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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD e
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HHED MAR 31 1855 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No

10360

3 rwivrine BORT

18. CAUSE OF DEATH
. Enter anly onscanse per
line for (a}, (b), and (c)

*This doex not mesn
iA¢ mode of dying, such
o# Beard fellure, asthenia,
de. It mecma the dis-

1. DISEASE OR CONDITIO

' BIRTH NO. REG. OIST. NO. PRIMARY REG. DIST. NO. ryxfd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecossed livod. 1f iostitutfon: rwsidence befors
a. COUNTY a. STATE : . b. COUNTY adiwinion}.
Migsouri Lincoln
b. CITY (If outside corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL sad give township)
OR townekip)| STAY (in this place) 3
TOWN_St,Lonis,Ma, 1 mo. TOWN 0138 Monroe ~7
d. FULL NAME OF (f not in bospltal of lnstitation, eive streat sdidress or lomations || d. STREET (I raral, ghvs bocation) o~
HOSPITAL O R ADDRESS /
INSTITUTION Bethesd H 5
3. NAME OI'-'D 8. (First) b. (Middle) o. (Last). 4 DSF (Menth) (Day) (Year)
,:m,,: ASED ). Irene Wehde peatH  Mareh 11 1955
/ 6. COLOR OR RACE | 7. Mﬁm%g NEVVEECESRRIED /'a. DATE OF BIRTH s.l_A_(‘;E uu.,.m 7 o s [ oo o i
. (Bpectf ; birthduy| :? Min.
Female White rrie 7| 9-19-1915 39 . I ™|
m:ﬂ USUAL g&;gmﬂou ;ff.'.".:ﬁ"&’“"’"; 10b, KIND OF BEJSINBSD%ET H‘\: . BIRTHPLACE  ((0\0 s State of Foreign Conntry) 12, cggr}%’\"?':w“
‘ ‘ Housewife 014 Monroe,Mo,
13a. FATHER'S MAME $3b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
‘on:=7 Mensie Rose Reller Ralph B,Wehde
g WAS DECF.ASEDEVER lNﬂl'.l‘S ARMdED TRCB? ’ 16. SOCIAL SEcum'lg 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o, B, 0f goknown) (I yes, war or dates of servios)
Nil. None Ralph B,JWehde 01d Monroe,Mo.- _
INTERVAL BETWEEN

DICAL CERTIF!CATIO
. N
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

ONSET AND DEATHZ

Morbid condiiions, if any, DUE TO (1)
P to fhe abume ciute () aifug

the underlping cause las?. : R S -

cae, Injurn, or complico-
tion which caused death.

DUE TO ()
11. OTHER SIGNIFICANT COND[TIONS I G

Conditions contributing to the death bl 1
related to the disease or condition cnu:ifw mu

é%244=¢¢¢;;;;;-b4057§r —-—

. DATE OF O )¢( 1S MAJOR FINDINGS OF OPERATION N T .| 20. AuTOPSY?
sl . /2 @m@ o7 Lreiats s [ o X
2ia. ACCIDENT 21b. PLACEOF INJORY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) * ° ° (STATE)

SUICIDE home, farm, (aetory. streat, offics bldg. ate) - 4. ! PR I

BIOMICIDE ) : _ . s '

21d. TIME (Month) (Day) {(¥san) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : HILEAT NOTWHILE
INJURY - = | "wor ATWORK .. 170X

2] hercby certify thal :I-attended the deceased from .—EESS—-—-

, 18 , and that death occurred at

1955, to J.J_L._.__ 1955. that' T last saw the deceased

., from the causes and on the da!e slated above.

';’“"'\-r
LeVa-L

Ub. DATE

Concentin

Se7

d. LOCATION (City, &ovrn. oF county)

‘014 Monroce Mo

(5tafe)

5 FUNERAL DIRECTOR’

SIGNATURf i

S SIGNATURE

ADDRESS

M/ /Y Albert H.Hoppe 4700 Washington

(Licensed Embalmer's Ststement on Reverse Side)

> 4
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STATEMENT BY LICENSED EMBALMER

[ hereby e'ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.e—...

Student Embalaer No.

working under my persona! supervision.

Student L.icuverrvacecs ceenssanane treasenan
Student Embaimer

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

. N . - Ty ne,
If this body is not embalmed, fact should be so. stated above.




