive my'

, 19 that I last saw the deceased

22, I hereby ceﬂify-thtzf‘l ‘dttended the decedsed from _Sept.

=95 4 and that death oceurred at

149
10:08 An %mﬂwl&ausea and on the dale stated above.

e

(Degroe or t.ltlc)

%J/W/& Coromer *

23b. ADDRESS | 23c. DATE SIGNED

- ~:Iberia, Mo. 9/5/49

24a.
TION, REMOVAL
Temov

BURIAL. CREMA"‘

24b. DATE

2427 NAME OF CEMETERY OR CREMATORY

L

l 24d. LOCATION (Olty, town, cr connty) (State)

4o

;AT; ;n?c%a ;v? L%%AGLWRAR ?%M [ VW J/Enruu %211:35 %

(Ticetsed Embalmer's Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Studant Embalmer No.

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

working under my persona! supervision

Student
Student Enbalnar

) ' P. 0. Addr
Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




