THE DIVISION OF HEALIH OF MIXSOURI :
weso y FILED JAN 25 1956 STANDARD CERTIFIGATE OF DEATH state Fite o SEDE

. 10-48
BIRTH KO. rEG. oisT. No. D10 priMaRY REG. O1ST. wo. 0051  Revistrar's No oL/
BIRTH ™D o f
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decossed lived. 1f institution: residence bafors
. COUNTY . . STATE b. COUNT dintaelon).
[ > Saeint Charles . Missouri St .Charlds
b. CITY . LENGTH OF . CITY
oR 2 outolda corpurate limits, writa nmx.md‘:‘i':mp) ngLY (?N"h“‘ c il . LA I:cl}.:;ﬂmn -fmhhdma:uog
TOWN Rural-St.Chas.twsp. ife TOWNRural-St.Chas.t =]
FULL NAME OF bospdtal of Inatitati dd location) . STREET , : N3
9 HOSPITAL OR ot o A - **ADDRESS Al s, give location) 4 (IJ""L ‘o
INSTMUTION  Black Walnut Black Walnut
DI:C'EASOE'E ‘a. (First) b. (Middle) e (Last) 3. DA-.-E (Month) (Day) (Year)
(Typeor Pinty  Ellzabeth _Webmeyer pEATH Jan . 16, 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER l\é\SRRIED a. DATE OF BIRTH 9. AGE (In Y| @ omex -Dmn ¥ UNOR 4 s,
. {8 & birthday; o ays | Houre | Min.
Female White Y ag o =T sent . 17,1875 | Eo" . |
10a. USUAL S&CUPATL?E ﬁy::::u:m; 10b. KIND OF BUSiNEssD?JgT H‘f . BIRTHPLACE (i, 10t State or Foreign Comatry) C’ 12, CLTIZERP{'OFWHAT
ousew own Salint Charles Co., Mo, aSehe
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Anton Albers. | Marie Purk Henry Wehmeyer
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S!GNATURE OR NAME ADDRESS
(Y e, 8o, or gnknown) | (If yos., give war or dates of service) , NO. ‘
No None Wm.F. Wehmever, Black Walnut, Mo,
18, CAUSE OF DEATH ., MEDICAL CERTIFICATIQN -, _ INTERVAL BETWEEN

) D[SE-”SE OR CONDIT'ON— - A ONSET AND DEATH
- Boter only nscsusoper | 1, (WFASE PP, EOVE 0 DF.ATH‘(a) %M e ommznt ( 4‘—54—'/'0? ey 2 4

line for {8}, (b), and (¢}
“This does not mean AN'IECEDENT CAUSE.S

the mode of dying, such | Mortid mdﬂ:om if any, givlng DUE TO (b)
ot beart follure, asthenia, rise to the above W!Hf (o) dating
de. It means the dis- | the underlylng causelagt. o . Wl s . .,

LJ .
case, infury, or complica- ) DUE TO (5)

tion which eaused death. | IF. OTHER SIGNIFICANT CONDITIONS W -
.7 7T+ 7| Conditions contributing to the death but not 7 ‘ /_/33)(

reloted to the dlsease or condition cousing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - f o o Lo 2. AUTOPSY? .
TION GS Cotcmmnn 7 /- 7 / O ,Er
YES NO

WRITE PLAINLY—USING UNFADING BLACK INK:-—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4, Inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE home, farm, Instory, streat, offio bldg., eta.)
HOMICIDE ) . R .. .
21d. TIME  ~ (Meatt) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? s
i ] e
2. [ hereby certify that 1 autmdcd the deceased from é&/_' 1957 , lo e 19_£. that I last saw the deceased
oljgp on _Jo~ L. 195G and that death feurred ot 222 4 m., ffom the causes and on the date stated above.
2. S RE {Degroe or title} 4 ,23b. ADDRESS , 3. DATE SIGNED
] 4 ;4 /é, Lo R
,@m«y& g W 2% A : /=175t
T BUERIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 244, LOCATION (Oity, town, or county) {Etate)
I - . .
B e | 701.19,1956 Saint Peter's Cemetdry Saint ChHesrles, Mo,
ATE REC'D BY LOCAL LRgG RAR'S SIGNATURE . 9(71.. d 25, FUMERAL DIRECTOR'S S1GNATURE ADDRES,
X s& géé )

(Licensed Embalmer's Statemeut on R Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lo iiiiiiiie i tieieieeneterecaeenmeecaaaeeaana PR » Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




