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Doctor, coroner, etc. must use oaly standord nomenclature in item 18.  No symptoms will be listed. All

Coroner cannot certify to a death due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED NOV 27 1057

Ragistration Distriet No. ...._115.9 --Primary Registration District No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca batore
o COUNTY Jaffereon s STATE Mg, L. COUNTY /"‘*""“'""’
‘b. CITY (H outside corporate limits, give TOWNSHIP only) } Inside Limits <. CITY- . - Inside Limits
OR -
TOWN Hillsboro Yestt NoOl T%l'!m 8t. Louls " O}‘thm Ne O
<. Eg%#l#:ﬁ%gl: (1 NOT in hospital, givelocation)|Length of stay in 1k 4 STREET {tf cutside, give loc’u‘-ﬂon) Reside on Farm
wstitution Cedar Grove Nurbing Home aporess 4748 Bonlte YesO  No®
3. NAME OF Firat Middle Laxnt 4. DATE Month  Day Year
DICEASED - oF
(Type or print) Rolend P Wehrheim l.? - Nov 14 195?
5. sex - €] 6. COLOR OR RACE 7. wanizn L] NEVER MARRIED L ]| DATE OF BIRTH . RGE (T pears TV Woee | vora ¥ neoer 24 s
- irthda Months | Daj Houra | Min.
male white wios®eb &) pivoreen [ Feb 23 ’ 1877 qgo l i l

10a. USLIAL OCCUPATION ((ioe kind of work done
during moaf of working life, even if retired)

retired

mall carrier

05 XIND OF BUSINESS OR INDUSTRY

i1, BIRTHPLACE (City cead state or country}

Centralia, Illinole

12. CITiZEN OF WHAT COUNTRY?T -

USA

13, FATHER'S NAME

Peter Wehrhelm

t4. MOTHER'S MAIDEN NAME

Sussana Kopf

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, no. or unkrown) | (S yen. give war or dates of sarvics)

no none

16. SOCIAL SECURITY NO.

Address

L748 Bonite

17. INFORMANT

Rudolph Wehrheim

PART t. DEATH WAS CAUSED BY: |
IMMESIATE CAUSE (a}

19. CAUSE OF DEATH | Enter only one cause per line for (a}, (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

=n M

CofNarRY

THCumBrs/S

Conditions, if any,
which gave rige to DUE To {5) . T
u‘bove c:uu ;e . -
stating the under- 3
> Iying cause lan. DUE TO () _
=] PART 11. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BRUT NOT RELATED TO THE TEAMINAL DISEASE COMDITION GIVEN IN PART I(n) 3. &g&%‘gg‘f 9
= ?
3 Yol ves [J wo [J
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter rmmre ofmjurr in Part I or Part 11 of item 18.)
g W] a O
= 20c. TiME Of  Hour  Month, Day, Year
hi INJURY  a.m.
E pm. i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about Aeme, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidp., elc.)
WORK AT WORK ,
o -~ - -
21. I attended the deceased from JVN& - tsj'_, to M‘/— !7.-5 ? and fast saw h im @liveon ﬁ/“/ £ ’q‘ ]
Death occurred at L—)— i £ m-on the date stated above; and to the beat of my knowledge, from the causes srated.
Z2a. SIGNATYRE . i (Degree or title) . {225, ADDRESS 22¢. DATE SIGNED
W, Btee M) =y
23a. BURIAL. cn@ 23b. DATE®  * 23¢. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, !uun or county) (State)
REMOVAL (Jpeci . o
remova 11/16/1957 | Memorial Park Cem, Sbﬂ Loul-
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, v

s

J L Zlegenhein & Sone 7027 Gravo

11-15-57 £

{Licensad Embalmer’s Statement on-Reverse Side)




JEFFERSON COUNTY HZALTH DEPT
: HILLSBORO MISSOURI

DME"REC’EVED > carjalfid _
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STATEMENT BY.LICENSED EMBALMER'

I fsereby certify that the body whose name is recorded on the reverse side of this &:e;'tifigate was emb
l

Student Embalmer No..oaenaans

" by me; OF DY tetctcerieireerrm s -SSP [T

Student .. .o oo i ) Slgned..g.‘...s%.. . /LC{/CQ%[?[} .....

'-’working under my pe\rsonal supervision... R T

Signature of Student Embalmer

L1censed Embalmer No:'? 377

.

" Note: The above MUST BE SIGNED BY 'TI-IE .LICENSED EMBALMER in his OWN HANDWRITING. - (F
to comply with. the above constitutes grounds for revocation of license). _ R .
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

) (Ii_f.hls body 15 not embalmed £a..<.:‘t should be so stated‘ %l‘a:we ":‘CI\QI
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