FLED SEP 15 1051

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI 28848
STANDARDﬁgIFICATE OF DEATIKO03 State File Nowon

PRIMARY REG. DISY. WO.___________. Regisirar's No

J?Sj{.}‘;;ﬂm.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If lneti id before
.  injo
St beuis 5" & STATE 1t gogurd b. COUNTY o4 Oharl il inision).
b. CITY (I ogtaids corpurate limits, writs RURAL and give c¢. LENGTH OF ¢, CITY (If outeide oorporate limits, write RURAL and give township)
townabip}| STHY (is 1his place) OR 72 3
TowN St Leuis _yrs TOWN St Charles
d. FULL NAME OF (If cot in howpital or imseitution, give streot sddress or loestion) d. STREET (11 rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION Geed Samaratan Heme 515 Nerth Benten
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Vear)
OF
1ydia Werremeyer |, pEaTH August 27 1951
6, COLOR OR RACE { 7. mAR%:'EB g!lf“;'gg %ERR[ED. 4. DATE QF BIRTH g-l:\-GEIriind:.;n l: ur lDfr.m IF UNDER 24 HES.
(Bpecify) t ¥ omr ays | Houra | Min.
_ White Stngle ¢/ Jan 2 1862 I |
10a, UEUAL OCCUPATION (Giwvekindofwork | 10b. KIND OF BUSINESS OR E«IY- 11. BIRTHPLACE (State or toreign oountry) 12. CITIZEN OF WHAT
i Life, wven If retired) COLINTRY?
r Scheel St GCharles Ne
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stephen Werremeyer Wilhelmina Westenkusehler
15. WAS DECEASE 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

! yes, Kive wir or dates of service}

EVER [N U.5. ARMED FORCES? i 16, SOCIAL SECURLTJ

(Yes, unknown) -
No WO Nene Mrs Hannah Meehlenkamp St Charles M
Ly MEDICAL CERTIEICATION i INTERVAL BETWEEN
OR CONDITION ONSET AND DEATH
LY LEADING TO DEATH® ()

EDENT CAUSES HWAMM 7A-¢M/'
DUE TO (b}

condilions, if any, giving
Nise 2o the obove-cause fa) stating- -
[Vthe underlying cause lost,

. DUE TO' (¢} -

1. OTHER SIGNIFICANT CONDITIONS o W
Conditions eondributing to the death but nof 'f’
related to the diseaar or condition ceusing death.

19a. DATE OF OPERA-
TION

19h. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

e

2ia. ACCIDENT &~
SUICIDE

{Specily) 21b. PLACESFINJURY (sx.. In oraboct

2e. (€ % _ (COUNTY) _ (STATB
-—g& g,

boros, Taotory. atrg; t_.nﬂ!ubl.d:..m)

(Dwr) (Tar) (Houn | 2le. INJURY OCCURRED
| wHiLE AT} HOTWHILE
Ll 51 =. ] WORK AT WORK

2!1’ HOW DID INJURY OCCUR? -3 N
. SV~
- LR s

z. I hereby certify -thal I attgnded the deceased from # ., ji]_, to V, 1922, that I last saw the deceased
] gy .25 IQ.ZZ, and that deatloccurred atd < 3€ Q. m., from the causes and on the date stated above.

d/ I T (Degres as,itle)

+

R I s

s BURTAL, CREMA-
TION, REMOVAL (Speciy)

NN

WRITE\I’LAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

‘ Zdb. DATE 24c. NAME OF CEMETERY OR CREMATORY-
Ang 30 1951 8} Jen's Cenmstery

24d. LOCAHON (City, town, or county) = (Stale) -

St Charles. lMe.

DATE REC'D BY LOCAL

25 FUNERAL o.lazc;ou's 51 GHATURE ADDRESS i
74%/@»: Gﬂ%ua_ A7

ISTER S SIGNATUE - h@

censed FEmbalmet’s St.atzmnnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer Mo,
working under my persona! supervision.

STUANY caunierrricasanassnnrnaces creaes S[gned./:% | @/%«4_

Student Embalmer

Licensed Embalmer No "7/ VI

P. O. Address 7 %_z_&a 24

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

If this body,is not embalmed, fact should be so stated above. ! T T : -




