altly,
Nelfare

.ui

BTYLED

30

Al

-

. r
Coroner cannot certify to a death due to naturol causes.

W ayiipiaiia will be listed.

L. HIUaT USO QA1 31endaid ROlelicidiVie I 1iaill 30

LTor, Loroner,
diseases in Part:l must be casually reloted.
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

FILED DEC 6 - 1058

Ragistration District No. ...}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30

4 STA
... Primary Registration District No, . 5

............... Tdr

Q!‘.'

e 2257

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceazed lived. If institution: Residence bafore
a. COUNTY yf’éa Ul S o STATE g ssouR ) b COUNTYSr / m¢//c imission)
b, ClTY (! outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIT Inside Limits
o
% QVERLAN O i | S ovERAAND ALK | e
c. FULL NAME OF (If NOT inhospital, give location) L engt y in ib If outsi ive locati Resids on Form
d, B cotion)
il 439G oTdLAND el L 2439 E0THIARE | G
J-NAME oF ﬂdﬂe Last - 4. DATE Month Day Year
i ot priny THE O DORE ~ EDMOND DuEhLMEIER S - 28 -195¢

5. 5EX

MRLE

6. COLOR OR RACE

wh:7&

A
7 maregdo X wever marriEn (]

8. DATE OF BIRTH

Jo— 19-/902

wioowep [} pivorcen [

9. AGE (In years

IF UNDER | YEAR

IF_ UNDER 24 HRS,

5@&“9)

Months l Dass

Hours | Min.

-§10a. USUAL OCCUPATION {Gize kind of work done
g most of working life, even if retired}

S aN

durj,

PL)

10b. KIND OF BUSINESS OR INDUSTRY

ﬂowdf»fy»‘fd’& Co

s TCH

il BIRTHPLAC?C.!;! and atate o cpuniry)

1EL D MIINVA.

/

12. CITIZEN OF WHAT COUNTRY?

Us ke

13, FATHER'S NAME

HENRY OUELLMEIER

14. MOTHER'S MAIDEN NAME

EmnrA

A I1SKE

15, WAS DECEASED EVER IN U, S, ARMED FORCES?

(}’e%unkmuu) | (If pea, gice war or dates of service) ‘£!7‘l ‘_32' /Z% !( .DUEhLME )Ee

16. SOCIAL SECURITY NO.

Address

2,439 GeTHIAND

= 118, CAUSE OF DEATH [Enier only one caude pet line for (a)7 {b).7and {¢}.] ™
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

. +

N Faye Ti g

INTERVAL BETWEEN
ON‘SjT AND DEATH

HHou 1

Death occurred at

FITIT A4 e

Conditions, if any, | pUE TO (b e s
. which gare ris, !o ) v R o ¢ ), .. P -
"ubotﬁir catge’ SR . * ' s I
stating the under- N ,(/ 2 -
" fying  catae lost. ] OUE TO (0) . n@
" 9 PART 1, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . °! i} ;;S;sg;gﬁv
=
o
9 ves[) no X
‘5 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1l of ftem 18) = -~ ° -
& g . 0 O
s} -
2‘ 20c. TIME OF Hour -Month, Day, Year
Sl L wwry am, y‘a | :
E p L " - G !
: Zﬂd ANJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abowl kome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
=" | WHILE AT . 'NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2l. I attended the deceased from 4 , to and last saw ;'nrq alive on gLLZLL__

m on the date stared above; and to the best of my knowladgs, from the causes stated.

i % egree or title) .
A A

ST, Ao uss

& 22b. ADORESS /7 /7 Eren-Tw .o 0‘(
22 /70 - :

22¢. DATE SIGNED

23 Vaw 7252

232, BURIAL.«CREMATION,
REMOVAL (Speciftd

PR ALY

23h. DATE

- 24 .S'é

23¢. NAME OF CEMETERY OR CREMATORY

LavRsd X1/ CEM.

23d: LOCATION (City, town. or county)

PReEDELE )

{State}

Ve L

24, FUNERAL DIRECTOR

EARL A Llman

ADDRESS

dixel ANg 7% 70

25. DATE RECD. BY LOCAL REG.

/7 - 2R 02

26. REGISTRAR'S SIGNATURE !

{Licensed Embalmer's Statement on Reverse Side)




Y.

P il

7

i | r B S I B |

/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ocoiiiiiiiiiri it s e Signed
Signature of Student Embalmer

P. O, Address ... ._.........

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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




