THE DIVISION OF HEALTH OF MISSOURL

37451

/.5. No.300 - cot
o ea’| AEBOCT 37195y  STANDARD CERTIFICATE OF DEATH -
_0 BIRTH MO, REG. DIST. NO. ,::56 2 PRIMARY REG. DIST. NO. _‘é -;5-_ 31 Registrars N.,.._,Z_‘zf._-..“..".._...
‘oq {1‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If ingtitution: residetos bafore
; a. COUNTY Warren a. STATE Mi as 0\.11"1 b, COUNTY warrenul-m-ion).
b. CITY (If oqtaide corpurate limits, writse RURAL and give csr I?ENGTH OF | e, Cgv (If outalde corporaté limite, write RURAL snd give township) /0 ?
Town ~ Warrenton )| STR Ravs ™l toan Wright City 5
""- d. FULL NAME OF (If mot in bospital or Instisution, give streat sddress or loaatlon)} d. STREET (I raral, give lovatlon)
HOSPITAL ADDRESS ‘
. INeTITUTONn McRae Hospltal
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Da
DECEASED 1oy Louls Woltemath oS Oct fz‘xé%a“”’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 TiDER | TEAR | ¥ GNDGR 31 T,
Male Q White WmﬂF“fwﬂm”&b“” Aug I9 1898 ’ “““l““ Howm | Mol
J 10a. USUAL OCCUPATION (Give kindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country} 12, CITIZEN OF WHAT
RAPET WET T CAFPER |- 0TRY| Warren Co. Mo, {) SSTRY

]il:ia. FATHER' S NAME

13b. MOTHER'S MAIDEN

Charles F Woltemath

Bertha Paul.

14. NAME OF HUSSAND OR WIFE
Irene Woltemath

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

Yea, ?_Oéugmown) |‘£I‘;ﬁ1l‘i}-/yz7}d-!- of anrvios)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Irene Woltemath Eright City Mo

f-///:.f,//
8. CAUSE OF DE.ATH

| Enter only onecaussper | 1. DISEASE OR CONDITION

AL CERTIF TION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

line for (8), (b}, and {€)

*This does mol mean ANTECEDENT CAUSES

the mode of dyping, such

(toslients v

oussr,%n DEATH

by

Morbic_conditions, if any, giving DUE TO (b}
rise to the above cause (a) stalmg

a8 heart failure, asthenia,
cart fallure, asthenia * the underlying cause last.

‘ee.” K meony the dis-

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contriluding to the death but 7ot
related Lo the disease or condition cousing death.

eare, infury, or complica-
tion which coused deats.

NLY-—USING UNFADING B:LACK INE—MAEE A PERMANENT RECORD

i’LA!
&

fm

19a. DATE OF OPERA- | 190, MAJCR FINDIKNGS OF OPERATION 1. ' ’ - 20, AUTOPSY?
TION 231X
_ ves [ wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (eg..norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, Iagtory, street, office bidg., ev0.) ’ -
HOMICIDE
21d, TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILE AT "] NOT WHILE
INJURY WORK * AT WORK
2. I hereby at I atiended the deceazed from _;Z_ 1952 b M Iaﬁ,-lhat I last satp the deceased
alive on 19.Jf2'_rand that death occurred at ~S2%¢ A m., from the causes and on the date steted above.
23a. Degrm or title} 23¢. DATE SIGNED

L i A

WRITE
<

WA
Zda;BUR!AL CREMA-
TIGRBHOYA]) Erer

8ot T4 1952|

24¢. l\A‘dE DF CEMETERY OR CREMATORY

Wright Clty, Cemetery

244. LOCATION {(Oity, town, or county)}

Wright City Mo,

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

G2/ -3

O/ B -5

75. FUNERAL DIRECTOR' S5 S1GMATURE TaboRESS

Nieburg Furn & Und Co Wright Clt

Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, * /4___.._.--........_--..

3i . . . S ’UD
ane Student Embaimer Licensed E laln_ﬁm-/Gy.....:
P. O. Address :

working under my personal supervision.

---------------------------

Signed.. =

' \
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. /(Faﬂure to com[‘y with
the above constitutes grounds for revocation of license.)

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




