THE DIVISION OF HEALTH OF MISSOURI 3(,{}64

. No,300-.

evilmoeT 27 1952 STANDARD CERTIFICATE OF DEATH State il No.. I
BIRTH NO. REG. 01ST. No. D /O PRIMARY REG. DIST. uo.z_Q_i’_..e_ Regittrar's N.,.,,,.B;Q:"R.......
ﬁ 3 T PLACE OF DEATH - 2 USUAL REGIDENCE (Where decoased lved. If imstitution: reslisnce befoce
4 2 COUNTY 3¢, Charles > Wesouri b BYJY Charleg e
(’7 b. CCI,EY (tf outsida corpurate limits, wiite RURAL lndmziv:.u , C. LYENGTH OL c, Cg’g (If outalds sorporate limita, writs RURAL and gluw-uup) ~ /
Town  St, Charles | °B" G ToW8  St, Peters, rural 10 7/
FH!‘SLP?!I‘BT.E OF (If oot in boapital or institution, give strest sddress or location) e fAsE;rDRREEr . (U raral, gve loestion) /
wstiTorion St, Joseph Hospital “ymiles south St, Peters
3. NAME OF a. (First) b. (Middie) T. (Losh) 4. DATE (Month) _(Day)  (Yean)
(tvpeor o) Fredrick P. Wehmed er oSy 10w 21=5
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yean] 7 W0k 1 TEAX | # D0E 5 A,
male white wuno VED, DivglﬁED et | = _9_7888 mébr.m: nq,m.,fr H,.,,.' Mo
10a. USUAL OCCUPATION (Cilwe kiad of work | 10b. KIND OF _BUS'NSSD?,ET IN: | 11. BIRTHPLACE (State or foreiga acwat) & 12, STTIZEN OF WHAT
CEETmer Farming St, Louis Co. Mo.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Herpan Wehmeier Katherine Rienback | Louige Welmeier
T ISR EYEL L S VD TR [ SO0, ooy | TP INFORMART o STGVATURE o soME — ~ ~—_ TGBREss
no - none Clarence Wehmeier,1149 Hall St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION St CherTesyitos INTERVAL BETWEEN
Enter only onecausper | J. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 ?/u,.&bt—--.. P -

line tor (a), {(b), and (c)
*This does not mean ANTECEDENT CAUSES (’

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (&) ﬂ/‘—ﬂ’ L /@—w“ff"‘“’“’z :“"-\

as heart fallure, asthenia, | Tise f0 the cbooe couse (a) deting . j X

ete. It means the dis the iinderlying cause last. - -@é‘ D— 6 . -

eare, infury, or complicg- DUE TO (e) )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot ro ‘&m—;‘
related to the disease or condition cousing death, C/

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

19a, DATE OF OPERA- | 1902, MAJOR FINDINGS OF OPERATION Ry .U T 4ot U i .| 20, AUTOPSY?
TION ; 2. /
. A ?tL ves (1 wo
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (o.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SU|ICIDE bome, farm, factory, streat, office bldg..ave.) . e
HOMICIDE :
21d. TIME (Month) (Day) ‘(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE )
| INJURY =+ | “work L ATwomk o . . :
2. I hereby certify that I atlended the deceased fro%!h_:, 1957 lo M,- IQ_B,—that I last saw the deceased
alivgon /€~ 2/ 719 iV and that dedth occurred at ARLD A m., from the causes and on the date stated above.
23, S ATURE U (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
pe el i | Jathdm U r -~ 5
ZAA BURIAL C A 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (State)
10-23=-52 St John's Cottleville, Mo,
DATE REC'D BY LOCA REGISJRAR'S SIGNATURE Piyrad 4 ADDRESS
LZL_L [ NESEI )

(Licensed Embalmer’s Statement on Reverse Sii)




b

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 Embaleer No.

working under my personal supervision.
1

SEUOENE tarenrnnrareenerens e ———— Signed EQMW

Student Embaimer o 4 é;v 5 v .

Licensed Embalmer No.

P. 0. Address 5 ; d—‘é&‘a s

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

H ) -

1f this body ‘is not embalmed, fact should be so stated above. "




