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G UNFADING BLACK INE—MARKE A PERMANENT RECORD Q

ITE\PLAINLY—USIN

BIRTH NO.

HIED FEE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _H_PR'IHARY REG. DIST. 'tog'elQ

*?”? 0
State File No... S

5'7

1 1853

Registrar's No.

a. COUNTY

I. PLACE OF DEATH

COEE

d lived. If 1 id before

adinimton).

b. CITY (X outside corpurate Limits, write RURAL snd give

2. USUAL. RES|DENCE (Whlrl\
a. STATE b, COUNTY
MISSOURI " ¥ 5 1arnCOLE
¢. LENGTH OF
STAY (in this place}

c. CITY 1 outaide corporate iaia. write e EURAL as) gles Yiwhatiin)

O 2 ble

towpship)

TOWN 1 _TOWN ST, MARTINS, MO,
Fhré_ls.PllNl_l._ﬁME OF (If not in hospital or lostitation, give strect addrem or locatlon) "‘-ASDT&?& (If rural, give location) /
INSTITOTION ST, MARYS HOSPIT _
SgE%héE SCI,EFE o. (First) b. (Middle) e, (Last) 4, Dgll-:E (Month)  (Day) (Year)
(Twpe or Print) WITLTAM WEKAMP _oEAm__JAN. 27, 1953
5. SEX d 6, COLOR OR RACE { 7. m&%ﬂlEg. EIE\}’ESCIESR(EIE& ) 8. DATE OF BLR'Iﬂ' AGE (In yaary ;Mm‘:? :Dg ; ONDER uMu:.
Ipecily, - [oura .
MALE WHITE WIDONED 4" MARCH 31, 18 7 "7 1928 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tats or lorelgn coutter) 12, CITIZEN OF WHAT
u#mm working lifs, even if retired) DUSTRY - \ i / COUNTRY?
g ‘ EFFINGEHAM, ILL U.S5.A
138, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 2 14. NAME GOF HUSBAND OR WIFE
HENRY WEKAMP | ADBLIDE. - - - 3CH
lnr5. WAS DECEASED EVER IN 4.5, ARMED FOESﬁES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
&8, Bo, nown) | (If yes, glve war or dates of ou)
W™ ' NONE MRS . OSCAR SCHENEWEREK 8T. MARTINS

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (¢)

*This doer not menn
the mode of dying, such
a# hearl faflure, asthenia,
de. It means the dis-

s

MERICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : o /_/q . ZL GNSET AND PEATH
DIRECTLY LEADING TO DEATH¥ 3 pl T
ANTECEDENT CAUSES ‘
Mortid conditions, if ang, glsing DUE TO (b}

rise o the abote coure (o) daling
the underlying cause lnst.’

£ 7030
DUE TO (g,

eare, infury, or leg-
tion which caured dcatb

1. OTHER SIGNIFICANT COND!
Oanditimumﬁmmgtosbmm ‘Y C:t. ; oA e dd PR Ry
related to the disease or condition o

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D
N 4 |~ ves NO m

21a. ACCIDENT (Boweify) 215, PLACECOF INJURY (-;..hukhw( =1 (CITY. TOWN. OR TOWNSHIP) & # L4 (COUNTY) (STATE)

SUICIBE home, farm, factory, sureet, ofioe bldg.. ove.) i . , R

HOMICIDE P o
21d. TIME (Mopth) (Day) ﬂ’nr-) {Hour) 2le. INJURY “OCCURRED Em URY OCCUR? N

INJURY "/)‘ - 23 ‘5 }-} w:’g‘:":r Nﬂ‘;‘ggf . | %‘——M; )

2. I here certify that I aitended the deceased from _Z-.L-‘L_ 18 b lo /;_2__ IBQ that T laat saw the deceazed

ATE REC'D BY LOCAL
EG.

+ alive/ r=R7__ 1953, and that death oceurred at ._ll_AM: from the causes and on the dale stated above.
23a SIGK Tw Q (Degree ortitle) | 23b. ADDRESS 23c DATE SIGNED
. )'no 15
ygﬂ ~CREMA. | 295, DATE 2%, NAME OF CEMETERY0 ATORY | 24d. LOGATIGH (City, town, or coumy‘f 5tate)
Spaclly) B . t
TR 1/30/53 s/ MARTTRS N ST. MARTINS, HO.
‘s st URE ADDRESS

EGISTRARS SIGNATURE L8 =7 g lzs FuN

(Licensed Embalmer's Statemnent

Ja

C. MO,




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 e

- Student Embalimer Mo,

working under my personal supervision. W
Signed M

Student cevencses [ ternmaasuae bamaun
Student Embalmer

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

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




