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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"~
e

Doctory coroner, etc. must use only standard pomenclaturs in item 18. No symptoms will be listed.
All diseases in Pert | muat be cousally reloted.

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Resdldem:e before
a. COUNTY a. STATE mssouri b. COUNTY admission)
b, CIOTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
TOW  St. Louis Yosde| No[] Town  St, Louis Yespg Ne [
¢. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b d. REET {li outside, give location) Reside on Farm
HOSPITAL OR 4 55
INSTITUTION al  1weeck f-u_a_q—’ZﬁSJ_thQﬂe- Yes [J No(i
3 NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
Euphemia M, Wenmpe pearn Dec, 13 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER i YEAR] IF UNDER 24 HRS.
MARRIED [ INEVER MARRIED] ] (In yeers -
1 birtl Mopth [+] Haour Min.
Female / White wipddeD X owvorceo[ ]| Aug. 2%, 1865 R ¢ 0 | u“19 "

100, USUAL OCCUPATION (Givae kind of work done

13a. FATHER'S NAME

William Dulle

105, KIND OF BUSINESS OR
INDUSTRY

during most of working lifs, even if retired)

11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?

/
Aveston, Illiinois, U. S. A.

13b. MOTHER'S MAIDEN NAME

Anna Hundmann

14. NAME OF HUSBAND OR WIFE

Bernard Wempe

15,

(Yes, no, or unkngwn)| (I yes, give war or dotas of service}

WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT Address

Rt. Rev, A. A, Wempe 2633 Ohio Ave.

fel
18. CAUSE OF DEATH (Enter only one couse limy for {0}, (b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: c ? é ﬁ n NSE%H
IMMEDIATE CAUSE (o) -
Conditions, if any, DUE TO"(b).” %W
which gave rise to — o~
stating the under-
(z) lying couse last. DUE TO (<)
= ~  PART i}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ulmy the terminal dlseose condition givan in PART 1 (a) 19. WAS AUTDPSY
hi PERFORMED? 2~
= , Yz 2.1 YES[] No (i
| 200. ACCIDENT SUICIDE HQMICIDE 20b. "DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O (] O
é 20c. TIME OF .Hour .Month, Day, Year
3 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY.(e.g.. in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D lurm “factory, street, office bldg., etc.) . T : * .
WORK AT WORK o aes
| 2131'[.‘cﬂcnded‘:he d d trom Ug g f—7 / M last s!w him ®live on 12/13/5?
Doath ogcurred ot 1 'lﬂ o the best of my knowlﬁu, from the cavses stated.
.
L 226/"5% # o5 tltle) 22b. \5&& 22c. ATE SIGNED
'f Z 2P
230, BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY _3d LOCATION (City, town, or county) {Stota) /
REMOVAL (Specily) o - e - : e
12/16 /57 St. Peter _St, Charles, .--Mo.
FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG.

24.

John H. Gebken 'Sams 2630 Gravois Ave,

_26.- REGISTRAR"S SIGNATIJRE

14 57 P

{Li d Embalmes”

on Raversas Side}
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, oI BY .occvrvrirririreriiriiieeeeen fteareseatsenrrtennarrearseanrraras et raetasnaarann .r Student Embalmer No..........ccceuunnee

working under-my personal .supervision.

Student ....... eeeeereseeietrisrennreereraraasrraraeerasrrrenn " Signed //’/

Si\gnature of Student Embalmer

- B
RSP

o1 .;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If. embalmed by a STUDENT, he also shall sign in-his OWN handwriting:2", 31361 Inverreodl

If this body is not embalmed, fact should be so stated above . . : X
VA 2favaTil ’h;uﬁ 2ol maNder L H ol )




