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'WRITE ‘PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAY 18 1950

THE DIVISION OF HEALTH OF MISSOURI

"l “da heart fallure, asthenia,™

line for {a), (b), and (c)

_*This doer not mean
1he mode of dying, such

ac. It mesns the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if enyg, giving DUE TO (b)
rise to the above cause (o) stating - .
tAe underlying couse last,

e

STANDARD CERTIFICATE OF DEATH State Fite o L BB
{Lo1RTH WO, ate. oist. 0.3 /2 emimny wrc. oist. m.mb_L Registrar's Novemw o
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decssssd lived. If Lnwtitation: rexidence befors
a. COUNTY , _St. Cha'rles a. STATE MO- b. COUNTY Lincolﬂmmn).
b, CITY (If outside corpurata limits, writs RURAL and give ¢. LENGTH OF c. CIT\’ (1 onwide corporate limits, write RURAL ani give township)
. township)| STAY (in
oW  St. Charles | etaml O . 014 Moneoe Rupal . ©S 707
d. FULL NAME OF (If not in hesgital or institution, glve strees address or location) d. STREET (i raral, give locacion) /
HOSPITAL OR
iNstiruTioh:.  St. Joseph Hosplt e ADDRESS .
i a'DNE%ME OFD a. (First) b. (Middle} c. (Last) 3 na;g (Month) (Day) (Year)
(Typeor Pity  Herman. . Joseph Wehde peath May 1 1950
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER %ARRIED.) 8. DATE OF BIRTH 9.1:(‘5E Un youns ‘:‘:‘:.n snr‘nmn ; [re———
¢ birthday! Min
male white 4% | Feb, 8 1910 40 | .l
10a. USUAL OCCUPATION (Giw work'| 10b. KIND OF INESS OR_IN- | 11. BIRTHPLACE orelgn £
o during omsof working i, evan f et | OF BUSINESS DSTRY (e or forelen commtem) 7 | SONERye AT
farm ing stock & Grain 01d Monroe Mo, _ A
lilaa. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wehde | Hemmesmeier | Cordelia Wehde
lr% WAS DECEASE:) E\(I;II—JR mdu s ARMd::D FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, Bo, OF HnkBown! yoe, clve war or datas ol sarvice. .
no i Hoxle Cordelia Wehde 01d Monroe Mo.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecemseper | I. DISEASE OR CONDITION ’ ! ﬂ .

OMSET MDE‘I‘H

- ~. DUE TO (¢} -

tlon which cauned denth,

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but nob -
. related to the disease vr condition causing

death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B '| 207 AUTOPSY?
TION B . @/
P, HE R B . .. - . . . ,mDm
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s, norabout | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) . . {STATE)..
SUICIDE, hooe, [arms, fagtary, sitest, offics bidg. eto.) ° ’
HOMICIDE )
N 21d. TIME_,  (Moath) (Day)’ (Year) (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
4 - . OF e . . WHILE AT normm.:
INJURY WORK

alive on

22. I hereby certify that I atiended the deceased from

J&L_amumuamh ;iaulﬂgigmq

194 10 19_50; that I last sas the decedsed

1 M: : ' ;
rom the causes’and on the dale slaled above.

. SIGNATURE

Z%

or title)

-
~

Mt

Bc DATE SIGNED

\m Ammme F @L,Q,(/\,\ I/M,a .‘.\3 \3‘0

May 4-/450

St.

24c. NAME OF CEMETERY OR CREMATORY
Mar

| 24d. LOCATION (Ofty, town, or comnty)
's. 014 Monroe

(State)
Mo,

REGISTRAR'S SIGNATU

M

P
ChH
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25, RAL DIRECTOR'S SIGHNATURE ai:n:.:'.ﬁ
“Eangt, > oaion o,

{licansed Embalmer's Staternenf on Reverse Side)




foqumpy ef14 3230 B
'6 ON 4800 yleay josIq
LER SPIE N E B

STATEMENT BY LICENSED EMBALMER

I hereby certif} that the body whose name is recorded on the reverse side of this c;rtiﬁcate was embalmed by me, or by

rrae s e v ., Student Embeimer No.

Signed....... sanssacesenmmens ssevesrcsanssssass Licensed FEmbalmer No 822
Student Embalmer :

P. O. Address._ O'Fallon Mo. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w»
the above constitutes grounds for revocation of license.)

. H this body is not embalmed, fact should be so stated sbove.
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