alth,
Velfare
blic

irvics

300
s

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A {izeases in Port | must be casually related.

’{)

FILED FEB 10 1954

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3005

2493

FILE NUMBER

--Primary Registration District No.é.....,;..._Z_............ Regittrar's No, ;....................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Rasidon;e'be(wo
ddmi1iugn
e cOuNTY  St, Charles o STATEMisgouri » COUNTY St Charles
b. CITY (If outside corporate Iimiu', give TOWNSHIP only}} Inside Limits c. CITY ansida Limits
OR OR
Toww  Wentzville Yesu MNeX own Wentzville oI o rex
. Eg%ﬁ?:ﬁ%g’: i ;;{in hoﬁ:itul,éivu location)|Length of stay in 1b 4 STREET #” outside, giva location) Raside on Farm
INSTITUTION 3 « WOS ADDRESS RR #1 tes&E Now
3. name or Firat Middle - Last 4. DATE Monih Day Year
of
(Type or print) Catherine Clara Wilmer eaTH  JAan, 28, 1958
5. sEx / 6. COLOR OR RACE 7. marriep () wever marriep{J| 8 DATE OF BIRTH ls. ?fof!?hzm? I¥ UNDER 1| YEAR |IF UNDER 24 HRS.
asf Birihdal} | afentds | Daw Hours | Min.
Female White wmozto ovorcen (] NOv . 18, 1872 és_ 3 [ 10

-1 10a. USUAL OCCUPATION (Giree kind of work done
during most of working life, coen if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT GOUNTRY?

o]

{If yra, give war or dates of service}

ew Home Duites Wentzville, Missouri U,S,A,
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Henry Moellering Catherine Massmann
1(5r' w:f gEfniﬁED)EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addresy RR 1

Edwin Wilmer, Wentaville, Mo,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one couse per line for (@), (b). and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - { * éz ¢ ONSET AMD DEATH
IMMEDIATE CAUSE" {a} G A
- L
Conditions, if any, ) pue To (h) l‘s\%
which gove fise lo - 1
above cause da). Q -~ M / K
stating the under- l 1 %ee ZP
lying cause last, e ) £
PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ({n) 15 xﬁis#;@g‘}w
-
4 5 00 ves [} w
T L

200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enler nalure of injury in Part I or Parl 11 of item 18.)
20¢. TIME OF Hour  Month, Day, Yeor
INJURY q. m.
p.om.
20d. INJURY OCCURAED 20¢. PLACE OF INJURY (¢. ¢., in or abotd home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK

Death cccurred at

21. I attended the deceased from

o a5

r sy

her alive on

&£ e o3 1§
c ? . to and laat saw 2
m on the dagy stated above; and to the best of my knowledge, from the causes stated.

e, W;zf . /L/ _5 Z(quuormte) h“.o 0

22c. DATE SIGNED

ity e Jiiese

T, J, Pltman, Wentzville, Mo,

7

ef 3198

23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY QR CREMATORY Z3d. LOCATION {Ciry, torn. or county) (State)
REMOVAL (Specify)
Buria 1/31/58 South Linn Cemetery Wentzville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Raverse Side)

[} AR'S SIGNATURE.
A/??gﬁ: i/i%/




%"Q :

STATEMENT BY LICENSED EMBALMER

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

B 0 0 - LT« &

working under my personal supervision..

Student.....ccori i iiiiesiesicraiaaaaas
Signature of Student Embalmer

. . o e e . P. O. Address .&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the, above constitutes grournds for revocat:on of license). . N, i
If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




