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WRITE PLA

RIEDDEC 15 1951

THE DIVISION OF HEALIH OF MISSUUKI
STANDARD CERTIFICATE OF DEATH

G 098335

2. I hereby cerlify t};at I J&g&é} !I@‘ Eec&ggﬂﬁrﬁmﬁw_%]o

"5‘{3 t) R ! State File No... .
: 2 YA Fe P L
"BIRTH NO. REG. DIST. Mo &2 7/ “% PRIMARY REG. DIST. NO. Kegistrar's Ne <
I. PLACE OF DEATH 2. USuAL, RESIDENCE‘.‘(Wh-n deceased lived. If ioatitution: residence before
8. COUNTY St , Charles a. STATEMisgouri 5. COUNTYSL, Chardens.
b. C(;EY {If otzide corpurste limits, writy RURAL and give ¢. LENGTH OF c. ch {If outalde eorporate tifntts, writs RURAL and give township)
Town New Melle townakis) 1%YMT'B) TOWN New Melle ? %)
d. FULL NAME OF (If not in hospital or inatitution, Kive strect addrom or loestion) d. STREET (I! roml, give location)’
HOSPITAL ADDRESS -
INSTITUT!ON
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE _ (Montt) (D
DECEASED . " OF o) %’g
rm“mw Katie Louisa Marie Hemeyer e Dec. A 1581
/ 6. COU?R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | & UNDER &1 mns.
Fe{nale Whl te 5 !lml?: HVORCED W) Apr:i 1 2 , 1880 TT!nhd.ly) Mem, 2:" Hours l Min.
10a. USU.!\L OCCUPATION (Givekind of work | 10b. KIND OF BUSINE$5 OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dopy dyiyemargt foftips e v it riined) |1y DUSTRY IMissourd 74 OUNTRA(?,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Louis Spohrer Marie bohl |
15. WAS DES‘ENSED EVER IN U.S,. ARMED FORCE? 16. SOCIAL SECUR]TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Cherpo. ws) | (If yee, ut dates of service)
or nowD! yua, xlvo war or dates ce. None Mr’s Ar’ley‘ "@ lge NGW) Nie]le > I\’f
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:g:_}":'hamm
| Enter only onecausoper | |. DISEASE OR CONDITION Coronar Throm DO i S D BEATH
Lime for (a3, (b, and (g | PIRECTLY LEADING TO DEATH® () J
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
08 heart failure, asthenia, | Tis¢ [0 the above couse fa} Sﬁﬂm{l’
‘ete. It means the dis- the underlying cause last. - - . g - - - . - -
ease, infury, or complica- DUE TO (")
tion whick caused degth. | 1. OTHER SIGNIFICANT CONDITIONS P .-
" Conditions contributing to the dealh but not
related to the diseare or condition causing death.
19a. DAYE OF OP_FIFg:i 19b. MAJOR FINDINGS OF OPERATION . ) - R . PP ‘zo. AUTCPSY?
, a0l ves (] wo I
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © {STATE)
SUICIDE bome. farm, faciory, sireet.offios bidx.. ete.) i Ly B . . .
HOMICIDE . . . T -
21d. TIME (Man&b) (Day! (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY =. | WORK AT WORK ) L
, 19", that I last saw the deceased

-

alive on , 19 and that death oceurred af m., from the causes and on the date siated above.
|t 238, SIGNATURE ; 3 (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
: Wentzville Missouri 12,5,1951
2%, BURIAL, CREMA- | 24b, DATE _ 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cit.y. town, or coumy) . swt ]
TE&P%‘EVIL‘?}“M 12,6,1951 Pershing Cemetery " Persni ng, Misswri

BE%5

S s

(Lice

75, FUNERAL DIRECTOR'S SIGNATURE
% /‘-"H.An

Embalmer's Statement on Reverse Side)

ADDRESS
hentzv111e, Mo.

sa

gy )
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VION 301490 HITVIH 1o11SIa
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dAAIZOFY

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 No.

working under my personal supervision.

SEUdENT evnanceesscarsnansssannea
Student Embalmer

Lic-'.ensed Embalmer No. (/é 3 / .

P. O. Address e

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

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

(Failure to comply w




