w0 | FILDMAY 251958 GTANDARD GERTIFIGATE OF DEAT 17327

s STANDARD CERTIFICATE OF DEATH SHate File Novmem oo
. i
. GIRTH NO._____________ REG. DIST., NO. _m_ PRIMARY REG. DIST. no.]_O_O_B. Reistrar's N,___.___@_gﬁ@ {
! 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where dscssssd Hved. 1f inetitution: reridears befere
|, a. COUNTY a. STATE i b. COUNTY adasieslon),
- . - Miasouri
b. CITY (X outelds limits, writs RURAL and . LENGTH OF ¢, CITY . Residencs within . )
OR lws-g; ."'1'8;115" - t:‘:n‘nhip) STAY itn thle place) OR * '-';:g wﬁ
TOWN . TOWN 9%, Tonia - (=
d. FHOLIS.PI;I_&L;I-EO%F (If not in bospital or institation, give strest nddrum or location) . .A%r[I,RREEErSS {12 rural, gvo location) ;L 6 f
INSTITUTION 4117 Athlone Ave, a hi17 Athlone Ave, 2
3 NAME OF a. (First) b. (Miadie) 1 % (Laaty . .- 4 OATE (Moot Do (Yem)
{ Type or Print) Willism Fe Wehmieller | PEATH  May 1h 195k
5. SEX ()| & COLOR R RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (a years| ¥ UWODN | AR | ¥ ONDER 3 WEL,
WIDOWED, DIVORCED camu,/ last birthday) |Months| Days | Hours | Mio.
male white merried Dacembar 2, 1876 o/ 0 ,
102, nl‘Jilljil; ﬁﬂ".ﬂiﬂ" (v tad of mork 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (051, wad Sesta or Fornign Constey) _|a . CITIZEN OF WHAT
Retiped Plasterer St. Ilouis, Missourie. Uerohs
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Webhmueller 1Xatherine Louiae j | Anna Wehmueller _
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5I1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of servion) NO. . ’
no ‘ nons M- Weh e A
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ) INTERVAL

ceuwsoper | |, DISEASE OR CONDITION :
-Einter only anecsuseper | T 0P 7Y LEADING TO DEATH® )

BETWEEN
v oot onsnznw.m

lina for {a), (b), and {c)
*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gizing PVE TO (B
as heart faflure, asthenda, | rise to the abose cause (o) staling

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

dtc. It means the dig. | ‘he underlying cotse last. :

ease, Injursy, or compliea- DUE TO (c}

tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS .

- : Conditions eontributing to the death but not
i related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

TION .

| =i
; 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
' SUICIDE . homa, farm, [sstory, strest, offios bidg..eve)
| HOMICIDE _ &6/

21d. TIME {(Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' ’

) WHILE AT OT WHILE
INJURY =. | “work MTWORK _ . .
g el = 7 =
; 2. I hereby thpt J allended the deceased fr 2, 19.5_1-,40 4&%, IAb_t that I last saw the deceased
‘alive o 1 - and that dealll occurred atLL_L'ﬂ.Q_n m., from the es and on the dale slaled above.

| Z3a. SIGNATUE DY itiph) | 23. ADDRESS Zic. DATE SIGNED
’ 24a. BURIAL, CREMA- | 24b/D 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity. town, §r county) (Suh)’

TION, REMOVAL (Bpecits) ' c M

Remmyal 54175k o Hew Bethlehem Cemetery St. Tonig Go, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . FUNERAL DIRECTOR' S SiGNATURE ADDRESS
MAY 1 71954 th Hermann & Son, Inc. 2161 E. Fajr Av,

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo o e L 5 . , Student Embalmer No...........

working under my personal supervision..

Student.... .o .iiiiiiiiiiiiiiesia e
Signature of Student Embslmer

Licensed Embalmer No,.gZB

s :
P. O. Addresﬂ%(.im-frl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

T¥ this body is-not embalmed, fact should be so stated above.

. . - +




