’ THE DAVILIUN OF REAL TR UF MISUURI
tth, } STANDARD CERTIFICATE OF DEATH e FlL%Zg?S

:i':" _F'I-ED AUG 2 3 195|lgi,naﬁon Distriet Nn._.,.f_l.....?!.v.............-Pumury Registration District No. é....#j 6‘— ....... Ragistrar's No. /y

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deceased lived. I institution: Relld.n:t'bt’
a. COUNTY a. STATE . . b, COUNTY admi s g#n)
Gasconade Missouri Ga
05% \ b, Cglr,;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Lim£: e, C(E);YlBHM}:\&lgﬁnSoﬁsh of Inside Limits
Tows BOEUF Yest N TOWN ’ . - O\Yes u N |
A T €
c. Eglgil;.‘.'_ll'_l:l):\E EF (1 NOT inhospital, givelocation}|Length of stay in 1b d. STREET {1f outside, give |°a|.2n) Reside on Farm.
s msTITUTIoONHT S RESTDENCE 24 vrs ADDRESS YeiX) NoO |
ww
3 3. nAmE OF First AMiddle Lest & DATE Month Day Year
o DECEASED OF
3 e P HENRY EIEcmm ES VEHEEWALD 8 14 1057
3 . SEX 6. COLOR OR RACE 7. R Rl 8. DATE OF BIRTH 9. AGE (fn years | iF UNDER 1 YEAR hIF UNDER 24 HRS.
g i MarrIED [J¢Never Marrign [ i /893 tart birthday) ,,..,,.. I Bom T o ¥ o
2 Male White wioowen [] oivorceo [} 1] -] B 557 74
: 100. USUAL OCCUPATION (Gloe kind of work deme [100. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Ciry and atale or country) C 12 cmzzn or WHAT COUNTRY?
3w during most of working life, even if retired)
< . .
: 3 Barpenter . Bl dg Businessg __Pershine, Mo aUSA
T 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN N
LY ]
L .
o & Charles Vehlewald L.ena Bunecker
P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
L — {Yer, ne, or unknown} l (1f yea. give war or dales of servies) h § iy Hermann
. I~ .
£ | No 492222+3836 Mrs. Florence Vehlewald Mo RBED
E ] 18. CAUSE OF DEATH [Enfer only one caude per line for (a), (). and (c).] v . PINTERVAL BETWEEN
- PART |. DEATH WAS CAUSED BY: e _— ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) 4@:}&9.77«- Akdﬁr 0’:44[6 € MrTraf VI-RX TV
c
E > .
a - e
s 3 Contiins, iy g, | o ro ) STmong o Avricotay FeT7er
s g u‘bovt c:uu {;‘). - . :
[ astating the under- .
S = = lying cquse last. DUE TO (¢)
o (=} PART [). OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART Ha} 13, WAS AUTOPSY
- o : PERFORMED? 2-
‘E ¥ g 4 / GX ves [ wo (a2
e .“—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
-0 |z a O a
= < o
9 a' = 20¢. TIME OF MHour Month, Day, Year
n b AINJURY  a. m. .
S > a p.m. _
Ll 2 .
2 ’6—' X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, faclory, atreet, office bldg., elc.)
nou WORK AT WORK
g E 2
‘PT.- 21. [ attended the d d from /' 6-— - 6 2 . to J' /4/‘57 and last saw !:.':a!iva on _&2;-{1.___
- E Deathoccurredar 11 245 A Mhonthe date statod above; and to the best of my knowledge. from the causes stasred.
® e Vo o A
c o Za. SIGNATURE (Degree or title) {’]22b. aooress : 22c. DATE SIGNED
- £ -,
S éﬁ,‘@( ; .rA.R.o-J oy 0 Mnaa; . He ?—-/S’{Z
-6‘ H 23a. BURMAL, CREMATION, | 230, DATE 23¢. NAME OF CEMETERY QR CREMATORY . . 234. LOCATION (City, tow'n, or county) (State)
s 8 REMOVAL (Spenjw) . .
g .. urla 8-17-1957 St.James Stonvhill, Mo
=]

L DIRECTOR ADDRESS 25. DATE REGA. y LOCAL REG. |25.,8EGISTRAR'S SIGNATURE

(Lic-nud ‘mbalmcl & Stgtement on Reverse Side)
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I hereby

working under my personal supervision..~

Student:

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [
to comply with the above’ constltutes“grounds for revocatiol of licensé)..

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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