1

WRITE PLA!’N’_LY—US!NG UNI"AD!NG BLACK INE-—MAEKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI
: ] STANDARD CERTIFICATE OF DEATH

faum-l

14754

State File No

1. PL.ACE OF DEATH

2. USUAL RESIDM (Where deceasned lived. If institution: residemos before

5. SEX O
Male . I White

2. COUNTY wappren s. STATE Miggourl b.COUNTY  Warr et
b. C‘;LY (I ogtride sorpurste Limits, write RURAL snd give c. I:{ENGTH oF || e CITY (X sumids corgaxcate Dimits, write BURAL and give towpahip}
. womhi, }]
7w Warrenton evmiin)) S ??ﬁ“' roum Wright City L0990
. FULL NAME OF (If not in hoapital or | 0n, gire stteet add ar X d. STREET (1 canl, give location) Ej
HOSPITAL O
INSTITU’}"‘IONA M&cRae Hospital ADDRESS
3. NAME OF 8. (First) b. (Middle) ¢. (Last) i 4 DATE (Menthy (D
DECEASED 2y)  (Year)
{ Type or Print) John Fred Wiemer | pean April I6 I954
8. COLOR OR RACE | 7. M%%I;EED NEVER MARRIED dp 9. AGE (In years| 7 WOER t YUR | 7 oomn 21 BES,
Ve  RaPr TS

8, DATE OF BIRTH ‘

Dec I6 I87S. 4> Ninnd

Monlhnl Dars

Hours l Min,

10a. USUAL OCCUPATION (Give kind of work'

Hetired " teatner Shop

10b, KIND OF BUSINESS OngN

11. BIRTHPLACE (Btats or forelan sountry}

a 12, cngnor—-wmr
Warren Co MO Y

14. nmz OF. HUSBAND OR WIFE
Nonw

"f13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
John Wiemer . Calilierine Kamp
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY

(Yes, ﬁ g\mkmtn)

(“ml:‘"mﬂldlt- af sarvive)

No

17. INFORMANT' 5 SIGCATU!IE OR NAME ADDRES.S
rwin Klausmeler Wright City MO

18, CAUSE OF DEATH MED/ICA.L CERTIFICATION mSEngAL BETWEEN
1. DISEASE OR CONDITION . . R AND DEATH
e | ‘DIRECTLY LEADING TO DEATH*(y _ Urémic Poisoning 1 8%,
: ANTECEDENT CAUSES o ’ -
*This does not menn . + . ~
the mode of dying, such | Morbid conditions, if any, giring OUE TO () . Chronic.Nephritis. _ Years
v heart faflure, asthenda, |  rise to the cbore case (o) sating e N T L. L e e YT
W ete. 1t mheans the dis. | the underlying couse last.
case, infury, or i " _ DUE.TOQ (o) :
tion which éaused dmtll. I1. OTHER SIGNIFICANT CONDITIQONS ! *
: " Cunditions contributing to the deaih but ziot
: related to the disease or condition death. . 5 X
19a. DATE OF OP-F'ROAN-' i9b. MAJOR FlNDlNGS_ OF OPERATION . 7_ )< 20, AUTOPSY?
: A - L et : ST YES I___] NO ’
21a. ACCIDENT (Bpmcdly) 21b. PLACEOF INJURY (e.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY). ' (STATE)
SUICIDE homs, fsrm. {astory, strest, offiee bldg.. sme.} o - . N
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 219, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) ) WHILEAT NOT WHILE . -
WORK AT WORK

,lo_4~16-54 g , that I last saw the deceased

2. I hereby ccrujy !haf I a!tended the deceased from _4=23=52
alive on ., aud that death occurred at

11

As m., from the causes and on the date slated above,

s, dGNATURE 2 g or titla

23b. ADDRESS ] _ j . DATE SIGNED
Warrenton, Missouri . - 4.10-54

4Zf/?—v15?

‘ 24s. BURIAL, + | 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
FiongngNOY ¢219754 iolght City Cemetery |Wright City MO . . -«
DATE REC'D BY LOCAL | R ‘s SIGNATURE 25 FUNERAL DIRECTOR"S SIGNATURE " ADDRESS

1eburg Furn & Und Co Wright City™..

%% Embuﬁufr Statement on Reverse Sldr)




-

73
&
1
—
¥
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.\pf)f_._......_-......._—

................................ Student Embalmer No.

working under my personal supervision.

StUdBRAL teeeieorsncasnivonassnsnarssrsensn
Student Enbalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’IN A
the above constitutes grounds for revocation of license,)

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




